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Tfie ever increasing sale of FRY’S MALTED COCOA is largely 
due to the reoommendations of the Nledical Profession. 

Malted Cocoa 

A combination of Fry’s Pure Cocoa and 
Allen and Hanburys’ Extract of Malt, 

T IIK value of ICxtract of Malt as a miliitive uml leslornlive Rgaiit for 
delicate and cxlumstcd coiistttiitious is uow fully acknowledged by 
the Ihofcssion, the Jvxtract being licli in muscle and fat-forming 
dements. It piomotes, inoieover, m a special and peculiar mannw, tlia 
solution aiul (hge.stiou of all farinaceous R>o<ls, and is therefore a valuable 
remedy in tho.se (lisen.ses which arise from an imjjerfect assimilation of 
these suhstances. The pre.senee of the active ami valuable constituents 
of the Malt, uiiimpiured and in a coneenti.itetl form, is secnreil in 
^LT/KN & HANIUIRVS’ Mxtinct by a veiy careful .selection of Uie Malt 
used, and the gr .itest attention to the' leniiiemtnre.s at which the 
processea of the mashing and subseiptent evapoiutioii in vacuo are 
Carried out. ^ 

An ordinary ixirtion^'ontains more of the active inopertiva of Malt 
than a pint of the la-sl ale or jairtcr. 

The eombimition, therefore, of AIJ,MN & IIANIUIRYS' Extract of 
Malt with l-'RY’S Rare Cocoa Mxtnict supplies to Invali<lsnml all thoae 
jiOhSeiMeii of weak digestive powers n delicious, refreshing, and Invigorating ■ 
lieveruge for hn'.ikfast, lunch wm, or supper. 

Itoth of its eonstituenls heiiig highly concentmteil, the MAl#TJtI> 
COCOA is economical in use, and jK).ssesses highly nutritive properti«B(» 
and on this account can lie recommended with great confulence to the 
publi^ 

MAKERS TO H.M. THE KINO, vf' 

^ /‘r 

§9* MemlwrA of the Profession are cordially tovltad 

_ for Samples to-- ' * \ 

J. S. FRY & SONS, LM., BRISTOL. , 
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ADVERIISEMENTS. 


THE 

“LAWSON TAIT” 

Spring Bedsteads. 

TRADE MARK. 

SS2 W 

PERMANENT 
GUARANTEE 
GIVEN 

WITH EACH BED. 

Illustrated Catalo^juc 
of Designs, also a hst of 
Piiblic Institutions sup- 
1k‘(1, with TcstimoniaLs 
received, sent free on 
application, 

— IST' - 

Specially adapted for Hospitals, 
Asylums & Public Institutions, 

Supplied to St. Thom**'* Hospital, Univemty Colleee Hospital; North tondon 
Hospital ; Royal London Ophthalmic Hospital ; St. Qaorrc’t Heipital ; 

Queen Charlotte’i Hospital; Charme Cron Hospital: Great Northern Hospital, ete. 

All Frameworks have the improved smooth castings whereliy 
Dust and germs of Disease are readily removed hy a Dujjjler. 

V'/ie DIACONAL cotineciion of Uw Mesh gives ihe jf^edrsi redstanre in the ■ ’ 

mtre ef the bed, where it is most required (Cate's 39ah;. 

GEO. GALE & SONS, Ltd., 

Dominion Works, BIRMINOHAM.' 1 



The Patent Spring 
Meshes 

on these Bedsteads 
are guaranteed to 
stand this test 
(780 lb.) 
without injury. 

Ilvdbteads for speeiat 
purposes made to ortlw, 

Esximatks Fkuk. 

as 


ADVERTISEl/UENTS. 


For Constipation, Gout & Rhenmatism, 
Liver Complaints, Ofcesity, &c., 


PRESCRIBE 


Hnnyadl Janos 




THE BEST HATURAM: 
APERiEHT WATERS 
Directions for Use. 

Dose^ — To relieve coiistipatiou 
the averaj^e dose for an adult is 
from a third to half a tumbler, 
taken on on empty stomach on 
risinpf. To obtain the depurative 
and tonic effects in dyspepsia, 
biliousness, cougfestiou of the 
liver, &c., a quarter of a tumbler 
should be take»i every morning 
before breakfast, 

“HuuyadiJ^os” may be lakeu 
pure or mixed with hot or cold 
water. If hot water be used the 
temperature should be high 
enough to *nakc the mixture os 
hot as can be <li unk comfortably. 
If cold, the water should be at the 
ordinary teiui)eraUtre, that i.s to 
say, not iced or ice-cold. 

A draught of pure water, hot or 
cold, taken immediately after, in- 
crea.ses the eflicaoy of the laxative 
and obviates any after-ttusle. 

For Chlidrert.- The dose is 
proportional to the age. Between 
5 and to years of age from one to 
two teaspoon fuls of the water, 
which may be mixed with milk, 
will be sufftcieut. Above 12 the 
dose is a quarter of a tutnbler, 
taken as above. 

N. B. - • When administered to 

S ersons in bed, somewhat larger 
OSes arc required to produce the 
same effect, 

PftOt^niETOIf-^ 

ANDREIAB SAXLRHNEIR, BUDAPEST. 

LONDON : Tvafalgav BnlhUn^ Ohavixig Ovosi, V.a 


SjSilS SAXLE 


BUDAl 

KESERUVIZ 







IV ADVERTISEMENTS. 

*i*"~ MiDWIFE^Afi 

ItTiproved WITH STERILIZER. 



Tlie bajT is made ol’ solid leather huviiij* a eouipartiueiU 
beneath into which the Sterilizer fits. 

The Sterilizer ha.s no seams, heiiiK hloekeil out in one 
piece from a solid metal sheet and heavily nickel plated. 

The larger instruments are carried in vSterilizer, the to]i 
portion being reserveil for Nail llru.sh, Lamp, Chloroi’onn 
IJottle, Pill and Medicine Bottles, Dredger, leaving room for 
Ain'on, Gloves, &c. 

The inside Cover has loops arranged for carrying the 
.smaller in.stnnnents. 

Pricij of the Bag, together with vSterilizer, Lamp, Nail 
Brush in plated case, Minim mea.sure in case, Chloroform 
Bottle in plated case. Dredger, 3 Pill Ihdtle.s. 3 ^tt•dicine 
Bottles. . 

3 O net (with outside Canvas Cover 4/6 extra*) 


R. SUMNER & CO., Ltd., 

SURGICAL INSTRUMENT MAKERS, LIVERPOOL. 




PUHEE” LEG BANDAGE 

FOR VARICOSE VEINS, etc. 



THESE are Elastic Bandages fitted 
with a loop for the foot, and 
tapes for tying. 



The advantage is that the bandage is 
always retained in position. 


They are preferable to an Elastic Stocking as they can be 
adjusted to any required pressure, and are cooler and lighter 
in weight. 

They require no measurements or fitting, and are very 
much cheaper. 

WE make in two sizes. 

To reach the Knee (9 feet by 2i inches), 2/- each. 

T<^ reach the Thigh (13i feet by 2h inches), 3/-- each. 

SPECIAL SIZES MADE TO OROEP. 

R. SUMNER & GO.. LTD„ 

. LIVERPOOL. 
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The “SUMNA” 

Continuous-Flow Syringe 



r i^ great and important feature of this Syrmpe is tint it tliimvs a cpntinuous 
stream of fluid, and therefore supei'-edes all other sviiitgcs wlndi are Inter* 
mittent and Invaiiablv inject air whidi li. imixissihle with the “SUMNA.” 

It requiTOT less than half tlie exertion to work the “SUMNA” th.m it dins the oidiiuirv 
elastic bulb syringe, and as the flow is oontinuous, it pivveiitH the rctuin ot ftH.ileisI 
fluids, etc., back mto the syringe, which fiequeutly happens with nidiii.iiv svimeis, .iiid i. 
necessarily a source of great dinger. 

The “SUMNA” is made of the Purest Sheet lndIa*Rubbor, .iinl t.ii oiitdi-t, 
ordui.iry nuinuructures (wluch are siuiddcd), imil it is thraefore crmsulei.ilily clu'.titt*r mi the end 
The sinker being coveicil with rul>lx.i, it diK*s not c.mw the diidiiig so ohnelioii.il ile in 
synnges with metal mnlccis 

The pipes or littlngh aie nuide of highlv-polishisl Viilc.mite, 

The iirlce of the Instriuneut, with V'uginal and Rcetuni Pijws, in e.ise, is 6/6 
We, however, make the following .idditiunat littings, nil ol which will tie loiind usofUI 
to mislicnl men, and wliteh, together, make a most amiplete instriinieiil ; hut miv of the 
lutings are supplied sepaiutciy. 


Tube for Eye, forming Oouoho, 
Price 1/- each. 


Tube for Noee end Eer, 
forming Oouoho, 
Prioe 9d. e&oh. 


Junction for fitting 
Stopcock of 
Bernes’ Begs. 
Price Sd. eech. 


Thick Uterine Tube, with groove for buck (tow, 
Price Ri"- each. 



Herrleon Irrlgetor for the Urethre. 
Prioe 1/8 each. 



Thin Uterine Stem, Prioe 1/8 eeoh. 


PRICE of SYRINGE, complete with all Fittings in case, 12/6 

ft 


R. SUMNER & CO., Ltd. 

Mbolcsale Dru^fliste, 

^c:^LIVERROOL 


ADVERTISEMENTS. 


EAR and WOUND SYRINGE BULBOUS ^NOmES 


This Syringe is made entirely 
of Metal. The piston is retained 
in position by a bayonet*catch 
mount, and can be easily removed 
for cleaning and sterilizing. 
The Plunger is most accurately 
ground to the barrel. 

The Enger rings make an 
excellent grip for operator. 






vni 


ADVERTISEMENTS . 


3’he “Colonist” 

Refrigerator. 

A light, cheap, well-made IcE Cabinet, well adapted for Home 
and Colonies. 

An ideal Safe for keeping Invalids’ Foods in during the hot 
weather. As efficient as the more expensive kinds, and certainly not 
as cumbersome. 


WELL FINISHED 
IN 

WHITE ENAMEL. 


The walls are packed with a non-conductive material, by a patent 
process. 

The chest for the Ice is furnished with a Tap, so that as it melts 
the water can be removed. 

The ventilation is good, and it can easily be kept clean, as ail the 
interior fittings are removable. , 

Made in three sizes : 

No. I, ' Price 25 - 20 inches high, 13 Inches wide, 14 Inches deep. 

No. 2. „ 30/- 22i „ 15i „ 16i 

No. 3. „ 40/- 25 „ 18 „ 10 

The largest size is recommended as a good domestic Refrigerator, 
suitable for a Cottage Hospital or Nursing Home. 

AGENTS: 

R SUMNER & CO. Ltd., LIVERPOOL. 
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IX. 


ASEPTIC DRESSING TABLES. 

SUITABLE FOR CONSULTING ROOMS AND 

SURGERIES, AT MODERATE PRICES. 




No. 1. 



With 


Measurements — 

25 X 15 X 36 ins. 

Hollow Tubular Legs, 
Glass Top, 

2 White Enamelled Shelves, 

■ - 

- . 37/. each. 

- 40/- „ 


No» 2.- A similar Table, smaller size, with one shelf 
only, 22 1 7 X 30 ins. 

Without Castors - 25/- each. 

With „ , , , 28/- „ 

R. SUMNER & CO.. LTD., 

LIVERPOOL. 



PRICE 



\ 


lyrUSSRS. STTMNIiJR & CO. arc i«»rlieulialy <lfsiu»us of oalliiiK the 
jittcntiini of mwlical Kcutlcmcii to their new URINARY TEST STAND. 
This handy little .Stand Ua.s been sijccially desijifueil with the view of 
placing a complete set of Urinary Testing Apparatus, with SoUitiotih, in 
the hands of medical men at an extraonlinary low jince. We nlfer it !i.s 
lieiiig etiual in every way to tl\e more elaborate stands hitherto designed, 
Not only is it comjilete, hut the (lifTcreiit articles are so arranged .as l«> 
take up a minimum amount of space, and, conseijuently, thi* Stainl 
mea-snres only lol-ius. by si-ins. It fe well and substaiitially made, ami 
is really of good appenraiioe, ipiitc an ornament to a eon.sulting room 
table. The contents are as follow.s ; - 


Urinomet«F 
Album Inometer 
Spirit Lamp 

Drop Pipette with India 
Rubber Suction Ball 
Sraduated 0.0. Tube 
Tut Tubu 


3 oz. Stoppered Bottle of 
Mttrlc Add 

a 02 . Drop Bottle of Roberte’ 
Tut Solution for Su^ 

8 02 . Drop Bottle oontalnlnl 
Bebaoh’s Teat Solution 
for Allmmen 


Funnel 

Tut Tube Bruihu 
'Packet each Red and Blue 
Litmue Paper 
Packet! of Filter Paper 
Watch Qlau 
Oraduated PipetU* 


h'rom the above it will Iw seen that, although offered at*Mteh a 
hiiigiilarly cheap price, it ia Imth comi«ict and iiwful, and we may say 
without fear of contriulidion, that n .Stand of Biich cxceptictkml value has 
never Iiefore Iwen offered nt the jirice. 


It is admirably adapted for use in Hospital Wards, 

I SUMNER & CO., Ltd., dfla, Lord Street, j,IVERPOOL. 


( 
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APPLICATION or OINTMENTS 

TO INTERNAL CAVITIES BY THE AID OF OOLLAPSIBLE TUBES. 


This mctlicKi of treatment having become largely adopted, we present to the Medical profession 
a scries of Ointments winch have been thoroiigMy testiii in the diseases indicated 
For (he Urethra two kmds of Catheters are 
reeoMtneKded •— 


For G0N0RRH(£A 

and URETHRITIS. 


ist --l'‘or recent c 


A Stiff Vulcanite 
rred (with this msi 
a be passed without pain be 



three Catheter--, and it is advisable 


For GLEET and Long-standing Cases of 00|IORRI1(£A. 


and -.A 9-in. ‘‘fleN:ible” 

Cathetei, and is intended 
for diseases for down the 
Urethra Either of the 
aliove Catheters aic sup- 
phisl with Ointment Tubes 
containing the following medicaments i— 



lodofonn & Eucalyptus 
'i. Bo. do. and Cocaine 
3. Thallin 

4 Do. and Cocaine 
9. lodofom. Eucalyptus ft 
FerdUoilde of Mercury 


6. Dermatol 

7. Aristol 

8. Bmiodide of Mercury 

9. Hydrastm 

10. lodol and Eucalyptus , 

U. SulpMte of Zino I 
Price complete, 5/- eadi; with Cocaine, 6/- each. 

Omtmeut Tubes without Catheters, 1/6 each, with Cocaine, 2/6 each; by post, 3d extra, 
in oi'dci’Ing ptoase apeoilV number of the Ointment Tubes, and also whether the 
Stiff Vulcanite Cathotere or the Long Flexible Stem le required 


2. 

12. Fertnanganate of Zinc 

13. Eesorcin, Hydrastin ft 
Extract of Belladonna 

14. toretln 
IB. Protargol 


For DISEASES 

of the RECTUM. 

lAith Collapsible Tulx- a fitted with a 
spivuillv lUsigiied Vulcanite Pipe 

U’n ParPAKc tjic j'oi.wjwxno OiNrwsNTB . 



1 . Boric Acid and Olycerlne 

2. Cocaine and Morphia 

3. Dug. Calltt 0 . Opio 

4. Eamamelis 

5. Do. and Cocaine 


6. Ung. Comi 

7. Dug. Belladonna 

8. Chrysarohln, Iodoform, 

and BeUadouna 

9. Qalho Acid and Bella- 

donna 


m Oxide of Zme and Boric 
Acid 

I u. Ferchloride of Iron 
12. Acetate of Lead and 
Belladonxia 

I IS. Filewort Ointment 


All the .ilKrt’c TuIkis ciimplvtc with Piiw, 1(6 each, with the excciiliou of those coataiuing Cocaine 
iiiul Conium, which are 2/6 eudi. By post, 3d. extra. 


For DISEASES 
of the UTERUS. 





Tiir Vnlctmitr Stem uii<t OIntinenis have been nnule at the suggestion of Dr. Duxu, Cheltenliom. 

1. AntiMptio (Iodoform) i s. Astringent (Tannio Add) | 6. Anodyne (Cocaine and 

2. Do. (j^xloAeid) i «, Escharotio ^hlr. of ZincH Morj^), ««»/«/ in 
Price of Stem, with Ointment Tube of either Nos. i, 8 , 8 or 4 .. each «•- 

„ No. S 

Spare OoUapaible Tnbee of Ointment, Non 1 , 8. 8 and 4 „ ft*- 

.. How 8 3ew 



N.B. -We win be pleased to supply Tubes IWed ocootdlag to physicians' own formiiliB, 

Ii.SUMNE|& COs Ltd> LIVERPOOL. 
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THE . . 

“ROTUNDA” 
BED BATH. 

Registered No. 468,517. 

This Bed Bath has been specially desij^ned for use in the 
Rotunda Hospital, Dublin, and is suitable for all jfynse- 
colog-ical, obstetric cases, &c. The Platform (as shown 
in the illustration) is slightly concave, and slopes towards 
the pan, thus ensuring comfort and obviating leakage. 


ADVANTAQBS, 

1. COMFORTABLE. 

2. EA5ILY CLEANED, ALL CORNERS 

BEINO ROUNDED. 

3. LKiHT. 

4. DURABLE. 

•# 

Mea.sures 1 3 in. < 11 fin. 3 in. deep. Made of Hnamelled Iron 
PHc0 7Bm Baohf with outiBt 7sm Stl» 



REYNOLDS & BRANSON, LTD.^ LEEDS. 


ADVERTISEMENTS. 


xui 



99 



The piuest Norwegian Cod Tiver Oil and carefully 
selected Malt are tlie materials which, by dint of careful 
elalioration and special piocesses, yield to “ ‘ MaeTine’ 
WITH Con LrvKR Oie” its valued properties It presents 
the Oil ill a fnnu that can be leadily tolerated witliout 
any iinpainuent of it.<5 efficiency. The specific action of 
the Oil IS reinforced by the valuable digestible nutriment 
afforded by the “M.i-EXINK ” and by the beneficial action 
which it exeits on the functions of digestion aiidiiutiition. 

“ IisUR-ms un.i1>lc 10 tolet.ilo llli* pnicst and mu'!! oarufully piepariid Cod 
I.iM'i Oil r.in K‘adilvUt(5cslaiid.isMinil.it(.U when i onibwfd with ‘ Mnltine 
Hnh\h Mt’tiual /ou> ml 
“ Mmntaiiis its pro.(#nimfn(e "—l/fi/ii.al Htvinv, 

"I'hc ixilatr too fastnhous for ‘Mnltine ' with Cod I.iver Oil must, we 
imagine, be diflicult to find '‘—Quofli^/y iUdicai JourmJ 


“MALTINE” la the Ros'lstered Trade Mark oT 

Cbe mmu inanufacturind Co.^ 

LIMITED, 

24 & 25, HART STREET, BLOOMSBURY, LONDON, 

ll7io will he pleaded to semi samples free of tMrge to Medical Men. 

In iirceorlblns, It t« desirable to specify In wrltlns, “MALTIHE COMPANY." 

Carnrick’s Liquid Peptouoids 

Prepared from Beef, Milk, and Gluten, Predigested. 

A PALATABLE, RESTORATIVE FOOD. 


]in)vide.s tiasiniilabU* nulrhueiit that leaves no 
* iirilaling resitliiiuu, jjossesse.s mildly slinuiliiting 

j.uipertifs, t^l can be toleiated when other forms of lumrishmeiit are 
not Imrm* 

As an ** I'hiKTgency Pood'* amt a Dietetic Auxiliary in Convalescence, 
i<c,. " I.iynii) I'lU’TtwoiDS” (Carnricle) has reatlered excellent service, 

“ Kemlily mkcii wtul well l*aiir even by a very Ueficale >,toinm:h.” litffhk Medkai JiutwU. 

GARpiOK & CO., Ltd., 24 & 25, Hart Si, Bloomsbury, Londot), 

to und 8owlm*ns Fpm of OlurU to Modloal Mon 
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iUj) asaarrant ta i^arrsta ti)e iSing. 

BRAND’S 

ESSENCE 

PROM FINEST BRITISH BEEF. 

FOR ALL CASES OF 
EXHAUSTION AND. . 

WEAK DIGESTION . . 

BRAND & CO., Ltd., 

MAYPAIR WORKS, 

VAUXHALL, 5.W. 
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PLASMON 

is a Food, not a medicine, and has many 
advantages over all other Foods 

PLASMON is 30 times more nutritions 

than milk. 

PLASMON contains 80 per cent of Proteid, 

and can be retained when all other foods are 
rejected. 

PLASMON makes a most delicious and 

economical Whipped Cream. 

PLASMON makes the most sustaining 
Sandwiches, and hundreds of other Dainty 
Dishes. 

PLASMON builds up the tissues, and is 

invaluable in consumption, ansemia, indigestion, 
and other kindred ailments. 

[EACH PACKET C0HTAIN8 FULL DIRECTIONS AND RECIPES). 

Samples of Plamon Preparaiiom sent free to Practitioners 
^ on application. 


INTERNATIONAL PLASMON, Ltd., 

56, Dtffcc St., Gfosveaor Sq., W. 
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Prof. Dr. A. von POEHL’S 

ORGANO-THERAPEUTIC 
PRODUC TS. 

SPERMIN. GEREBRINUM 

Recomtnt'tuled iii all cahci? of (POEHL) 

Nervous Debihty, NcinasUuMna, A valuahk* Nviw .Stimulant 
koooinotoi Ataxy, and all other and .specific in M})tU“p.sm, etc,, 
allied Nervoius AlTectuins. either perns or pei cKsiim, 

ADRENAL-CHLORIDE 

(POEHL). 

The Purest Supra-rcnal Hvtract. 

ImUiatiom: Lncid Amesthesia, as an addition to llet.i IviUMin, 
Cocain, etc., also in all disease.s of the Vaf'us Neive. 

CORDiNUM EPIDYDINUM QLANDULiNUIVI 

HEPATOIDINUM LIENINUM MAMMINUM 

MEDULLINUM THYREOIDINUM, Etc. 

Please apply for Mai Booklet oa Prof, Poebt'a Organo-therapeutk 
Preparations. 

NEUROFEBRIN (KALLE). 

In powder and tablet form. 

The I.alef.t an<l nio.st ellleieiit AnidKt'sie. 

lODOL (KALLE). I NEURONAL (KALLE). 


hist substitute foi lodotorni. 
I'Vee from odour and losieelfeets. 1 


The most elleeliNt' and sate 
Hypnotic and Scdaliie. 


DORMIOL, HETOL CRURIN, OREXIN TANNATE, Ctc. 

|l Mil'll I |L|I Natural Tar Preparation. 

IlHr IHLHIla Most iiivtduahle in all Skin lllkeitsis. 


/'or furtJuT /nir/iru/ars f^/rast' to 

A. & M. ZIMMERMANN, 

3, Lloytr* Avenoe, LONDON. E.C. j. 
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rRodern CDerapeiitlcs. 

SCHERING’S ^ 

BETA EUCAIN LACTATE. / 

The Local Anaesthetic par excellence. / 

Possesses all the advantages of Beta Riicain / ^ / 

II>(lrochlor over Cocain, but, ui addition, is / / 

soluble up to 20 %. / / 

Can he sterilized by boiling. / / 


LAEVULOSE 

Fiuit Sugjur 

for Diabetes. 


SUBLAMIN. /<y_& 

Sublimate. / 4 > / EXODIN 

(jicatei peneliating power. / / fcfmwUllls 

/ / A Mild but Sure 

I ■■"If III AAI" / / l/uxalive in tablet form 

LAbVULUoti / Tastele.s.s and Inodoious. 

Ay euphthalm 

/ . / Powerful tlioiigli transient 

/ / Mydriatic. 

~W /^/ EMPYROFORM. 

/ / Dry Tar Ibreparation. 

/ / Excellent in Eczema. 

/ /CHLORALAIKIID. 

/ J^L / >Safe and wSure Hypnotic. 

/^/UROTROPINE. 

/ y/* Most effective llrinnty Antiseptic, Strongly recommended 

/ as a Prophylactic against Typhoid Fever. 

/ Highly recommended in ajil Diseases of the Urinary Passage. 


Full reports and Free Samples on application to 

A..& M. ZIMMERMANH.^’iiTooVra'’ 
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Cbc C«mpcrancc 
iKak nurses’ Co-operation 

LIMITED, 

LONDON, MANOHESTER, & EDINBURGH. 

Ineorporatei under iht Iniui^tnal and 1‘roviilent SoLietta j4ci, i!ii)3 iVo 3 (S 8 ^ I.onden 


Head OHiCd; 43, New Gavendisti St., Portlai^d Place, LONDON, W. 


Tele/flanit — 
Taotear, London 
Tactoar, Manchester 
Sursloal, Edinbupfih. 


BJtANCff OPFICES- 

176, Oxford l^oad, MANCHESTER. 
9, LeamingtoqTerrace, EDINBUi^GH. 


Ttlephont .Vos. - 
1472 Paddington 
52l3(Contral)Manoh. 
399Y (Central) Edin. 


Ilijitlil}' TmiiicHl Mak' Niu.se.s for Medical, Siir},dcul, Mental, Dijtsoniania, 
k'ever, and Travellinff Cases. .Skilled Ma.<«euis and j;()od Valet-.Attendants 
.supplied. TitRMS from £1 11s. 6d. per Week 

Nuise.s reside on the picmises, and .me tilwajs leuily ftir urgent oalls, 
Day or Ni^,dit 

MARTIN ]). ('.Old), .S<vw/a;'i-. 


IN PLACE OF IN PLACE OF 

IRON. COD LIVER OIL. 

HERBANIN. 

A New Natural Herbaceous Iron Preparation. Most 
successfully used in 

CHLOROSIS, AN/EMIA, Etc. 

HERBANIN requires no dietetic precautions. 

BILITIN. 

The Newest Specific against GALL STONE. Maryellous 
results obtained from one or two doses. 

Stones absolutely dissolved and eilAMnated. 

For /nrllftr parthuhtrs please apply to 

A. & M. ZIMMERMANN, 

3, LLOYD'S AVENUE, LONDON, E.C. . 
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OPPOSITE THE BRITISH MUSEUM. 

THACKERAY Hotel 

Great Russell Street, 

LONDON. 

NEAR THE BRITISH MUSEUIVI . 

KINGSLEY HOTEL 

Hart Street, Bloomsbury Square, 
LONDON. 

'^pniiSK well-appointed and commodious TEMPERANCE HOTELS 
will, it IS believed, meet all the lequirenieiits, at moderate charges, of 
those who desire all the conveniences and advantages of the larger 
modem licensed hotels. 

THESE HOTEW HAVE 

PASSENGER LIFTS. ELECTRIC LIGHT THROUGHOUT, 
BATH ROOMS on EVERY FLOOR, SPACIOUS DINING, DRAWING, 
WRITING, READING, BILLIARD, and SMOKING ROOMS. 

HEATED THROUGHOUT. 

Fireproof Floors. Perfect Sanitation. Telephones. Night Porters. 



BEDI100iV(S frorq 2/6 to 5/6. Inclusive Charge for Bedroom, A,^endai\ce, 
Table d’Hote Breakfast and Dinner, from 8/6 to 10/6 per day. 

/*'«// Taytff and Tfslinuntials on appluaiion. 


ESMOND HOTEL 


1, Montag:ue Street, Russell Square, 

^ LONDON. 

^pIIlS TEMPERANCE HOTEL, which has betm carried on so 
.siiccesartilly for the last ar years, adjoin.s the Hritish Miusenin. and 
is e.xceptioiud]y qniet and ecmioinical. NuiiiT 1 \>rTi(r. 

BEDROOMS fvom 2/- to 3/6 per Ki^hi. 

Tariff and Testhmniah on applitation. 


TEJ.IUiKAPmC ADDRESS EH: j 

Thaokerw H^el, I Klngetey Hotel. | Eemond Hotel. 

*' THACKERAY, L^ftoON.” I “BOOKORAFT. LONOON," I “AOROUP, LONDON.” 

A 
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THOROUGH ROOM DISINFECTION. 

As desu-ibed at tlicLeeds CongnssoftheSaniiary Instihde, 1897, and at 
the Meeting of the British Medical Association at£dinbiirj>h, 1898. 

ALFORMANT “B ’ 

By means of this Lamp Sch(jrins''s 
Dry I<'onualiii Tablets can be converted 
into free Formic Aldehyde Oas. 

In Tuberculosis, Whooping Cough, 
Influenza, and all infectious Diseases, 
one Tablet should be placed in the 
outer pan frequently during the day, 
and allowed to gasify slowly. 

This Lamp is an excellent Deodor- 
izer, and should be used in cjises (jf 
foul-smelling Dicers, (langrene, etc., 
etc. 

By ROYAr, l.KTrBRS Patknt. . . 

No. ab,ii(>7, A.l». X896. 

SCHERING’S PURE FORMALIN 

(Forty per cent.) 

Clean, effective, uon-poisonous ; most powerful Disinfectant an<I 
Deodorant. 

SGHERING’S GLUTOL (Dp. schleich) 

Is the ideal antiseptic in the treatment of fresh or infected 
wounds, forming a firm scab in a short space of time. 

NEW TEST FOR DRINKING WATER. 
riTVIV/nl (Prof. ERDMANN.) 

Sold in boxes at 2/6 (sufficient for Ten Tests). 

Bor lifrrafnre and particulars apply to 

CiR formalin Rpgienfe Co., 

X.T3D., 

3, Lloyd’s Avenue, LONDON^ E.C. 
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19 WORLD’S FAIR MEDALS FOR EXCELLENCE. 

GRAND FRIX. ST. LOUIS EXHIBITION, 1904. 

EFFERVESCENT 

(COMPRESSED) TABLETS OF 

E.ii,h contains five mains of the Citrate, 
and affbtils a convenient method for 
adiuiiiistunni; a definite quantity 
of soluble Lithia m a pleasant form, 
besides the advantage of having fresh 
water with each dose ; piesentmg a 
thei.vpeutic value of a higher standard 
than the vatioiis spiing waters, which 
often contain but an indefinite quantity 
of the noccssaiy salt. 

Aitificial Lithia Water thus produced is useful m sub-acute and chronic Rheumatismi 
Rheumatic Oout, Uric Acid Diathosist and Irritable Bladder fiom excess of 
Acid m the Urine. Ihe dose of Lithui, as prepaied from Warner A Co.'S Compresaed 
Tablets can be regulated veiy readily by dissolving one or more in any desiied quantity of water. 

Per Bottle, S S' > POS>t f«» 


J'ono Sumdul Cordial. 

(W. R, WARNER & CO.) 

R Nerve-tonic properties of Sumbul 
Blood making „ Iron 

Anti-pet iodic „ fhchoiia 

Acid Phosplutes 
Aromatics, bheiiy Wtne, y. s. 

Sstg T.ibicspooulul to bo taken bcfuic meals. 

'^PONO SNMliTIIy CORDIAL liavinjr a deUjrhtrul and pleasing taste, 
* rcplace.s all nauseating Wtter tunics. Rtitients taking Tono Sumbuu 
regularly ns a tonic prescribed by the physician, will giun strength and 
weight. 

SUMHUU is particuhirly valuable in cases of nervousnoAs of a low, depress- 
ing chiuacler, and is the remedy f>ar excellence for nervoUvS hysterical 
feniak-s who ncetl buiUling up. 

Only the purest materitils enter into its composition, prepared under the 
suptTvision of t>ur exjicneuced chemists. 

It does not eontiiiii c*oca or any ingredient which might induce a drug 
habit, but is a supt'rior tonic used to utivtmtage and discontinued with no 
unplea-sttiit after effects. 

One size only. 4/- per Bottle, post free in United Kingdom. 

Writ* for- now oomploto Prtoo Llot of PILUS, GRANULES, and PABVULES, &o., at 
Roduood Quotation* by W. R. Wai*n«p A Co., diving upwards of 360 ExooHont Formulss. 

Dtbot: F, NEWBERY & SONS, 3Ltd., 

27 4 28, CHARTERHOUSE SQ., 4 44, CHARTERHOUSE ST^ lONMN, B.C. 
Supplied bn all FIJiST-CLASS CHEMISTS. 
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ACIDOL 


An agreeable Substitute 
for 

Hydrochloric Acid 


Dose 1 — 2 Tablets dissolved in water after meals. 


Sold in Tubes, each 10 tablets, at 9d. per tube. 

„ Boxes, 50 „ ,, 2/6 ,, box. 



The Berlin Aniline Dye Co., Berlin. 

Sole Si^euS : 

CHAS. ZIIVIMEPANN& 


Dr. REISS’ 

RHEUMASAN^ 

A superfatted Soap Cream, containing 10 per cent 
of free Salicylic Acid. 

Foi* thB troAtmont of Rhoumotism, Rout, 
Sciatica, Nouralglam 

PEHDERMA_^ 

A Superfatted Soap with 10 per cent free Salicylic 
Acid and 10 per cent Salicylic esters, with Benzyl and 
Phenyl radicals. 

Exorcises a powerful and penetrating action 
In Oellulitls, OMIblalns, Mastitis, Tylosis, 
Pityriasis, and Psoriasis, 

Full paiiuulars and Free Samples of 

CHAS. ZIMMEPAKN & 
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SCARLATIN 

n (MARPMANN.) 

y SCARLET FEVER SERUM. 




HETRALINE. 

A New and Valuable Urinary Antiseptic. 

Pn'ftTubU’ to nil other Ilexmnethylentetrainine preparnlions on 
nceouut of its prompt notion an<l entire dxsence of xtmlc.'iirnhle 
after- effect s. 

Sold in 1 oz. bottles at 2/6 per oz.; also in 7i grain 
•• tablets at 1/6 per tube of 20. 

Ju/// iUmttme and pariutdars of the Sole Af;enis : 

CHAS. ZIMIKIEPANN & 


A New Antitoxin for administration by mouth. 

A Safe Remedy fof the Prevention 
and Cure of Scariet Feverm 

When ^ven to children who have been exposed to infection the 
serum protects them with certainty. 

It has been tried in over a thousand cases of healthy as well as 
affected children, from infants in arms to children of 15 years of age, 
with excellent results and no unpleasant or undesirable effects. 

The internal administration is far preferable to the subcutaneous 
method, especially when used as a prophylactic, 

PRICES; 

Serum No. I (prophylactic), 6/- per bottle. 

,, ,, II (therapeutic), 5/- „ 

Each bottle contains sufllcient for 6 weeks’ treatment. 


Sole Agents. 

CHAS. ZIMWIERWIANN & 00. 
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Especially suitable for Siok Rooms, Living Rooms, 
Surgeries, or Consulting Roomsm 

THE MOST , . * 

HYGIENIC 

METHOD AND TO OBTAIN AN 

EQUABLE TEMPERATURE 

IN THE HEATING OF ROOMS 
IS TO INSTAL 

EDGAR’S 

r-IHE - I3W - GltATTS 

(INCANDESCENT) 

“THE BLENHEIM.” 


{i'ir/u\ri'n *i.v/> k/ lU^rFR/n'X 



Ask year Qss Company for Particulars of this FIRE, 

('.\N UK KITTK!) TO ANY OKATh; 


T(jl«jphoo(s : 

14 

Hammkksmii'ii, 

Tclc'tfj.'imii " 
“Oasoso, 

London.” 


Cup Best Friends ere 
Members of the 
Medical Profession. 
Over 600 Fires In 
SurgerieSi Consuttlntf 
Rooms, etc.. 

In London alone. 


The Inventor will be 
most happy to send 
our handsomo little 
Booklet, "All About 
‘ The Blenheim ' 
GAS FIRE." 


Economical, 

Silent, 

Cleaner than Coal, 
No Smell. 
pRlentee unit Inventor, 


WM. EDGAR, 


Rich in Calorific Properties. 
Room warmed in five minutes, 
in short > 

An Ideal Doctor's Fire. 


BLENHEIM WOffKS. 

I HammeramKh, London, W . 
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^ LONDON. ^ 


FIRST -CLASS 


WILD’S 

HOTELS 


TBMPBRANCB 


30 TO 40. LUDGATE HILL, E.C. 

(CENTRAL FOR OHARINO CROSS, CANNON STREET, Ain> 

HOLBORN VIADUCT STATIONS FOR THE CONTINENT.) 

TBi-CPHONe 4695 Holsorn ELECTRIC LIFT. 


ALSO 

70&71.EUSTON SQUARE. N.W. 

* (CLOSE TO BUBTON, MIDLAND, AND O.N.R. STATIONS.) 

, TII.CPHONCI 1049 North. 

HANDY FOR BARLV AND LATB TRAINS. 

HOME COMFORTS. • CLEANLINESS AND QUIET, 

CENTRAL FOR BUSINESS OR PLEASURE. 
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PHARMACEUTICAL PRODUCTS 


/t 

A'*^ Jw 


^SPIRIN. 

A reliable Rulwtitute for the 
!3alioylate.s ivitliout their un- 
pleasant by-ctfeets. 

Does not cau.so nauKoa, tin- 
nitus a unum, etc. 
TNDTOATrONS ; Acute and 
chrome articular and luuH- 
cular RhouniatiKm,Luinl)ORO, 
Sciatica, Influenza, etc. 

MESOTAN. 

A new Salicylic Aoul deriva- 
tive for outward aiiplicatinn 
in the treatment of rhuuniatio 
and gouty uffcetions muscu- 
lar rheumatism (luinhigo), 
neuralgic pains (notw'iatu'a) ; 
also for rdioving the pains in 
chrome gout (rluaimateid 
arthritis). 

Fraotically odourless 

Ea.sily alisorlxjd by the skin. 

VERONAL 

A 

NEW HYPNOTIC. 

Free from any Deleterioas 
Sc<»)iKlary Klfei-tH. 
I'lvnipt and tlu»r«lu^rli m it.s 
aet.ion. 

HELMITOL 

(Anhydremethylcne eitnite of 
licNameth> lenetetrauiini’ ) 

\ new .Viitusepticof \ er\ liigli 
(pialify m diseases of the 
bludiler. M\ceedmgl,\ faiour 
able results iiri' itht'aiued m 
(’yat'itw* P.velilis, I’liosplia- 
turia, llrelhritm tionor- 
ihoiea Pt),sterior, and . . 
,\l»s<s‘SWH of the Uri'thni. 

SOMATOSE. 

The most asaimilahle 
Nutrient amd Tonic. 

The ideal fiKxl in rtmvuleH- 
eence. Indicated in all . . 
coiiditienH of exluumtton and 
uuilniitritien, laith fromaouto 
and ehronio tliHeaMS 

HEROIN 

HYDROCHLOR. 

A .soluble hlerphine di'riva- 
tive, ixjsMi'Hhing si'mtiiI . . 
im^xirtimt advantagi's over 
Morphia llydns'lilor. Can 
lie employisl sulxuituueinisly 
as well as jkt oh. 

8AJ0DIN. 

AN INTERNAL IODINE 
PREPARATION. 

V tiusteleas and thoroughly 
etticient wiliHtilute 
for l’<tT, foi), . . 

It has th<‘ ndvantatr*' of 
tint iiroducitiK any ill nfliT' 
otfectM, huch iiH are known 
iituior the naini' of lo<lisin. 

husK ; l.*» jrra,, three or four 
timi's a (biy. 

JOTHION. 

An External Iodine 
Preparation. 

It contains iodine to the ex- 
tent of iHsirly Wl jK'r cent., 
is readilv alworlHsI by the 
skin, unit (healiMi'ms'of tbosi' 
deleterious I'ifis'tH, ho tsiiu- 
monly mid with in iuferiml 
iiKiine trisitnient, ctmbksijt 
toelTeetively repliiMi the in- 
tenial adniiuistmtion of pot- 
assium iiHliile. 





'i' % 

■i. ■% 

\ 


For free SampICA and IJterature apply to 

THE BAYER CO. Ltd., 19, Si. Ounstan's Kill, LONOON. E.C. 
















T>i 6 ever increasing sale of FRY’S' MALTED COCOA is largely 
due to the recommendations of the Rfedical Profession. 



Malted Cocoa 


A combination of Fry’s Pure Cocoa and 
Allen and Hanburys’ Extract of Malt. 

T in? vfiliie of Kxtrftct of M«U us a miliUivt* jiiut ivsloralive a^nt for 
(Irlii’jitv nu<l t‘xh«u8tc<l coiistitulioiis is «ow fully aclenowletufed by 
Ok* Ihofossion, the ICMrart bdtig lich in muscle and fat-fcrminif 
<‘U‘iiK*nts. It \)iotuoU*s, inou'over, in a siH'ciul and pocullar auitti:fer« tba 
solution and dijtcstion of all farinaceous foods, and is therefore a valuable 
remc<ly in those diseases which arise from an im^ierfect assimilation of 
tlicse suhsUuices. The prest’tice of the active niid valimhle coiistiUients 
of the Malt, uniinnaired tind in <i concentuited form, is seeurcsl in 
^FXliN & HANUlTRYvS’ Kxlinct hy a vety careful wlectimi of the Malt 
used, and the .tlest utteiition to the' tcinpemtures at which the 
proccMieg of the mashing and sulisecptent evu][M>iuUon in vacuo are 
curried out. 

An ordinary jiortion Tontnins more of tlu* active jnopertien of Malt 
than a pint of the la-st aU* or porter. 

The comliinulimt, thvreforv, of AU.IiN it HANIUiRYS* lixtract of 
Malt vrith J^RY’8 Pure Cocoa Jixlmct supplies to Invaliflsiiml all thoae 
itohMesaud of weak digestive fsiwiTs ndclicicmH,n‘rrt>shinK,unil hivixoratlng 
iMfveraKe f<»r hn'akfnst, luncheon, or supper. 

Iknh of its constituents ficinu highly concentrated, the MALTHD 
C(K<)A is economical in use, and i«isscsses highly nutritive propertiwv 
and on this account can Ik: recommended with great confidence to the 
public. 

MAKERS TO H.M. THE KINO. 


fip* Mmfbers of the Profeasfon are cordially Invited 
for Samples to- 

J, S. PRY & SONS, Ltd., BRISTOL. 


ii 


AD VERl ISEMENTS. 


THE 

“LAWSON TAIT” 


Spring Bedsteads. 

TRADE MARK. 


SS2 

PERMANENT 

GUARANTEE 

GIVEN 

WITH EACH BED. 

Illustrated Catalo^iue 
of Designs, also a list of 
Public Institutions sup- 
hcHl, with Testimonials 
received, sent free on 
application. 

— Tsr-- ““ 



w 

Tixe Patent Spring; 
Mesiies 

on tbese Bedsteads 
are gruaranteed to 
stand tixis test 
(780 It>.) 
witbotft iniary- 

liudstcads for spetiaf 
purposes made to onler. 

Kstxmatks Kkkk. 


Specially adapted for Hospitals, 
Asylums & Public Institutions, 

Supplied to St. Thomaii’a Hoepital. UxUvemty College Hosplul; Korth Xiondon 
Hospital ; Royal London Ophthalmic Hospital t St. G«or«e*s Hospital ; 

Queen Charlotte's Hospital; Charms Cross Hospital : Great Northern Hospital, etc. 

All Frameworks have the imiirovctl smooth castings whereby 
Dust and genns of Disease are readily removed by a Dii^jjter. 

The DIACONAL eounedion of the Mesh gives the greotvst resistonre i« the 
i'tuire of the bed, where ii is mod required ('Cate's 


OEO. QALE & SONS, Ltd., 

DonlnlMi Work. BIRMINGHAM. 
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For Constipation, Goat & Rheamatism, 
Liver Complaints, Ofccsity, &c., 


PRESCRIBE 

Hnnyadt Jdnos 

THE BEST NATURAt: 
APERiEHT WATERm 
Directions tor Use. 

Doses. — To relieve constipation 
the avci-aju^e dose for au aault is 
from a third to half a tumbler, 
taken on an empty stomach on 
rising. To obtain, the depurative 
and tonic effects in dyspepsia, 
biliousness, congestion of the 
liver, &c., a quarter a tumbler 
sliould be taken every morning 
before breakfast 

l&R^ “ Hunyadijanos” may be tak^ 

■>r» pure or mixed with hot or cold 

water. If hot water be used the 
temperature should be high 
enough to make the mixture as 
hot as can lie di mik comfortably. 
If cold, the water should be at the 
ordinary temperature, that is to 
say, not iced or ice-cold. 

A draught of pure water, hot or 
cold, taken imme<i lately after, in- 
creases the efficacy of the laxative 
and obviates any after-taste. 

For Children*- The dose ia 
proportional to the age. Between 
5 and lo years of age from one to 
two teaspoonfuls of the water, 
which may be mixed with milk, 
will be sufficient. Above la the 
dose is a quarter of a tumbler, 
taken as above. 

N.B, --When adniinistered to 
persons in bed, somewhat larger 
doses arc required to produce the 
same effect. 

pnopME'mK-^ 

ANDREAS SAXDBHNER, BUDAPEST. 

LOK0OH • TrafBlgap BuMlngi, Charing Ovoti, W.O* 



|Lv,f>'fADI 

BUDAl 

KESERtJVIZ 

i i'M- 

J h ^^V'ADl 
j NATURAL 
MinoralWatir 
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nilodern MIDWIFERY BAG 
in^proved WITH STERILIZER. 



The bag is made of solid leather having a ('t)in])artmeiU 
beneath into which the Sterilizer fitvS. 

The Sterilizer has no seams, being blocked out in <me 
piece from a solid metal sheet and heavily nickel plated. 

The larger instruments are carried in Sterilizer, tlie ttjp 
portion being reserve<l for Nail Brush, rvam]>, ChU»rolbnn 
Bottle, Pill and Medicine Bottles, Dredger, leaving room for 
Apron, Gloves, ^c. 

The inside Cover has loops arranged for carrying the 
snudler instruments, 

Pricic of the Bag, together with vSterili/er, Damp, Nail 
Brush in plated case, Minim measure in case, Chlondbnn 
Bottle ill plated case, Dredger, 3 Pill Bottles, 3 Medicine 
Bottles. 

£3 3 O net (with outside Canvas Cover 4*/G extra*) 


R. SUMNER & CO., Ltd., 

SURGICAL INSTRUMENT MAKERS, LIVJBRPOOL. 
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“PUnEE” LEG BANDAGE 

FOR VARICOSE VEINS, etc. 


THESE are Elastic Bandages fitted 
with a loop for the foot, and 
tapes for tying. 




The advantage is that the bandage is 
always retained in position. 


They are preferable to an Elastic Stocking as they can be 
adjusted to any required pressure, and are cooler and lighter 
in weight. 

They require no measurements or fitting, and are very 
much cheaper. 

WE MAKE IN TWO SIZES. 

To reach the Knee (9 feet by 2i inches), 2/- each. 

T<^ reach the Thigh (t3i feet by inches), 3/«- each. 

SPECIAL. SIZES MADE TO ORDER. 

»«.»»» «»* »-****s*h*.*+.* * 

R. SUMNER & CO.. LTD.. 

L.IVERPOOI- 





advbrtisembnts. 

The “SUMNA^ 

Continuous-Flow Syringe 



't a contlnuou* 

mittent ana In%-arMibIv £iij<jct air wlii^^ lujixiLbi**” 

orau^%,a^!iS5«MuS?S:2oSa«lu'Sf^^ .mil la, ont.U.l, 

ITic sinker betnji cpvactl with nihi«^, a , 1* . clmijvr ■« tbp «‘UtJ 

•ynngea witU metafiSm '* oUnkm« s* 'il.iu.JHmlMl. m 

STJlf luKlJlv-rKilislwsJ Vutaimt,. 

Tlie pride of the lastriuneut, wfth VuKioal anil K«cann« n . 


Tub, to « jj, oouoh,. •'■hlbl. Utoln. Tuba ,Hh 


Tube for Noee and e«p, 


Junction for* ftttlni 
Stopcock of 
Bapn«' Soite. 
Price <W. each. 


utob^ 



Thin Clterlnc Stom, Prio« f/e *aoli. 


mice of SYMN gir^piete with aU fttt lngB. in case, im 

R. SUMNER & CO., Ltd. 

boiboltole aniflflfete, 

-LIVERPOOL, 
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AN rMPROVED 
ALL METAL 


EAR and WOUND SYRINGE 



WITH COMICAL 
BULBOUS NOZZLES. 


S> 


This Syringe is made entirely 
of Metal. The piston is retained 
in position by a bayonet-catch 
mount, and can be easily removed 
for cleaning and sterilizing. 
The Plunger is most accurately 
ground to the barrel. 

The finger rings make an 
excellent grip for operator. 


Made In 3 sizes, 2, 3 and 
4- oz. 

8/e, 8/6 and 10/6 aacH. 



STROSCHEIN’S EYE DROP BOTTLES. 


A useful and ready method of keeping Solutions 
. . for treatment of Ophthalmic Affections. . . 



It consists four flasks of assorted colours for Solutions, labelled ATROPINE, 
KbKRlNF., COCAINE and HOMATRORNE, fitted into a suitable Stand. Each 
Klasic has a Finite Stopper. 

There is also supplted a Tripod and Spirit Lamp for heating and sterilizbg the 
Solutions. PRIOK OOMPLKTBt 8/6. 


R.. SUMNER 8 (, CO., LTD.. LIVERPOOL. 
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^he Colonist” 

Refrigerator, 

A light, cheap, well-made IcE Cabinet, well adapted for Home 
and Colonies. 


An ideal Safe for keeping Invalids’ Foods in during the hot 
weather. As efficient as the more expensive kinds, and certainly not 
as cumbersome. 



The walls are packed with a non-conductive material, by a patent 
process. 

The chest for the Ice is furnished with a Tap, so that as it melts 
the water can be removed. 

The ventilation is good, and it can easily be kept clean, as all the 
interior fittings are removable. 

Made in three sizes : 

No. I. Price 20 inches high, 13 Inches wide, 14 indti^s deep. 

No. 2. „ 30/- 22 J „ 15i „ 10^ 

No. 3. „ 40/- 25 „ 18 „ 10 „ 

The largest size is recommended as a good domestic Refrigerator, 
suitable for a Cottage Hospital or Nursing Home. 

AGENTS: 

R. SUMNER & CO. Ltd.,. LIVERPOOL. 
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ASEPTIC DRESSING TABLES. 

SUITABLE FOR CONSULTING ROOMS AND 

SURGERIES, AT MODERATE PRICES. 

No. 1. 

Measurements — 

25 X 15 X 36 ins. 

Hollow Tubular Legs. 

Glass Top, 

2 White ELnamelled Shelves. 

Without Castors . 37 /- each. 

With „ ... 40 /- „ 

No. 2.- A similar Table, smaller size, with one shelf 
only, 22 X 1 7 X 30 ins. 

Without Castors ... 25 /- each. 

With „ ... 28 /- „ 

R. SUMNER & CO.. LTD„ 

LIVERPOOL. 
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New DRINARY TEST STAND 


PRICE 

10/6 

EACH 

NET. 



PRICE 

10/6 

EACH 

NET. 




M KS8RS. SXTMNIOR. & CO. aru pctrticwUuly ilvsitoiis of oulHn>( thi‘ 
uUciitloii of iiiodical Rcntlenicu to tlieir new URINARY TBST STAND. 
This Uau<ly littlti >Stftn<l has Ih‘cu specially tlesij^iioil with the view of 
placing; a complete set of Uriiittry Testing Apparatus, with St>lutions, in 
the liands of meilical men at an eactraoniinary low price. We offw it as 
lieiiiR ©junl ill every way to tl\e more elaborate stuntLs hitherto ilesi^'iusl, 
Not only is it complete, but tlie diflbrent nrticU*s are so aiTanji*e(l .ns to 
take up a ininimuin amount of spntw, and, cotiseipieutly, the Stand 
tiiea.sures only lol-ius. by <;i-ins. It is well and sulistuntially made, and 
is really of };uod appenraiux*, (piitc an omaincnt to u consulting room 
table. The contents are us follows ; - 


(Irinometar 
Albuminometer 
i^lrlt Lamp 

Drop Plpetto with India 
Rubbor Suction Ball 
tJraduaUd 0.0* Tube 
Test Tubes 


3 OB. Btopperod Bottle of 
Mitrlo Acid 

3 OB. Drop Bottle of Roberts* 
Test Solution fisr SuSar 
8 OB. Drop Bottle oontainlttS 
Bebaoh'e Test Solution 
for Albumen 


Funnel 

Test Tube Brushes 
'Packet each Red and Blue 
Utmus Paper 
Packets of Filter Paper 
Watch Class 
Oraduated Pipsttes 


From the nlaive it will he .seen that, although offered «i* such a 
hingularly cheap price, it is liotU compact and useful, ami we «my say 
without fear of ctintmtliction, that n Stand of such cxcvplitfwtl value hiu> 
never liefore lu'en offered at the price. 


It is Mdmimbly sdmpted for use la Hospital Wards. 

R. SUMNER & GO., Ltd., 50a, Lord Street, LIVERPOOL. 
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APRLIGATION OF OINTMENTS 

TO urreniiAL cavities by the aio or oollaesible tubes. 


This method of treatment having become laigely adopted, we present to the Medical profession 
a senes of Ointments whicli have been thoroughly tested m the diseases mdicated 
For the Urethra two htnds of Catheters are 
recommended • — 

For G0|40RRH(£A 

and URETHRITIS. 

I St --h'or recent cases A Stiff Vulcanite L'm i. 

Catheter i) is preferred (with this mstrunient we supply three Catheter^, and it is advisable 
tluit the largest that can be passed without pam be used) 



For GLEET and Long-standing Cases of GOJ^ORRHGEA. 


and -A f)-m. “flexible” 

Cathclei, and is intended 
for diseases for down the 
Urethra Either of tlie 
aliove Catheters me sup- 
phe<l With Omtmciit Tubes 
containing the following medicaments: — 



1 lodofoxm S6 Eucalyptus 

2. Bo. do. and Cocaine 

3. ThaUin 

4 Bo. and Cocaine 

9. Iodoform, Eucalyptus Sa 
PercMoride of Mercury 


6. Bermatol 

7. Aristol 

8. Binlodide of Mercury 

9. Hydraatux 
10. lodol and Eucalyptus 
u. Sulphate of 2ino 

Price complete, 5/- eadi; with Coenme, 6/- each. 

Ointment Tubes without Catheters, 1/6 endi, with Cocaine, 2/6 each; by post, 3d esdra. 

In oi'ciontng plonso spaoifV numbor of the Ointment Tubes, and also whether the 
Stiff Vulcanite Catheters or the Long Flexible Stem Is required 


Ftg. a. 

12. Permanganate of Zinc 
18. BesorcliL Hydrastin & 
Extract of Belladonna 

14. Loretin 

15. Protargol 


For DISEASES 

of the RECTUM. 

14,ich Collupsible Tulx* is fitted with a 
sjH'ciallv ilesigiieil Vulcamte Pipe 


\Vn I’Ki'i'Wiu Tin; j»oi.u>wi»ro Oiniwisots . 


1. Boric Acid and Glycerine 

2. Cocaine and Morplda 

3. Bng. Gallse a Opio 

4. Hamamelis 

5. Bo. and Cocaine 


3. Ung. Conxl 

7. Ung. Belladonna 

8. Chrysarohin, Iodoform, 

and BeUadoxma 

9. Gallio Acid and Bella- 

donna 


10. Oxide of Zme and Boric 

Acid 

11. PercMoride of Iron 

12. Acetate of Lead and 

Belladonna 

13. PUeirort Ointment 


All the utKivc Tulivs vumplvte with Pipe, lf6 each, with the exceistiou of those contaming Ccxxiine 
un<l Conium, which are 2/6 eudi. By post, 3d. extro. 


For DISEASES 
of the UTERUS. 





Thr Vulcfftiitr Hteni and fUntiumtu liave been made at the suggestion of Dr. Duau, Cheltenham. 
1. Antiaaptlc (Iodoform) i 3. Astringent CPannio Add) | 5. Anodyne (Cocaine and 
Z 3>0. (j^rlo Add) ! 4. Esoharotlo (Chlr, of Zinc) ' MorpMa), useful in Cancer 
Price of Stem, wltli Ointment TulJo of either Koa i, t .. each Se. 

„ No. « 

Spare OolXapdhle Tuhee of Ointment, Noa L 2. 3 and 4 . . „ 2 *. 

„ „ „ No. 6 ,3*. 



N.B. -W« wilt t>« pleased to supply Tubes filled scoovdlng to phystdans* own fortnulie. 

n.SUMN^ & G0. Ltd* LIVERPOOL 
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THE . . 

“ROTUNDA ” 
BED BATH. 

Registered No. 468,517. 


This Bed Bath has been specially designed for use in the 
Rotunda Hospital, Dublin, and is suitable for all gynae- 
cological, obstetric cases, &c. The Platform (as shown 
in the illustration) is slightly concave, and slopes towards 
the pan, thus ensuring comfort and obviating leakage. 



ADVANTAQBS. 

1. COMFORTABEE- 

2. EASILY CLEANED, ALL CORNERS 

BEING ROUNDED. 

3. LIGHT, 

4. DURABLE. 

Measures 13 in. • 11 fin. 3 In. deep. Made of Enamelled Iron 
PHOO 7Sm O0Oh g with BtMm 


REYNOLDS & BRANSON, LTD,. LEEDS. 



The piiiest Norwegian Cod Liver Oil and carefully 
selected Malt are the materials which, by dint of careful 
elaboration and special piocesses, yield to “ ‘ MAi^Tiisfij ’ 
wiTir Coi> LiVKR Oir^” its valued properties It presents 
the Oil in a form that can be leadily tolerated witliout 
any impannient of its efficiency. The specific action of 
the Oil IS reinforced by the valuable digestible nutriment 
afforded by the “Mai^Tini-o ” and by the beneficial action 
which it exeits on the functions of digestion and nutiitiou. 

“ Piitients unable to tolerate the piuest and most carefully prepared Cod 
I a\ «n Oil can leadrly tlujesl aird awnulatt, u when i oiubined wifli ‘ Maltine ‘ " 
Mfdnal /om nal 

“ Maintain', its pro*eraiiH*n< e Rtiznnu. 

" The palate too fastidious for ‘Maltine ’ with Cod Javer Oil must, we 
pnasme, be dillicult to find ” — Quatitffy Metiieal /owrnal 


“MAUTINE” is the Regristerod Tra.de Mark of 

CDe maltine manufacturing Co^ 

LIMITED, 

24 & 25, HART STREET, BLOOMSBURY, LONDON, 

IV ho will be pleased to send samples free of charge to Hfedical J\fen. 

In proscribing. It Is dcslmblo to specify In writing, “MALTINE COMPANY.’* 


Carnrick’s Liquid Peptoooids 

Preparea from Beef, Milk, and Gluten, Predigested. 

A PALATABLE, RESTORATIVE FOOD. 






provides assituilablv nutriment that leaves no 
iirilaling resitluuni, posst‘sse.s iiiiuny stiinulating 


operties, ty**l eau he toleiatetl when other forms of nowrislnuent are 


mil borne 


As an “ ICmergeucy Food'* and a Dietetic Auxiliary in Convalescence, 
* I.itiinn ” (Carnrick) has rendered excellent service. 

” Rciaildy takrii ttiid well lioiiir even by a very delitntte stOHUtch." lirfUsk hte<ii<al JourneU. 


GARpiCK & CO., Ltd., 24 & 26, Hart St., Bloomsbury, Londoi|, 

* Will b* pJgfMd to Mtnd Pr** of Oh«pg« to Modloat Mon 
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iSg ^iJogal fflsaarrant to ;flaareat» tte ating. 

BRAND’S 

ESSENCE 

PROM PINBST BRITISH BBBP. 

FOR ALL CASES OF 
EXHAUSTION AND . . 

WEAK DIGESTION . . 

BRAND & CO., Ltd., 

MAYFAIR WORKS, 

VAUXHALL, S.W. 
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PLA8M0N 

is a Food, not a medicine, and has many 
advantages over all other Foods : — 

PLASMON is 30 times more nutritious 
than milk. 

PLASMON contains 80 per cent of Proteid, 

and can be retained when all other foods are 
rejected. 

PLASMON makes a most delicious and 

economical Whipped Cream. 

PLASMON makes the most sustaining 

Sandwiches, and hundred.s of other Dainty 
Dishes. 

PLASMON build.s up the tissues, and is 

invaluable in consumption, aiisemia, indigestion, 
and other kindred ailments. 

(EACH PACKET CONTAINS FULL DIRECTIONS AND RECIPES). 

Samples of Piasfnon Preparations sent free to Praciitioners 
0)1 application, 

INTERNATIONAL PLASMON, Ltd., 

56, St., Growenor Sq., W. 





XVI 


Prof, Dr. A. von POEHL’S 

ORGANO-THERAPEUTIC 

PRODUCTS. 


SPERMIN. 


GEREBRINUM 


Recouiintuuk'd in all coses of (POEHL) 

Nervous Debility, Neunustliemn, A valuable Neive Stiinulant 
I/Ocoin«loi Ataxy, aiul all otlier ami si>eeific in ICjuleiJsia, 
allietl Nervou.s Afft^etioiis. either per os or pei oKsni.i. 

ADRENAUCHLORIDE 

CPOEHL.). 

The Purest Supra-rena! Hvtract. 

Iii(fitatum% : I/ieal Anivsthesia, as an mblilum to beta MuiMtii, 
Ctieaiii, etc., abso lu all tllseaseH »>f the Vnjjfus N'eive. 

Alsu 

OORDINUM EPIDYDINUM QLANDUUNUM 

HEPATOIDINUM LIENINUM MAMMINUM 

MEDUI.UNUM THYREOIDINUM, Etc. 

t*ltas9 Mppiy ibr taieti Boakiat on Prat PoebV* Organs* thcraneatie 
Praparatfontt, 


NEUROFEBRIN <KA 1 .LE>. 

In powder and tablet form. 

Tlie I/atef^ autl most etriefeut AnalKesir. 

iODOL (KALLE). I NEURONAL (KALLE). 


Ilesl substitute Tot lotloforui. 
b'ree from »«liuirautl1o\ieeUVels, 


The most ellW'ttxe ami sale 
llypuotie ami Setl.iti\e. 


DORMIOI^ HETOLi CRURIN, OREXIN TANNATE, Ctc. 

IIAETAI AM Natural Tar Preparation. 

MMl IAIJHin« Most invaluable in all Skin lll^easts, 

/'iw furtfu'r parlit'ulaf's io 

A. & M. ZIMMERMANN, 

3, Lloyd’s Avenne, LONDON, E.C. , 
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n^odern Cberapeutics. 


SCHERINQ’S 

BETA EUCAIN UGTATE. / 

The Local Ansesthetic par excellence. / 
Possesses all the advantages of Beta Kncoin / ^ . . 

II>droclilor over Cocain, htit, lu addition, is / / 

soluble up to 20 %. / / 

Can he sterilized by boiling. / / 


SUBLAMIN. 

A Non-imtaling suljstitute for 
Sublnuate. 

(iiotttei penotiating power. / 


. / EXODIN. 

/ A Mild but Sure 
r^uxalive in tablet form 
Tustolcss and. Inodotous. 


/ / A Jwuti out sure 

I JIEIlflll AAI? / ill 

LAtYULUvfca / / Tasteless and Inodotouh. 

- / 4 J 7 EUPHTHALMIN 

/ . / I*owerful though transient 


I*owerful though transient 
Mydiiatic. 


'W 

/ / Iiry Tar ITt'paration. 

/ / Excellent in Eczema. 

/ / CHLORAUMID. 

/ / Safe and Kure 

^■^/UROTROPINE. 


Safe and Kure Hypnotic. 


/ Most effective XTrinaty Antiseptic. Strongly recommended 

/ as a Prophylactic against Typhoid Fever. 

/ Highly vaeommeaded in ajll Xkiseases of the Urlnavy Passage, 


Fuit nporis and P'ree Samples on applicaiion to 

A..& M.ZIMMERMANN,''.:^:^:';^ 
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Cbe Cemperance 
male nurses’ Co-operation 

LIMITED, 

LONDON, MANCHESTER, & EDINBURGH. 

Inccrporatei under the Industrial and l^ovtilent Societies Act, r 8«>3 Kesd. No 368 s London 


Head OHice; 43, New Cavendisfi St., Portlaiid Place, LONDON, W. 


Telegi ants — 
Taotear, London 
Taotcar*. IWanohester 
Sureioal. Edinburgh. 


BRANCH OFFICES— 

176, Oxford Road, MANCHESTER. 
9, Learn ingtoi\ Terrace, EDINBURGH. 


Telephone .Vos. - 
1 472 Paddington 
52 l 3 (Contrai>Manch. 
399 Y CContraO Edin. 


Ilijijlily Trained IMalc Niii.scs for Medical, Surj^ical, Bleutal, I)ii>«onjania, 
l^'ever, un<l TravelHnf' Ciuse.s. Skilled Ma.s.seiu.s and g<) 0 <l Vaiet-Atten<lants 
Hupplied. Terms from £i 11s. 6d. per Week 


Nuises leside on the piemises, and .me always ieu<ly for «rj;ent calls, 
Day or Ni#fhl. 

MARTIN D. OOId), \trrp/an'. 


IN PLACE OF IN PLACE OF 

IRON. COD LIVER OIL. 

HERBANIN. 

A New Natural Herbaceous Iron Prcpax'ation. Most 
successfully used in 

CHLOROSIS, ANJEMIA, Etc. 

HERBANIN requires no dietetic precautions. 

BILITIN. 

The Newest Specific against GALtle STONE, Maryellous 
results obtained from one or two doses. 

Stones absolutely dissolved and eilMinateds 


/•'or fnrtlu'r pafihttiars pi cast' appiy io 

A. & M. ZIMMERMANN, 

3, LLsOYD'S AVENUE, LONDON^, EsQ* . 
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OPPOSITE THE BRITISH MUSEUM. 

THACKERAY Hotel 

Great Russell Street, 

LONDON. 

NEAR THE BRITISH MUSEUM . 

KINGSLEY HOTEL 

Hart Street, Bloomsbury Square, 

LONDON. 

well-appointed and commodious TEMPERANCE HOTELS 
will, it IS believed, meet all the leqiiirenieiits, at moderate chargevS, of 
those who desire all the conveniences and advantages of the laiger 
modern licensed hotels. 

THESE HOTEIvS HAVE 

PASSENGER LIFTS, ELECTRIC LIGHT THROUGHOUT, 
BATH ROOMS on EVERY FLOOR, SPACIOUS DINING, DRAWING, 
WRITING, READING, BILLIARD, and SMOKING ROOMS. 

HBATBD THROUGHOUT. 

Fireproof Floors. Perfect Sanitation. Telephones. Night Porters. 

BEDfl001V(S frorq 2/6 to 6/6. Inclusive Charge for Bedroom, /^ttendaqce, 
Table d'Hote Breakfast and Dinner, from 8/6 to 10/6 per day- 

/'V/// Xarijff' and 'J'i'sihftoniafs on ajipfhaiion. 


ALSO VNDliK 'llliC SAMK MANAOICMKNT 

ESMOND HOTEL 

1, Montag-ue Street, Russell Square, 

^ LONDON, 

^pHIvS TEMPERANCE HOTEL, which has hecn carried on so 
**■ .succesWally for the la-st ar years, atljoin.s the Iiriti.sh Museum, and 
is exceptionally quiet and ecoiunnicul. NuuiT IkiRTidt. 

BBUROOMS froxa 2/- to 3/6 per Ki^hi. 

Tariff and 'TrstitHoniah on appHcaiion. 


TEI.KUKAPiriC ADDRKSSES ; 

i .. Kln««i«y I- 
” I “ eoOKORAFT, 
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THOROUGH ROOM DISINFECTIOH. 

As described at theLeeds Congressof the Sanitary Insf it nie^ 1^897, and at 
the Meeting of the British Medical Association at Bdinbarj^hy 1898. 

ALFORMANT "B” 

By means of this T^amp Schcring‘’s 
Dry I‘“'ornialiii Tablets can be converted 
into free Formic Aldehyde Gas. 

In Tuberculosis, Whooping Ctmgh, 
Influenza, and all infectious Diseases, 
one Tablet should be placed in the 
outer pan frequently during the day, 
and allowed to gasify slowly. 

This Tamp is an excellent Deodor- 
izer, and should be u.sed in cases of 
foul-smelling tTlcers, Gangrene, etc., 
etc. 

By Royat. l/WrrBRft Patunt. _ - 

No. 80,067, A.o. i8q6. 

SCHERIHGS PURE FORMALIN 

<Forty per cen’t;.> 

Clean, effective, non-poisonons ; most powerful Disinleclant an<I 
Deodorant. 

SCHERING’S GLUTOL (Dr. SCHLEICH) 

Is the ideal antiseptic in the treatment of fresh or infected 
wounds, forming a firm scab in a short space of time. 

NEW TEST FOR DRINKINQ WATER. 
rlTUVJIll CProt; ERDMANN.) 

Sold ill boxes at 2/6 (sufficient for Ten Tests). 

Bor literafnre a?id particulars apply la 

Cbe Formalin Rpglentc Co., 

3> Lloyd’s Avenue, LONDONr B.C. 
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1& WORLD'S RAiR MEDALS EOR EXGELLENCE. 

GRAND PRIX, ST. LOUIS EXHIBITION, 1904-. 

EFFERVESCENT 

(CO IMPRESSED) TABLETS OF 

lC.ich contains five Ejiains of the Citrate, 
null nfibids a convenient method for 
.idnunistuiinq: a deflriite quantity 
of soluble Lithia in a pleasant form, 
besides the advantage of having fresh 
water with each dose ; piesentmg a 
theiapeutic value of a higher standard 
than the vaiious spung waters, which 
often contain but an indefinite quantity 
of the nccessaiy salt. 

Aitificial Lithia Water thus produced is useful in sub-acute and chronic Rheumatisms 
Rheumatic Gout, Uric Acid Diathesis, and Irritable Bladder fiom excess of 
Acid in the Urine. Ibe dose of Lithia, as prepat ed from Warner & Co.’s Compressed 
Tablets can be regulated veiy readily by dissolving one or more in any desiied quantity of water. 

Per Bottle, s fii > 6d. post free. 


J'ono Sumbut Cordial. 

(W, R, WARNKR & CO.) 

R Nerve-tonic properties of Sumbul 
Blood making „ Iron 

Antt-pui iodic „ <hchona 

Acid Phosphates 
Aromatics, Sheity Wine, q. s. 

Sig Tablfspooulul to bo taken befoic ine.ils. 

“^pONO SXIMIiTTIy COKDTAL having a deli^jflitful anti pleasing taste, 
replace.*; all nauseating bitter tonics, rutients taking Tono Sumbul 
regularly as a tonic prescribed by the pliysician, will gain strength and 
weight. 

SujMiUTL is particulnrly valuable in cases of nervousness of a low, depress- 
ing clisnactcr, and is the reiucdy f>ar excellence for nervous hysterical 
females who need hmUiing up. 

Only the j>uro.st malerial.s enter into its <ioinpo.situ>n, prcijarcd under the 
sujHTvisiou of our experienced chemists. 

It does not contain cticn or any ingredient which might induce a <Ifug 
habit, but is a suptTior tonic iisetl tt> sulvantage and discontinued with no 
un)>leasftnt tift<*r etTects, 

One size only. 4/- per Bottle^ post free in United Kingdom. 

Writ* for now oomploto Price Llot of PILLS, GRANULES, and PARVULES, &o., at 
Roduoed Ctuotatlono by W. R. Warnor &. Co.,||lvln< upward* of 260 Exoollont Formulo*. 

Dobot : F, NBWBERY dfc SONS, I^dL, 

27 k 28, CHARTERHOUSE SQ., k 44, CHARTERHOUSE ST., CONDON, EX. 
Supplied by all FIRST-CLASS CHEMISTS, 
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^ An agreeable Substitute 

L Hydrochloric Acid 

■felllllllH 

Z)os£ I — 2 'Tablets dissolved in water after meals. 

Sold in Tubes, each 10 tablets, at 9cl- per tube. 
,, Boxes, 50 ,, ,, 2/6 ,, box. 

SAMPLES & LITERATURE ON APPLICATION. 


The Berlin Aniline Dye Co., Berlin. 


Sole Afienis : 


OKAS. ZimmElilVIANN& 


Dr. REISS’ 

RHEUMASAN_^ 

A superfatted Soap Cream, containing 10 per cent 
of free Salicylic Acid. 

Fot* th» tM*9Sktwtt0»nt of Rhou»natt9n»p Gout 9 
SetatSoa, 

PERDERMA_^ 

A Superfatted Soap with 10 per cent free Salicylic 
Acid and 10 per cent Salicylic esters, with Benxyl and 
Phenyl radicals. r. 

Ex:o9*ot»&s a piowoM^fot and pionotnatinff motion 
in Ooiiuiitis, OMthMains, Masiiiim, Tylomim, 
Pityg^iasis, and Pmog*iamism 

Suit paitiiuhu’s and Free Samples of 

CHAS. ZlMMEIilVIANN & 
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£sg9oaiaiiiy suitabte far Sickr Rooins, fmny Roams, 
Sur^arias, ar GonsuttSny Roomsm 

THE MOST , . ^ 


HYGIENIC 

METHOD AND TO OBTAIN AN 

EQUABLE TEMPERATURE 

IN THE HEATING OF ROOMS 
IS TO INSTAL 


Telopbono : 

I ■'♦ I 

I Hammkhsmj rn. 1 

Ti*l<*c;j anus • 
“(Jasoso, 

Lonjjo.n.' 


EDGAR’S 


Oui* Best FHends are 
Members of the 
Medical Profession, 
Over 600 Fires in 
Surgeries. Consulting 
Rooms, etc.. 

In London alone. 


The Inventor will bo 
most happy to send 
our handsome little 
Booklet. "All About 




(INCANDESCENT) 

THE BLENHEIM.” 


(/’ 1 TJ':^ rrn a* / 1;/ v i'fk /' /»>. 



Ask your Oas Company tor Particufars of Ms 

<'AN HK FITTI'.!) T{> ANY (JKATK. 


Economical, 

Silent, 

Cleaner than Coal, 
No Smell. 


Rich in Calorific Proj>erties. 
Room warmed In five itilnutea. 
In abort < 

An Ideal Doctor*a Fire. 


Putenten and ittvnntor, 

WM. EDGAR, Gas Engineer, 
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^ LONDON. ^ 


WILD’S 


FIRST- CLASS 


TBMPBRANCB 


HOTELS 


30 TO 40, LUDGATE HILL, E.C. 


(CENTRAL FOB OHARINC CROSS. CANNON STREET, AND 
HOLBORN VIADUCT STATIONS FOR THE CONTINENT.) 

Teucphone 4695 Houborn ELECTRIC LIFT. 



ALSO 

70&71.EUSTON SQUARE. N.W. 

* (CLOSE TO SUSTON, MIDLAND, AND O.N.S. STATIONS.) 

* Tkccphonc I 1949 North. 

• • 

HANDY FOR EARLY AND LATB TRAINS. 

HOME COMFORTS. • CLEANLINESS AND QUIET. 

CENTRAL FOR BUSINESS OR PLEASURE. 
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PHARMACEUTICAL PRODUCTS 




iySPIRIN. 

A reliable siibatituto for the 
Salicylates, withtmt their un- 
pleasant by-effeets. 

Does not cause nausea, tin- 
nitus a uruiin, etc. 
TNDTOATfONS ; Acute and 
chronic articiihur and mus- 
cular RhouniatiHni,Lunil>apo, 
Sciatica, Infiuenm, etc. 


VERONAL 

A 

NEW HYPNOTIC. 

from any T >el<‘teri<>UH 
S(‘<«)ndary KfF<'etH. 
Prouipt and tlior<tujch in its 
aet.ion. 


SOMATOSE. 

Th« most assimilable 
Nutrient and Tonic. 

The ideal ftsid in eoimiles- 
e<nw«». _ IndieatiHl in all . . 
cemditiems of (»xhaustion and 
malnutrition, Ixitli frtjmaouto 
an<l chronic diswvw*. 


SAJODIN. 

AN INTERNAIi IODINE 
PREPARATION. 


V tasteleHs mi<l thorouKhly 
elHeient sidwtHute 
for f<n>. . . 

It lias tju* ndviiutuK** of 
uof produeiiiK any ill after- 
etfeets, hueh OK ure Kmovn 
under tlu* name of lodisnu 

1 >osK : tr> tliree or four 
times It day* 


MESOTAN. 

A new Salicylic Aoul deriva- 
tive for outward aiipheation 
in the treatment of rheumatic 
and ^uty affections, uinseu- 
lar rhouniatisni (liimlisijjro), 
neuralgic pains (not s('iatiea) ; 
aLso for relieving the pains ni 
chronic gout (rlumuiatoid 
arthritis). 

Practically odourless 
Kiusily absorbed by tlie skin. 


HELMITOL 

(Anhydromethyleue eitnitt* of 
hexameth.v leneti'tramnu' } 
new .Vntisi'plieof \er\ liigh 
(ju.ility in ihseases of the 
blailder. K\<*er‘ilingl.\ fiu<mr 
able results nr(» obtained m 
(’ystitiM, P.vaihlis, !‘Iiospha- 
turiii, llretliritiK tJonor- 
ihoiea Posterior, and . . 

.Mtws'aws of tht' ITri‘thrn, 


HEROIN 

HYDROCHLOR. 

A Holuble Morpliin(» deriva- 
tive, iMJssi'Shiug aeveral . . 
iiniM>rtant advantugi's over 
Morphia HyilrtM-lilor. Cun 
lai mnploytsi sulamtiiueously 
OH w(*ll as iM‘r os. 


JOTHION. 

An External Iodine 
Preparation. 

Iti'oniains naline to the ex- 
ttmt of neiu'ly Wt fST <s*nt., 
is readily alis<»rlK*tl bv tlu* 
skin, and the aliw-mx* of thoM* 
iloleterhais eifis-ts, so eone 
monly rm‘t with in inf+u’iml 
iiaiine treatment, t'uabkm jt 
ttM'lTeetivoly n>plaeo the in- 
ternal administration <if pot- 
assium usU<io. 


✓ 

\ 


\\ 


\\ 


For free Sample.^ and IJterature apply to 

THE BAYER CO. Ltd., 19, St. Ounstan’s Hill, LONDON. E.G. 
















The Best of all Remedies for Painful Indigestion, 
Nausea and Vomiting. 


Not a secret compound. Its efficacy depends pn the superlative 
excellence of Pepsine and Bismuth prepared by Schachts processes. 
The Formula is given on every label. Dose : •J- to 1 drachm, diluted. 

To ffe had of every IFho/esa/e Housc^ or direct from -- 

GILES, SCHACHT Co., 

CLIFTON, BRISTOL. 



“THE LEICESTER” 

‘Varico’ Bandage. 


Can be adjusted to any reaulred pressure, 
Par preferable to an Blostic Stockine. 
Cooler than a Stoclclnff and liffhter In wdlsdit. 
Always retains its position. 

Requires no fitting. 

FITTED WITH FOOT LOOP AND TAPES. 

2 i inches witle. 

9 feet lo«j< . . ... each 2/6 

12 feet Ion.!? .. . „ 8/- 


“ National ” Rubber Adhesive 
Ribbon Plasters. 



On Spools Containing; 10 yards. 
5tronn Cotton Cloth. l’«u I >- s'li. 


i Uk 

] iiu X »k 

V ill 

I in 

10/- 

12/6 18'- 

23/- 

30’- 


Holland. rti 

1 li,)/i‘ti. 


i in 

1 Ilk X III 

s ill. 

» ill. 

12/- 

14/- 16/- 

26/- 

84/- 




“The Leicester” 
Hospital Strapping. 


(SELF-ADHESIVE.) 

ON H0I.1.AN». 

H* inckcH wide ... per dosien vanls 8'- 

« „ ... „ ’ 4 3 

•'i ... per 6 yard tin 2/4 

ON PURB CALICO. 

i«* inohe.s wide ... iwr dcKeii yanks 6/- 

H M ... „ 8/6 

n ... jjcr 6 yard tin 2/» 


MANUi’ACTURBD BY 

Ji. de $t. Daimas $ Co.» Ceicester. 

SOLD BY ALL WltOLB6ALB HOUSKS. 
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A Case of 
PLEURITIS 
DOUBLE 
PNEUMONIA. 


. Drogheda, May 15tK, 1905. 

“ Gendemen, — I take this opportunity of thank- 
ing you for the two botdes of Emubion which you 
so kindly sent me, and have much pleasure in 
recording the excellent results which I have had 
from its use. 1 enclose a few parbculars. 

“Case 1. — Mrs. S., «t, 50, suflFered from 
pleuritis two years ago, from which she never fully 
recovered. Constant hacking cough, with profuse 
expectoration and night sweats, great debility and 
wasting, associated with gastric irritability. No 
tubercle bacilli in sputum. Ordinary expectorant 
treatment failed, so 1 put her on SCOTT’S 
EMULSION. After a fortnight a decided im- 
provement was manifest, and at the end of six weeks 
she was able to get about and do her busmess with- 
out any trouble. Since then she has progressed 
splendidly, and is now in very good health, 
considering her previous state. 

“ Case 2- — L.M. (female), set. 5 years, suffered 
from acute double pneumonia, which ran a normal 
course. After the crisis she suffered from such 
extreme exhaustion that she seemed likely to die of 
aesthema. Put her on SCOTT’S EMULSION, 
(half a teaspoonful) ter in die, with meat juice, red 
wines, etc. She picked up rapidly and in three 
weeks made a perfect recovery, 

“ 1 use your Emulsion extensively in private 
practice, and almost invariably get excellent results." 

L.R,C.P.I. & L.M., 
LR.C.S.1. & L.M. 


1 6 Qs, BotilfCwiih fonnuia^ fne to any pfiysichw^ surgeon t or nfirse 
desiring to test SCOrrS EMULSION. 

SCOTT& BOWN&, LTD,, lo&ii. Stonecutter Si,, Lndlgaie Circus, RC 
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ADVERIISEMENTS. 


“ Having given it a prolonged 
trial, we are able to state that 
we know of no Spray which is 
more leliatile ancl effective or 
more convenient in practice ” 

— Mtxrfs Hospital Caseitt: 


ROGERS’ 

STANDARD 

SPRAYS 

are not haphazard adaptations of the 
common Perfume Spray, but are the 
outcome of practical experience of die 
needs and requirements of Laryngologists 
and Rhinologists. 

They are alt original designs, in some 
instances modified to carry out the sug- 
gestions of leading specialists, and aie 
Acknowledged by medical men, the wuild 
over, to he 

«THE STANDARD OF 
PERFECTION IN 
MEDICAL SPRAYS.” 

c- 

ROQERS’ 




ROGERS^ POCKET SPRAY. 

V A really portable Spray, 
In soft leather case, for the 
pocl.ut or satchel 

Always le.tdy 
for instant use 
uithout ft'UiOy'iil 
J} outfits fMvr'. 

PULL 

PARTICULARS 
CP 

THESE 
AMD 
ISAHY 
OTHER 
PATTERHS 
OLADLY 
SUPPLIED 
BY 

THE 
SOLE 
MAKER 


F RANK R|||R| 

(eueoiasoR re oemsvN a oo.h 

327, OXFORD sfREET, 

LONDOS, W. 



Telotrrttm* t 

» PHARVIHGKAL, LONDON." 

t • 

No. 4MB QKRRARO. 


“Mr. Vrvnk KtM’fHMH, of 327, Oxford 
Street. \V.. known to Knglish Jatryngolo. 
gislH for his eiidiiivonrs to give to SpniyH 
their most praetienl forms.” 

Jmrutti <»/* /ar# r. 




the: 3PATUL.A 

oftentimes will make unnecessary 

the: 3CAi.f»e:l. 

If it be used for the application of Antlphloglstlne hot and thick 
In the various Inflammatory and congestive conditions. 

A N TfPHLOa/S TINE 

Depletes Inflamed Areas. Flushes the Capillaries. 
Stimulates the Beflexes. Restores the Circulation. 
Bleeds hut saves the Blood, 


Che Denuer Chemical mfg. Co. 


Olbb*» Ch«mb«r«, 

7, Moor* St., 6ydrt«v. N.S.W. 


110, Gheapside, Lotidon, E.G. 
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ADVERTISEMENTS. 


ilSliilrteal ^lectxkul 

(HIGHEST QUALITY ONLY). 



Scientific Instrument Makers. 


Special Bppointinent to 
H.M TPIK KIN(;, 

1T.R.IL TUB 1*RINCB OB WALBvS, 
THB ADMIRALTY, 

WAR OKBICB, BTC. 



3, FLEET STREET, LONDON. 

Works: 471, Hornsey Road, N. 



The Actudl Makers of 
X Ray and High 
Frequency app.iratus. 
Static Machines, 
Light and Electric Baths. 
Galvanic and Faradic 
appliances, 

Cautery Instruments, etc. 


Our New Showrooms 
at 3, Fleet Street, are 
now Bnished, and contain 
a very large and varied 
assortment of Medical 
Electrical apparatus of 
our own design and 
manufacture. 


Inspection invited and 
demonstrations given at 
any time. 


Write for new illustrated catalogue just puUidt^ containing all that 
it newest and most up to date in Medical Electricity. 

128 pages, post free. 
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M-iVEKTISEMENTR. 


Telegraphic Address— " MASTOID," LONDON. Telephone No 2661 Ocrrard 


J. H. Montague, 

Suroical Jtistrument fiftahcr 
aitb Cutler, 
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In introducing these Belts to those 
of the Profusion who have not yet 
realized their value, we express our 
acknowledgments for past recom- 
mendations which have caused the 
Domen Belts to be largely used in 
The Westminster, 
University College, 

St. Saviour s, 

Waterloo, 

Gt. Northern, 

C^tral, and 
odier great 
London and 
Provincial 
Hospitals. 




SYSTEM I, 

Renders effecdve seimce in PREG- 
NANCY; reduces daiwers attending 
ddivery: afiFotds relief in derange- 
mmts of the Womb, espedally b 
Prolapsus 


SYSTEM 11. 

Useful AFTER CONFINEMENT, 
affords eSectual support to the inter- 
nal organs. The best belt for use 
after operations for APPENDICITIS, 
OVARIOTOMY, etc., etc. 


SYSTEM III.— Belt for EXTREME CORPULENCY, etc. 

„ IV.— Belt fitted with SPINAL SPRINGS. 

„ V.— Belt for UMBIUCAL HERNIA. 

„ VI. -Belt for ROATING KIDNEY. 

The Company make a spedality of Corsets with elastic bsertion each side, 
which are stocked with and without belt attadied. 

ILLUSTRATED PRIGS LIST (No. 19 D> ON APPLICATION. 


45e. SXRAKD 

{OHAmNQ 0I70SS.) 


Telogiwmat 
“Abdoma«», Lentton.*' 




(Lady Attendant*.) 


W.O. 


Tafephonai 
1964S Central. 
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‘WELLCOME’ Brand SERUMS 

The ‘Wellcome’ Brand Serums are prepared at the 
Wellcome Physiological Research Laboratories, an 
Institution which was a pioneer in the production of 
Serums in the British Empire and has ever since 
maintained a foremost position. 

Burroughs Wellcome & Co. act as distributing agents 
for the products prepared at these Laboratories. 

Diphtheria Antitoxic Serum (‘WELLCOME’) 

J’hials contiiining looo (Ehrlich-Behrmg) units, i/6 ; 2000 units, 2/9 ; 
3000 units, j\j - ; 4000 units, 6/-. 

High Potenoy: 

Phials containing 1000 (Ehrlich-Bchiing) units in i c.c , 2/93 2000 
units m 2 c.c., 5/6 3 3000 units in 3 c.c., 8/- 3 4000 units in 4 c.c., t 1/ ; 
5000 units in 5 c.c., 13/63 6000 units in 6 c.<\, 16/- 3 8000 nnif.s 
in 8 C.C., 22/- 3 10,000 units in 10 cc, 27/- pci phia*. 

Anti-colon bacillus Serum (‘WELLCOME’) 

From horses inniiuni.sod against 20 typical members of the coH group, 
mostly from cases of peiitonitis and puerperal fever. In phials 
containing 35 c.c.,, 6/63 50 c.c., 12/- per phial. 

Anti-atreptococcu8 Serum, Polyvalent (‘WELLCOME*) 

Fiom horses immunised against cultures of streptococci coming in all 
from 60 sources, in the following diseases: — iCuysrPKi.AK, Sc.vkm.j 
FrVEK, PUKRPKRAt FEVKR, RhKC/MATIC FRVKK, SKPIUM-MI 
Anoina, PNKTTMt)NiA, Ulckrativk Enhocakiutis. In pllials 
containing 10 c.c., 2/9; 25 c.c., 6/63 50 c.c., 12/- per phial 
Anti-dysentery Serum (‘WELLCOME') 

In phials containing 35 c c., 6/63 50 c.c., xa/- per phial 
Anti-venom Serum (‘WELLCOME*) 

In phials containing 35 c.c., 11/- 3 50 c.c., 21/- per phial. 

Normal Horse Serum (‘WELLCOME') 

In phials containing xo c.c., 1/-3 25 c.c., 2/6 per phial, 

AU the *Welleotne* Hemma are issued m hermet oalty-eeatqd f>hiaia 
For Telegraphic Code, see Wellcome's Medical Diary 

Obtained through any Chemtst, or direct from 

BuKROUtSfis Wellcome & Go. 

LONDON diNti.) NiiW York Montreal SYDNby Cape Town 

F 337 
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‘HEMISINE’ PREPARATIONS 

(trade mark) 

‘Hemisine’ preparations are dry, soluble products of an 
active principle of the supra-renal gland, having 
haemostatic and other properties. They are a great 
advance on fluid products in stability, activity, constancy 
and convenience. 

‘Hemisine’ blanches the tissues and in many operations 
secures for the surgeon a bloodless field. 

‘TABLOID’ ‘HEMISINE,’ 0*0003 giamme. Tubes of 12, i/o 
‘TABLOID’ ‘HEMISINE,’ o ooi gramme. Tubes of 12, 1/6 
For administration by the mouth as a haemostatic 

‘SOLOID’ ‘HEMISINE’ with ATROPINE SULPHATE. Tubes of 12, i/o 
For inlra-muscular injection, one dissolved in i to 2 c.c. of distilled water; for 
intravenous injection, i dissolved in 50 c.c. of physiological saline solution and 
injected at a temperature of loo*’ F (37 S*’ C.) 

Note , — This product is foi use in cases of emergency only. 

‘SOLOID’ ‘HEMISINE,’ 0*0012 gramme. Tiil>es of 6, 1/0 
‘SOLOID’ ‘HPiMISINE,’ 0*005 giammc. Tubes of 6, 2/6 
One product of 0 0012 gi.unme dissolved in i 2 c.c., 01 one of 0*005 gramme 
dissolved in 5 c.c., of distilled water, forms a solution containing one pait of 
‘ Hemisine * in 1000 of normal saline. 

Solutions of I in rooo to i in ic 0,000 are employed for general use. 

‘SOLOID’ ‘HPIMISINE’ COMPOUND WITH EUCAINE, No. i. Tubes of 6, i/S 
‘SOLOID’ ‘HEMISINE’ COMPOUND wn n EUCAINK, No. 2. Tubes of 12, i/o 
One of No, t dissolved in 100 c.c., or one of No. 2 dissolved in 10 c.c., of distilled 
water, gives a solution containing ‘Hemisine’ 1 in 100,000, and eucaine hydro- 
chloride 2 in 1000, suitable for use as a local hrcmo.static and ana'slhetic. 

‘TABLOID’ (OPHTHALMIC) ‘HEMISINE,’ 0*0006 gramme. Tubes of 1*2, i/o 
One m%y be placed on the conjuncrivn, where it is immediately dissolved, or one 
in 0*6 c.c. of water foriii.s a solution of I in 1000. Solutions of J in 1 000 to i in 
10,000, and even weaker, are employed for general ophthalmic use. 

‘KNULE’ ‘HEMISINE,’ o'ooi gramme. Boxes of 12, 2/8 
For rectal use — vaso-constrictor, haemostatic, astringent. 

For fall therapeutic notes, etc,, see ‘Hemisine’ booklet 

BuRROuaHS Wellcome & Co. 

LONDON (BNO.^ New YORK MONTREAL SYDNEY CAPE TOWN 

F sse 



XXX\ 111 


,r‘TABLOID’..^^.>a 
MOTOR-CAR MEDICINB: CASE 

No. 259 

'I'his compact, complctt* outfit of emergency medicin(‘s, 
dressings and first-aid accccssories provides th(‘ id(Ml 
ec[iiipm(‘nt tor motor and cycle touring. 

'rh<* contents may 1 h‘ varietl at tht‘ discretion of th<* 

nuHlical advis(‘r, so tliat 
]>ali<*nts may 1><* eijuipfie*}, 
not only against such 
<*inerg’t‘ncies as inaj, ari.sit, 
hut with such m<*tlicaments 
as the physician may consider 
necessary for th<‘ mainienanc<‘ of health on^ tour. 

/Vvif in I.initUtn, 10,6 

Hr KHUU<J MS WhLl.COMh A CO. 

! oMutN thMi.i ,\t vC VuKK MoNlkt Al, SVDNI V CaMJ: TOWN 
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T A BLO I D COiMFRtSsED DRESSINGS 

Pleated Compressed Bandages and Dressings were 
originated and introduted by Burroughs Wellcome & Co. 

‘Tabloid’ Pleated Com- 
pressed Bandages are 
made of materials of the 
finest quality and are unique 
in compactness and porta- 
bility. Although occupying 
a minimum of space they 
can be unfolded as easily 

as the ordinary bulky kinds. 

STERIITSED DRESSINGS 

A further important advance originated by 
B. W. ^ Co. is the issue of these Pleated Compressed 
Dressings — SU'n/isc'i{. Each dressing so issued is 
carefully sterilised and enclosed automatically in a 
stt*riUsed impervious covering. 

l.IS'r 

Pleated Compressed Bandages, ‘Tabloid' Brand 

()lKMl~^\■ovc, I'’lannfc;l or 'rriangular (E.sniau'h’s IMi'torial) 

Pleated Compressed Cotton Wool, ‘Tabloid' Brand 

Ahsoibcnt, lloric, Doiibk* Gyanido 3/', or Iodoform 
Pleated Compressed Absorbent Wool between Gauze, ‘Tabloid’ Brand 
Pleated Compressed Gauze, ‘Tabloid’ Brand 

Absorlicnt, Boiir, I )ouble Cyanide 3 Iodoform, or Sal Alcmbroth i/, 
Pleated Compressed I.^int, ‘Tabloid’ Brand 
Plain,* Boric fir ChirbolLsed 
Pleated Compressed Tow, ‘Tabloid’ Brand 
Carbolised 

When otdering, p/eaae epeoify ater/lised, ff ao deairad 
For full list and prices, see Wellcome’s Medical Diary 

Burroughs Wellcome & Co. 

London (Eng.) New York Montreal Sydney cape Town 



tliiUii.ity niHiiiwovQ Rinil.i.'e IMcUOtl R.imUiju 

t) jrls. liy 111 b yds l>y in 

(Oiii'-li.Ul .u tiial si/ot 
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i"-Sk‘‘TABLOID’Brand FASTI LLES 

Possess definite and assured^ pharmacological 
action, purity and accuracy of dosage. 

2««‘TABLOID»B,and LAXATIVP: FRUIT PASTILLES 

A remarkable advance in laxative preparations. Gentle 
and non -irritating in effect — therefore ideal for 
administration to children (^r delicate per.son.s. Peculiarly 
attractive — delightful to eye and delicious to tU'>t< — 
therefore unique as a int'dicine for ju\'enil<‘ or 
fastidious patients. 

Supplied to the Medical Profession ai i - and .! > jht box 

'W'.'<TAHLOin’ iJKm.i PICCTGRAL PAS TILLIUS 

I'tUU.UIllUk; I.iquillll i, 

I’olu, I|i« I .It tuniluu WtUI eiifiiv f»< 

Afford a palatable and conventeiu nnnins of exhibiting 
aromatic, expectorant, denuilceiu and sedative* prinoipltis. 
Dissolved slowly in the moutli they <‘xert a <'ontinutnis 
and uniform local <‘ff<‘ct. 

Supplied to the Medical Profession at Hd. and 1,4 per box 


rAltlX^lD* Hcaiul l*AStU.l.t>.4 

*Taim.«ho' 

,, Amnwnmm ('hloiiiU* ami laqiuuito 

,, ia'mim [uict* 

Hini7t>ic Ac«l (Jompmind 

,, l,it|u-ini'» aitil l hlojtidynr 

,, eoc'itim* f lydnx'hloriilc, j«t. r/io 

J,.S 

,, i/^ j 

.. M vnl hoi .lilt 1 I'Jtii .iljpur 

,, e.lytUMin ' 

iMotphtnc iiml Ipfoioumh.i 

,, ( dyceiiu ami itiack (.'un.tut 1 

Fine Tar t'ompnmiil 

tiljreriti, Tatmin muilUiU'keurrRui 

* Fiuol,' min. i 

,, Olyffrm, Tnnuin, <'si|tsi,'«m ami | 

,, Kc'tl tium iiml <a«’niiic 

Hlnrk ( 'urrniit j 

l■vh.'Unny, Mrntlwl utid t\K:nine 


*-u., • u . 

Supplied to the Medical Profession at 6d. and x/- per box 

a u K R t; u u t! s w K L I. » : u M h ik c: O . 

I.ONIKJN Ni.VV YoMK MoNlHi A!. SVl>\tV CAPE TOWN 
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‘ERNUTIN’ 

A new product presenting the 
active therapeutic principle of Ergot 


Preparations which exhibit the characteristic effects of 
Ergot on the blood pressure and the uterus 
owe their activity to traces of a specific 
active alkaloid, the effect of which is usually 
obscured and complicated by the depressor 
S^LTrSl constituents. As the result of extensive 
researches in the Wellcome Physiological 
j tflTrS ftfj! Research Laboratories, crystalline salts of 
the active therapeutic alkaloid of Ergot 
have been obtained in a .state of chemical 
purity. To this alkaloid the scientific 
name of ‘Ergotoxine’ has been given. In 

‘Ernutin; b. w. & Co. are enabioxi to 

present a preparation 

of uniform potency 
containing this active 
principle in a state of 
purity which has hitherto 
never been approached. 

* K R X U 'F I N ’ is physiolo- 
gically standardised by 
ob.serviition of its effects 
on the vaso-motor omhiar 

functions* of the sympathetic nervous system. 



PRICE TO THE MEDICAL PROFESSION 
‘ERNirriN’ {ftir <»ral use), in i o/.. huttltis ... a/- {-jei bottle 
‘ KRN'UTIN^ (IZYrODEKWlC), Ijoxcs of .six phials 3/“ per Lkjx 

Burroughs Wellcome & Co. 

LONDON (ENG, ) ^ New York Monireai Sydney Cape town 
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ADVERTISEMENTS. 


THE LANCET says— 

** This Brandy shows excellent features on analysis, while the evidence of 
taste is distinctly in favour of the description that it is an old matured gfrape 
spirit. It possesses that etherial frjmrance due to the peculiar ethers of 
wine, Orir analysis yielded the following results ; Alcohol, by weight 41 *00 
percent, by volume 48 *43 per cent, equal to proof spirit 84*87 per cent ; 
acidity expressed as acetic acid, 0*033 per cent j extractives, o 69 per cent ; 
mineral matter, ni/ ; alcohol in volatile etliers, two grainiiios per 10 litres. 
The flavour is soft and mellow, and the aroma is characteristic of a sound 
and mature vnne-derived spirit. In view of these analytical and general 
evidences this brandy may be described as particularly suitable for medicinal 
purposes.” „ _ 

IVIARTELL’S 
THREE STAR 
BRANDY. 

MARTELL*S BRANDY. 

MEDICAL PJRESS: 

“ h'nnn a purclwused sample of this well-km>wu brand we have obtained 


the following result s 

5 

Total Solids- i><*r i<«» c.r.) .. .. .. .. 0*67 

ethers (ixuts jar io«,ooo of .. IJi'O 

Furfural IjsirtH jwjr x<k>,<m>o of uh^utlute tili<i]lu)]j . . 2*7 

Aldehydes {p.irtH jut xoo.omo td aliMibUr tih'olud) . 6*6 

Volatile Acidity ipnrtii per i<k>,(kk> as atvlio ucwl) . . . . 20*0 

Fixed Acidity ipnrtn per xo0.<k>o ns turUtric mulj , , . , 2H‘0 

Abaolute Alcohol U>y vcd. jmt cent.! .. . 47*5 


From the above result and from the excellent flavour and urdina of tttb 
bmjjdy, we are aatisfled that it is, ns the m.niutfueturers state, preiiared 
exclusively from the juice of the grajH*. The advantages of a well matured 
and souiuf grapt* brandy for inediciiuil purposes in accordanec with ofltcial 
fe<pdreinents t»f the vaiious pharmncopieixis t>f the world are too well under- 
stootl to need flirther eominent in a medical jtnirnal.” 

il/1 Mariotr^ Braadfioa arm 

Buarauiaat! Puna Brapam 
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PREFACE. 

Many of tlie articles in this volume bear evidence of the 
revolution which is taking place in medical thought Starting 
with a clearer knowledge of the functions of the blood in 
health and disease, we find new clinical methods and new 
criteria of therapeutic action forced upon us. We speak of 
disease in a new language, embodying more advanced and 
philosophic thought. 

The “vis niedicatrix naturae” appears to us in a new 
light. Nature unassisted makes a poor fight; the work of 
the physician is to help the vital force to resist disease, 
iiivStead of trying to batter down the “symptoms” which 
represent its struggles. 

The present is a period when the practitioner who is not 
abreast of modern thought will find himself a hopeless 
straggler in the rear. 

In this volume we have tried to bring our readers up to 
date in tlie advances made in all departments of medidne 
and surgery, and to make the volume a book to read, as 
well as to refer to. If there be something more we might 
have done to fully satisfy our readers, it would be kind 
to complain, because the whole staff of t:he Annual are 
anxious to give their best, and the next edition always 
affords the opportunity for improvement. 

Tkb Boitor. 


m Medical Annual” Offices, 
Bristol, FeBruaty, 1907. 
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Part I, — The Dictionary of Materia Medica 
and Therapeutics, 


REVIEW OF THERAPEUTIC PROGRESS, 1906, 

BY 

FRAJSTK J. CHARTERIS, M.B , Ch.B., 

Assistant to Pro/essor o/ Matena Medica and T/ierc^eutics, Glasgow Umvetsity , 
Physician to Out-Patients., Western Iiifijmary, Glasgow, 


GENERAL REVIEW. 

The possibility of producing synthetic drugs which will prove more 
advantageous than cocaine as local anaesthetics, has attracted some 
attention during the past year. Three drugs have been eictensively 
tned, viz., Novocaine, Alypin, and Stovaine. For each one certain 
advantages are claimed. Judging from the pubhshed reports, these 
new drugs seem reasonably safe, though it is questionable whether 
any of them constitutes any real advance on cocaine. The great 
advantage of usmg an old-estebhshed drug is that aU its possible bad 
efiects are known already, while the newer ones may at any moment 
give nse to some hitherto unnoted effect. Both novocame and stovame 
have been extensively used in producing spinal anaesthesia. No method 
of inducing anaesthesia is absolutely safe, and certainly the injection 
of drugs into the subarachnoid space is not free from risk. Some of 
the unpleasant results, such as one-sided anaesthesia, may be put down 
to faulty techmque, but other mishaps are totally unexpected and 
cannot be foreseen Cases of paralysis of certain muscles of the eye 
have been reported m sufficient number to prove that this accident is 
by no means uncommon after spinal anaesthesia, though it is extxemelv 
difficult to explain. 

It is possible that the mterestmg investigations of Meltzer and Auer 
on the inhibitory action of Magnesium salts may prove of lasting value. 
Meanwhile trial has been made in too hmited a number of cases to 
permit of a definite expression of opinion, but if the claim is estabhshed 
that after the spinal inj*ection of small quantities of a soluble magnesium 
salt into the spinal canal, the spasms of tetanus are prevented for 
several hours, a distinct therapeutic advance will have been made. 
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Of tlie newer drugs which, have been introduced, the most important 
seems to be Alypin. 

In Serum-therapy the most striking feature has been the increased 
use of the opsonic index for checking the therapeutic efiect of treatment 
in phthisis, but the method is yet much too complex for the use of the 
general practitioner. Apart from the treatment of diphtheria, serum- 
therapy has proved rather unsatisfactory, and on the whole the results 
obtained m other diseases have been disappointmg. Possibly the 
explanation may lie in Wnght’s suggestion that many of the so- 
called antitoxic sera contain unaltered toxm, and act as vaccines 
rather than antitoxic sera, and as such require different rules for 
their proper use. 

In Organo-therapy no advance of any importance has been made. 


DICTIONARY OF REMEDIES. 

ADBENJULIN. 

Rhodes^ has tried the injection of adrenalin into Malignant Tumours 
of the Nasopharynx. He inj'ects into the substance of the tumour 
^-lo minims of the following solution : 

R Adrenal. Hydroch. gram o 12 I Chloretone gram 0*025 

Bone Acid gram o*6 | Distilled water grams 15 

The result is immediate shnnking of the tumour, with temporary 
alleviation of pain. 

Kreuzfuchs* recommends the internal administration of adrenahn 
for diseases which are associated with hyperaemia. He found, in a 
case of angioparal3rtic Megrim, when all other treatment failed, 
immediate benefit from a pill containing ^ mgram. adrenalin. This 
pill acted wdfi in dyspeptic conditions, probably by rendering the 
gastric mucous membrane anaemic. 

Barclay® found the mjection of 5 minims of adrenahn solution 
i~iooo of use in a severe case of Tachycardia occurring in exophthalmic 
goitre. Under the contmued use of the drug the disease was cured. 

J osu6 * finds that the lower animals are less susceptible to adrenalin 
than human bemgs. Thus a rabbit can withstand lour times the 
amount which causes discomfort in a man. In his opimon, one should 
not inject more than xw gr., and even this amount only in exceptional 
circumstances. Though less toxic when given by the mouth, the 
same dose hmit should be used. In whatever way administered, the 
drug should not be given for more than six days at a time, because of 
the nsk of setting up cardiac or arterial disturbance. 

Mairvel®, discussing the application of adrenalin to the peritoneum, 
points out that, diluted with warm salme solution, adrenalin may be 
used to counteract Shook in abdominal operations. Further, he finds 
it useful for controlling the bleedmg which results from separating 
adhesions, and as a prophylactic measure in Acute PeritonitiB, to 
prevent the formation of adhesions. For this purpose he dilutes 
I fl. dr. of adre nal i n solution with i or 3 pints of warm saline, and 
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leaves this free in the abdomen in cases where there is acute 
inflammation with Exudate, or where ra.w surfaces are present. 

hlason* found the injection of adrenahn in a case of Enteritis m a 
child of years of great service after other remedies had proved 
useless. The drug was injected immediately after the passage of a 
stooL The dose was 5 minims of i— 1000 solution. The application 
was repeated in three hours, and as the result, the stools became very 
much less frequent and ceased to contain blood. 

Havogli^ employs this drug in l.one Roaacea, in Na-rus Tasoularls, 
and in Telangieotasis. The skin is cleansed with a 2 , per cent solution 
of carbolic acid, and then the vessels are cut through. After the 
blood has flowed for a short time, the skin is again cleansed with the 
a ntiseptic, and covered with a piece of lint saturated with adrenalin 
solution for five minutes. 

Berry® has performed a series of experiments on guinea-pigs to 
determine the exact action of adrenahn chloride on toxic doses of 
cocaine. There axe different views held regarding this point, some 
holding that it protects the animal, and others that the exact opposite 
is true. Berry’s own experiments, earned out with intraperitoneal 
injections, support the latter view. Using large doses of cocaine, he 
finds that adrenahn does not protect the animal against the ordinary 
toxic dose. It is, therefore, very important, when using the usual 
adrenahn-cocaine mixtures, to avoid approaching the toxic dose of 
cocaine, as adrenalin not only failed to afford any protection against 
the toxic effect, but even seemed to intensify it. Sikemeier ® comes to 
the same conclusion. 

Hedinger^® has mvestigated the changes which take place in the 
vessds after the suheutaneous use of haemostasm or mtravenous apphea- 
tion of adrenalin. The changes are confined to the aorta, and consist 
of a localized necrosis and calcification of the muscular elements of 
the media, along with more or less damage to the Elastic fibres. The 
condition is essentially a meso-aortitis, and by the strict lunitation to 
the media differs from the art^osclerosis of man. Hedmger is 
mclmed to think that the changes are produced as the result of a 
combination of heightened tension and direct toxic action on the 
muscle-fibres. The production of such changes after the suheutaneous 
use of suprarenal preparation is a new observation, and indicates 
the need of caution m employing subcutaneous mjectLons. 

Rbfbksncbs. — ^Jour. Amsr. Med, Assoc. Aug 31 1906; ^Wten. tned. 

Presse, 1906, No. 17 ; ^Amer. Praci, July 1906 ; ^Setn, M6d. 1906. No. r ; 
*Thor. Gax. July 4, 1906 ; "jRjcA. /o«r. of Practice, June, 1905 ; '’Lcmcet, 
cUnic, Feb. 17, 1906, *AfHcr. Jour. Med. Set. Nov. 1905; ^Arch. /. hlin. 
Chir. Bd. Ixxvii. Hft. 2 ; /. Schwtnx. Aerzte, Oct. 15, I 90 S* 

ALCOHOL. 

In obstmate cases of Facial Keuralgia Ostwalt^ injects down upon 
the trunk of each branch of the nerve affected, from i-ii- cc. of 80 per 
cent alcohol, to which a little stovaine or cocaine is added, and obtains 
good results. 
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Clarke and Brown 2, from experimental and clinical study, conclude 
that alcohol has a local antidotal action to carbolfb acid bums owing 
to its solvent power, but there is no chemical antagomsm between 
the two substances, and thus alcohol produces no antagomstic action 
after the phenol is absorbed into the system. So long as phenol 
remains in the stomach, lavage with alcohol is effective, but presents 
no marked superiority over lavage with water. They recommend, 
in poisoning cases, immediate abundant lavage of the stomach with 
TO per cent alcohol, followed by lavage with plain water. 

Friedenwald® gives the residts of a long series of observations on 
the pathological effects produced in rabbits by the prolonged admmis- 
tration of alcohol. There was a marked difference in the susceptibihty 
shown by different ammals. Some died after a few doses ; others 
lived for years. Alcohol reduces the hmmoglobin and the gastric free 
hydrochloric acid. The most marked pathological changes were 
fatty degeneration of the heart muscle, and of the hver and kidneys. 
No case of genuine hepatic cirrhosis was noted. In the bram there 
was quite marked atrophy of the cortical cells. 

Wood and Hoyt^ have studied the action of alcohol upon the 
circulation of the dog. They find that in the normal dog alcohol has 
little, if any, action in increasing blood-pressure. The same holds 
true in dogs suffering from infectious fever ; but if the cervical cord 
be severed and artificial respiration maintained, then alcohol distinctly 
and consistently increases the arterial pressure. Alcohol markedly 
mcreases the rate of flow of the blood through the large arteries, 
independent of any rise of blood-pressure. The authors conclude 
that alcohol simultaneously stimulates the heart and depresses the 
vasomotor centre, thereby widening the blood channels. The mcon- 
sistency of the effect of alcohol arises from the fact that either of 
these two actions may predominate. 

References. — ^Presse M&d. Dec. 16, 1905 , ^Jour. Amer. Med. Assoc. 
Mar. 17, i9o€ ; ^Ibid. Sept. 9, 1905 , ^Mem. Nat. Acad Set Philad. Vol. x. 1905. J 

ALPHJIN1.FHTH0LPHTHALEIN. 

Lemoine and Caudron^ find that this substance is a Purgative, 
which, they claim, is free from toxic action. It is a greyish-green 
powder, insoluble in water, and without any taste or characteristic 
odour. The laxative effect is comparatively rapidly produced ; as 
a rule within three or four hours in men, and rather more rapidly in 
women. The stools are semi-hquid, without offensive smeU, and 
the drug does not cause pain or colic. It seems, in addition to acting 
as a laxative, to exert some antiseptic effect on the contents of the 
gastro-mtestmal tract. 

Reference. — Wortf Mid. Feb. 15, 1906. 

ALYPIN. 

This Local Ansesthetic has been extensively tried, and has met with 
very general approval. It is preferred to cocaine by several writers. 
It is a soluble salt, which is not decomposed by ]?eat, and therefore 
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can be sterilized by boiling. The solutions are neutral, but the 
addition of a small quantity of alkali does not cause a precipitate. 
Its action upon the eye has been carefully studied. Instillations of 
2-3 per cent cause smartmg, but this rapidly gives place to anaesthesia 
of the conjunctiva. Unhke cocaine, it causes some vasodilatation. 
There is no increase in intra-ocular tension, and only shght mydriasis. 
The secondary effects are less marked. The accommodation is not 
disturbed, and there is very slight subsequent shedding of the 
comeal epithelium. 

Fischer^ finds it very useful for rendering painless the extraction 
of foreign bodies from the eye. Its action is prompter than that of 
cocaine, and m his experience with some 170 cases, no instance of 
unpleasant after-effect was noted. 

Ohm 2 has also used this drug extensively in Ophthalmic Work. He 
finds 2-3 per cent solutions satisfactory for extracting foreign bodies. 
For strabismus operations he employs the subconjunctival injection 
of 0‘05 gr. m the form of a 20 per cent solution. In such cases a slight 
but distmct mydriatic action is noted. A similar strength is suitable 
for operative work on the lens or ins. 

KoUner® notes that the diffusion of al3rpin through the cornea into 
the antenor chamber is sometimes associated with reaction on the 
part of the tissues. While with one or two instillations no change 
can be observed, many patients after 5 or 6 drops perceive a shght 
mistiness before the eye, which reaches its maximum intensity m half 
an hour, and fades as the anaesthesia passes off, in another hour or so. 
Careful examination with the binocular lens reveals fine, hght grey 
homogenous points inside the cornea. These gradually grow in 
extent, and form round or oval figures almost covering the cornea. 
From their situation they seem to form in the deepest layer of epithelial 
cells or in Bowman’s capsule. These spots probably point to a 
transient alteration in the protoplasm of the cells of the nature of 
precipitates. 

Gebb^ has studied this point more carefully. He used rabbits and 
dogs, and found that 4 or 5 drops caused slight dimness of the cornea, 
with superficial exfoliation of the epithelium. Stronger solutions, 
5-10 per cent, if used in quantity, caused separation of the superficial 
layer as a diphtheritic membrane in ten minutes, and m many cases 
the eye was not wholly restored to normal for fourteen days thereafter. 
Though such strong solutions are seldom required for human beings, 
he has noted four times, after the use of 5 per cent solution, temporary 
disturbance of the epithdUal covering of the cornea. The defects 
were rapidly restored. One to 2 per cent solutions leave the human 
comeal epithelium intact. All the later writers note, in contra- 
distinction to the earlier observations, that alypin causes a slight 
mydriasis of the pupil, but there is no disturbance of accommodation, 
and as there is no action on the levator palpebrarum, alypin does not 
produce the same staring look which is so often noted after cocaine 
instillations. 
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Weil® states that the absence of a drying efEect on the cornea 
renders alypin especially useful for manual or vibration Massage of 
the Eye. 

Lohnstein ® finds that anaesthesia with al3rpiii takes somewhat 
longer to develop than with cocaine in urethral work. 

Max Joseph and Kraus’ find the new preparation useful in urological 
work. In the abortive treatment of acute Gonorrhcea of the pars 
anterior they wash out the urethra with 2 to 3 dr. of a i to 2 per 
cent solution of alypin before using a i per miUe injection of albargin. 
For the pars posterior they use a preliminary 2 per cent solution. 
This same strength they find useful for rendering painless the dilatation 
of strictures. 

Peckert ® has used alypin for Dental Work. He finds 2 per cent the 
most suitable strength. It is made up in isotonic solution wuth normal 
saline solution, and contains also 1-10,000 parts of adrenalin. This 
combination is equivalent in anaesthetic power to the i per cent solution 
of cocaine-adrenahn usually employed. The injection should be made 
on both sides of the alveolar process under considerable pressure. To 
ensure complete anaesthesia it is necessary to wait for five minutes. 

Finder® describes the action of the drug in Laryngeal and Kasai 
Practice. He points out that the action as a vasodilatmg agent is of 
advantage in certain cases of hyperplasia of the posterior turbinates. 
Under cocaine the congestion disappears, and thus it is sometimes 
difiS-cult to grasp the hypertrophied tissue. A 20 per cent alypin 
solution painted on the mucous membrane gives satisfactory anaesthesia 
in rhinological work. In endolaryngeal applications the anaesthesia 
lasts from six to eight minutes. 

All these writers state that they have had no experience of unpleasant 
results from the use of alypin On the other hand, Braun ^ after the 
injection into the skin of a 5 per cent solution, observed gangrene to 
occur in one instance. 

References. — ^Gyogyaszai, No. 7, 1906 ; ^Woch. /. Ther. u. Hyg. d. Aug. 
Vol. IX. No. 6 ; ^Berl. hhn. Woch. 1905, No. 43 ; ^Avch. f. Augenheilh, 
Im. No. i; ^Allg. wed. Centr. Ztg 1905, No. 36; ^Deut. med. Woch. No. 13, 
1906 , '^Ihzd. 1905, No. 49 , ^Deut. Zahnarzt. Woch Jahrg. viii. No. 43 ; ^Berl. 
hhn. Woch. 1906, No. 5 ; ^^Deut. med, Woch. 1905, No 42. 

ARGTROL. 

Hinshelwood ^ most strongly recommends argyrol m Ophthalmic 
Practice. It has displaced nitrate of silver entirely with him. It is 
not irritating, even in a 20 per cent solution. Strong solutions must 
be employed to obtam good effects. Solutions which are exposed to 
light become somewhat irritating; hence the drug should be dispensed 
in bottles covered with cartridge paper. In Conjunctivitis he uses 
argyrol in 10 per cent strength for mild catarrhal cases. For granular 
cases 20 per cent is a suitable strength. In Ophthalmia Neonatorum 
a 20 per cent solution may be freely applied every hour in severe cases, 
and every two or three hours m mild cases. In using injections of 
argyrol into the lacrimal sac, it must be remembered that, if by any 
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cause the drug is injected into the subcutaneous tissue, there is produced 
a faint but permanent staimng of the tissue. Again, after a very 
prolonged use of the drug, a faint staimng of the conjunctiva is 
produced, but these are the only drawbacks. 

Reference. — '^OpMhalm. Jan. 1906. 

ARHOYIK. 

This name has been given to an aromatic fluid formed from the 
two substances diphenylamine and thymylbenzoic acid. Even in 
gelatm capsules it is rapidly absorbed, and appears in the urine within 
half-au-hour. Frank ^ has tested its action in Gonorrhoeic cases, and 
states that, even in large doses, it does not irritate the stomach. In 
bacterial infections of the gemto-urinary tract he is of opinion that 
the irritation is allayed by the use of the drug, and therefore he holds 
that it may be a useful addition to local treatment in such conditions. 
Bacteriological exaimnation of the urine passed after large doses of 
arhovin showed that, though it possessed almost no bactericidal action, 
the urine was able to prevent the growth of organisms, more especially 
the growth of gonococci. 

On the other hand, Ganz®, using injections of arhovin as a 1—5 per 
cent solution in ohve oil, obtained excellent results in gonorrhoea. 

References. — hhn. Woch. 1906, No 31 , ^Ih%d. 1906, No. 3S. 

ARSENIC. 

Cloetta’- makes the following interesting observations about the 
immunity obtained to arsenic. He finds that, with fluid preparations, 
only a certain degree of immumty can be obtained. On the other 
hand, with solid preparations, the degree to which immumty can be 
pushed is quite indefimte. During the establishment of this immumty 
he finds that the amount of arsenic excreted in the urine does not 
increase, and so he concluded that the effect must be due to a local 
alteration in the mtestinal mucous membrane, by which it absorbs 
less and less of the drug. He verified this in a dog, which could take 
without any iU effect 37 gr. of arsenious acid by the mouth. Yet the 
subcutaneous injection of the ordinary lethal dose for non-immunized 
animals killed this dog in six hours with all the ordinary features 
of arsemcal gastro-enteritis. He concludes that, if an increasing action 
on the system is required, arsemc should either be given m a fluid form 
or by subcutaneous injection. 

Reference. — "^ArcTi. f . exper. Path, u Pharmak. 1906, Bd, S 4 » Hft. 3. 

ASPIRIN. 

Dockray ^ reports an unusual form of aspirin idiosyncrasy, in which 
the use of ten lo-gr. doses was followed by numbness and anaesthesia 
in all the cranial sensory nerves. With the exception of a transitory 
ptosis, the motor nerves were not affected. There was no cardiac 
depression. An acute pain in the right ear was ascribed by Dockray 
to inflammation of the middle ear. 

Langmead® st^QS that he has seen poisoning from this drug, with 
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symptoms of air hunger and acid intoxication, with excessively acid 
urine, and the presence of acetone in the urine, 

Wilhamson® points out that, in the shghter forms of Diabetes 
Hellitus, satisfactory results can often be obtained by the use of aspirin, 
with a slight restriction of diet, or even without any restriction. The 
improvement is not due to any disturbance of digestion, but is apparently 
a direct action of the drug. He employs it m iS-gr. doses three or 
four times a day. 

References. — Med, Jour. Dec. 20- 1906, ^Lancet, June 30, 1906; 
^Med. Chron. May, 1906 

&URATE OF SODIUM. 

VerhoefE^ believes that in this preparation he has discovered a drug 
which combines effective germicidal action with absence of any toxic 
action on the tissue. Sodium aurate is prepared by cautiously adding 
sufS-cient 5 per cent solution of sodium hydrate to produce a faintly 
alkaline reaction with 1 5 grs. of commercial gold chloride dissolved in 
50 cc. of distilled water. To this is then added qmckly 100 cc. of a 
I per cent boric acid solution, and the whole thoroughly shaken. The 
total volume is now brought up to 200 cc. with physiological salt 
solution, filtered, and kept in a stoppered bottle. This solution, contain- 
ing 0*5 per cent of sodium aurate, does not irritate the conjunctiva, and 
IS more active as a germicide than a i— 1000 solution of perchlonde of 
mercury. The toxic effect of continuous absorption of large quantities 
has not been determined, but m local apphcations to the eye and genito- 
urinary tract no symptoms of poisonmg need be feared. The pene- 
trating power of the fl.uid is great. How it exerts a bactericidal action 
is not qmte clear, but possibly this may be due to the replacement of 
some important radicle m the bacterial protoplasm by gold. It does 
not react with albumin unless it be kept in contact for a very 
long time. 

Henderson, in a supplementary note, points out that, when the 
solution IS shaken up with neutral olive oil, gold is given up, and that 
it completdly coagulates albumin when reduced in its presence by 
ferrous sulphate or other reducing agents. Possibly the hpoids of the 
cell wall may have the same solvent action as the oil, and thus the cell 
is readily penetrated. 

Reference. — ^Jour Amer. Med. Assoc. Jan. 27, 1906. 

BILE ACIDS. 

Croftan^ holds that the bile acids play an important part in the 
metabolism of the body. In the bowel they prevent the development 
of putrefactive bactena, stimulate peristalsis, and assist in the 
emulsification of fats. The bile acids may be used in intestinal putre- 
faction, in hepatic insufficiency, and in gall-stone disease. He gives 
J-gr. doses at frequent intervals, and uses as clinical tests of the amount 
to be given the following three reactions : Disappearance of sulphides 
from the faeces the disappearance or great reduction of the aromatic 
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sulphates in the urme ; and the appearance of bile acids in the urine. 
There is no danger of giving too much, as the excess merely leads to 
diarrhoea. 

Rbfbrencs- — ^New York Med. Jour. Apul 21, 1906. 

BROHETONE. 

This bromine compound contains 77 per cent of bromine. It is 
obtained by the action of caustic alkalies upon a mixture of bromoform 
and acetone. It has but little action on the heart and circulation, 
but exerts a t5rpical bromide actiou. Kempster ^ has tested its action 
in a limited number of Epileptios. Using 5-gr. capsules three times in 
the day, he obtained satisfactory results. The action was prompt and 
characteristic. The seizures were controlled, and lessened m seventy 
and frequency. In none of the cases did it cause nausea or disturbance 
of the skin. 

Rjefekbncb. — ^Ther Gaz. Feb. 1906. 

BROMOFORM. 

Treshngi reports the following case of fatal bromoform poisoning. 
A child four years of age was given by mistake one drachm of bromo- 
form. There was immediate vertigo and sleepmess, with contracted 
pupils, stertorous respiration, and relaxation of the muscles. Death 
occurred in seven and a half hours. 

Reference. — ^Nederl. Tydschr. voor Geneesk. 1906, No. 12. 

BROMOTAN. 

This name has been given to a preparation obtamed by the mteraction 
of formaldehyde, tannate of bromme, and urea. It is a fine powder, 
without any odour. Mixed with nme times its volume of zmc oxide 
it IS recommended by Rockstroh' as a suitable dustmg powder for 
weepmg eczemas and for relieving itching. 

Reference. — '^Ther. Monats. April 1906. 

CALCIUM (Salts of). 

Ross ^ hnds that a certam form of Lymphatic Headache is associated 
with deficient coagulability of the blood. In such instances Chilblains 
are common. In these cases he recommends the use of calcium lactat e 
IS gr. thnce daily, along with regulation of the bowds and a suitable 
dietary. 

Stevens^ finds calcium salts very useful in chilblains. He gives as 
a rule lo-i^ gra. of calcium chloride in liquorice extract thrice daily. 
Improv^menTis obtained m two or tbree dajrs. In a further communi- 
cation s the same writer states that calcium salts act very wdl in 
chronic fo ul-smelhng Ulcers of the leg. He finds that calcium chloride 
in iS-gr. doses tltrice daily” rapidly removes the odour, while undea 
2 grs. of calcium iodide the ulcers heal up in a marvellous fashion. 

Netter* has touna mat icte administration of chloride of calcium 
prevents the appearance of Serum Rashes. He tested the action m a 
senes of 516 chi^ren who received serum treatment m • diphthena. 
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The cases -were divided into two equal portions. The first lot of 258 
cbildreiL received calcium chloride. On the day ®f mjection i gram 
was administered, and this amount was repeated on the two following 
days. Serum rash was noted m 6 per cent of this series, whereas in 
the other group of cases which received no calcium chloride, 40 per 
cent subsequently showed the rash 

Koster® has used calcium chloride for some years in afiEections of 
the C ornea an d OonjimctlTa. A 3 per cent solution is usually employed, 
eithdi“ as eyedropS'or as an irrigation, three or four times in the day. 
It causes almost no pain, and is without any deleterious action on 
the conjunctiva. He finds it useful m all acute and c hrome forms jaf 
conjuncfrjdtis, especially in those chrome forms m which shght ulcera- 
ti oa"bf t he^epmea occurs. The drug exerts both an astringent and 
action. ' 

ISSnERBKrcKS. — ^Lancat, Jan 20, 1906 ; Med. Jour. April 7. 1906 ; 

July 21, 1906 ; *Arch. Gin. de Mid. 1906, No. 8 , ^Ned^l. Tydschr. 
voor Geneesk. 1906, No 16. 

CAMPHOR. 

Volland^ t:>nTi1cH that the persistent use of subcutaneous injections 
of 10 per cent oleum camphoratum should be tned in cases of Phthisis 
m which the cardiac action is weak. He gives two injections, either at 
the one time or mormng and evenmg, representing 6 grs. of camphor in 
the twenty-four hours. With the improvement m the circulation, 
the night sweats disappear. Happich* does not beheve in the indiscri- 
minate use of camphoif! He consid^ that it is a dangerous drug to 
use in patients with disturbance of the carbohydrate metabolism, 
m cachectic and diabetic conditions, m advanced heart disease, 
in severe sepsis, or m eclampsia. He objects strongly to its use m 
eclampsia and mental excitement, since the drug acts chiefly upon 
the central neirvous system. 

Mayer* has for a number of years, m the treatment of EvyBipelas, 
combined the internal administration of camphor with external anti- 
septic applications. He gives 2 gr. of camphor every hour or every 
two hours, and to encourage sweating, follows it up with copious hot 
drinks. He thinks that the camphor assists the leucocytes in their 
efforts to overcome the mfectmg germs. 

Refbrbncks. — ^Ther. Monats. Feb. 1906 , *Cenir f. Gyn. Dec. 30, 1905 
^Munch. med. Woch. 1905, No. 42. 

GARBOLIO ACID. 

Laurent^ treats Tuberculous G-landnlar Abscesses on the following 
plan. The abscess is pimctured with a sharp needle, which must be 
introduced through intact skin, and i cc. of 5 per cent solution of 
carbolic acid is mjected mto the abscess cavity. This procedure is 
repeated every fourth day, and the abscess is healed by the end of the 
third week. The procedure gives good results, and causes neither 
pam nor inflammatory reaction. 

Reperencb. — '^Thise de 1905, 
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CEPHALDOL. 

This new antipyretic consists of a chemical combination obtained 
by acting upon phenetidin with a mixture of citric and salicylic acids. 
Any free acid is neutralized with sodium carbonate, or combined with 
quinine. The resulting preparation is a yellowish-white powder, 
slightly bitter in taste. It is readily soluble in alcohol, but does not 
dissolve easily in water. The ordinary dose is 0*5—1 gram, but as 
much as 3 grams may be given. The maximum daily amount should 
not exceed 5 grams. 

Fntsch^ has tested the drug on a series of 60 patients, and finds 
that it is a reliable Antipyretic, which acts within half an hour. There 
IS some sweating. The antipyretic action lasts from two to six hours 
after doses of i gram, but smaller amounts cause a more gradual 
fall, and the action is more prolonged. The drug does not exert a 
depressing action on the circulation. The febrile heart is slowed, but 
the peripheral pressure remams within the normal limits. It also 
possesses antmeuralgic properties. It acts well in Lumbago, Sciatica, 
and in pure forms of Nervous Headache, but in headache due to 
anaemia or h5rperaemia its action is not so good. Lastly, the drug 
exerts a surprising influence as an Anhydrotio. This effect was noted 
in a small senes of phthisical paffents. The action is rapidly obtained, 
and as a rule is evident within half an hour of admimstration. 

Reference — ^Wten. Ihn. Woch. 1906, No. 33. 

OHLOROFORM. 

Rothschild^ has noticed that, in a certain proportion of cases of 
Whooping Cough, the inhalation of chloroform is followed by great 
and permanent improvement in the number of the attacks. He does 
not put the children very far under, and keeps them chloroformed 
for about five minutes. 

Reference. — Mid 1906, No. 40. 

CITRATE OF SODIUM. 

As a routine and cheap method of rende^g^ows* milk more suitabl y 
f or the digestion of infante, P oynton ^ recommends additioxk of 
1 ^2 gr . ot s od-iu m citrate to thg.,punce of milk. _^The clot which forms 
ffom the addition of hydrochloric acid and rennet is much more loose 
and friable than with untreated milk. He uses the sodium salt when 
weaning healthy children, for milk dyspepsia, and when giving milk 
in a more concentrated form. The addition of 2 gr. to the ounce does 
not affect the taste or reaction of the milk. 

Shaw® also speaks very highly of this method. He is unable to 
state what chemical change takes place, but finds climcally that the 
addition of citrate of soda was extremd.y valuable for controUmg the 
Yomiting of - chronic gastric catarrh. He says that the use of the 
citrate only benefits those cases in which the gastnc disturbance is 
caused by proteids. 

References. — Press, Oct. ii, 1905 ; *Arch. Fed. Mar. 1906. 
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CL&YIN. 

Vahlen^ claims for clavin that it represents the ecbohc principle 
of ergot. It is a crystalline substance soluble in water, of 
desfimte constitution, and it eicerts a specific action upon 

the uterus- It is devoid of any general toxic action, and causes 
neither convulsions nor gangrene. For adults, he gives 0'02 gram 
injected into the subcutaneous tissue. In several cases of Inevtla of 
the Uterus, this amount induced powerful contractions. A more or 
less marked effect was obtained in a senes of 20 cases m which the 
drug was administered in the third stage of labour. 

Labhardt ® hajt tested the drug in 32 c^es. Out of 10 cases of uterine 
inertia, i did not react at all, in 2 the reaction was but slight, and in 
one of these, severe pc«t-partum haemorrhage occurred, but ceased on 
repeating the drug, and using hot irrigfations. In the other 7 cases a 
prompt action was obtained, though often the dose of o 02 gram had 
to be repeated. In a series of 20 cases in which it was tned during 
the third stage of labour, clavin acted more surely, as in all instances 
an effect was obtained, though frequently only on repeating the dose. 
Its action m two cases of abortion was also satisfactory. No unpleasant 
side action developed, and Labhardt considers that it is as effective as 
ergotiue. The first contraction comes on within fifteen minutes, and 
the effect lasts for about two hours. 

Refkrbkces — ^Arch. f. exper. Path. u. Therap July 20, 1906 ; w»cA 
witfrf. Woch. 1906, No 3, 

OOLLAROOL. 

Cred6^ recommends this preparation of colloid silver as an ideal 
antiseptic for operation and septic wounds. It is non-irritating, and 
13 soluble in serum. He uses it in the form of a dusting powder, 
containing coUargol 3 parts to 97 parts of sugar of milk. This powder 
is at first grey, but on coming into contact with moist tissue it turns 
brown. It is three times as cheap as iodoform. CoUargol is also used 
in I per cent solution as an irrigation. 

Voelker and lichtenberg* employ coUargol m Oystitls in preference 
to other drugs. It does not irritate or cause pain, and cures the 
inflammation. For ordinary cases 3 or 4 02. of a i per cent solution 
may be injected and left in the bladder. 

f*-]^ebold* strongly recommends the intravenous injection of this 
preparation in joint affections. He found the injections speciaUy 
valuable m Gonocoooic Arthritis and in subacute forms of Rheumatio 
Fever. He employs a 2 per cent solution, and injects as an imtial 
dose from 4-8 cc. For subsequent doses the amount is raised to 
6—10 cc. The injections reheve ■the pain, reduce 'the swdJing and 
tempera'ture, and render -the jomts more mobile. If these symp'toms 
become worse, -the injection may be repeated after a day^s interval. 
As a rule, a series of three mjections sufiSlces to establish a cure. 

Rbferkncks — ^Munch med. Woch. 1906, No. 24, *Ib%d. 1905, No. 33 ■ 
*Ib%d. 1906, No. 32. ' 
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COPPER. 

Bevan^ has found the use of copper salts of considerable value in 
cases of Actinomycosis and Bleustomycosis. Abdominal and lung 
m a ni festations of actmomycosis do very badly -with potassium iodide, 
and m these cases it is worth trying the effect of copper sulphate in 
doses of i gr. three times daily. This may gradually be increased to 
I gr. thrice daily. 

Galezowsld“ reports a case of toxic Amblyopia which occurred in 
a man fifty-seven years old. The history was that for many years 
he had used a musical instrument with a copper mouthpiece. 

It has been asserted at various times that the presence of a trace 
of soluble copper exerts a destroying action on micro-organisms 
present m ordinary mnniqg watm:, and as long ago as 1904 Moore 
and KeUerman pointed this Out with regard to typhoid bacilli. 
Recently the subject has again attracted attention, and Watkins- 
Pitchford* has reopened the discussion. He finds that i part of 
copper sulphate to lOOjOoojpsuis of water is sufi&cient to d^txoy -fhe 
ordEnafy Bacf «n[ar’j6[ora of running water if aijilow&^ to act upon it for 


Clark and Gage* are by no means so defilmte in their advocacy of 
the copper salts. They insist that previous observers have not 
employed proper techmque m their experiments, and conclude that 
the treatment of water with copper salts or the storage of water m 
copper vessels has little practical value for the following reasons : 
The method is unrehable, and the tune necessary to obtain sterilisation 
IS so long, that the method would be of no practical use. Though very 
weak dilutions of 1-100,000 occasionally remove bacteria, still, to be 
reasonably certain, a solution of i— 1000 is required, which, renders the 
water unfit for use. Further, they found that occasionally a very 
dilute solution of copper sulphate or colloidal copper absorbed from 
clean copper plates exerted a stimulant action upon the growth of 
bacilli. 

Referencbs — Rec. Dec. 2, 1905 ; *Recu^l d'Ophth. Oct. 1905 ; 
*juancet, Oct. 28, 1905 ; *Jo‘ur. Infect Dis. Feb. 1906. 

'^^^u^^Ransom ^ show that the use of diachylon as an Abovtif anient 
has gradually spread m certain parts of England, so that they have 
been able to ascertain that within a comparatively hmited area 
as many as 100 cases a year come under medical treatment. The 
preparation is also used to prevent conception. They suggest as a 
remedy that the sale of diachylon should be entirely prohibited, or 
that it should be scheduled under the Poisons Act. That lead reaches 
the foetal circulation is shown by the fact® that the liver of the child 
contains considerable quantities. 

References — Med, Jour. Feb. 24, 1906 , *Ibtd. Feb. 8, 1906 


t^y eilLy-j fdUf 'hOUtiiir while r part to 75,000 parts water, i.e , i gr. to a 
gallon, w ilf destroy the vitaJitjr of typl mid baciHi m thre e horn s."*' E^ir 
TOpper vessels pre senting'^a sufiSlc iently l ^ge surjaSy^BSBft?^ a certain 
restrammg influ^ce upon bacterial liie in the water’ tKey'cbntaan. 
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DIGALEN. 

This soluble form of digitoxin gives good results in the treatment 
of Cardiac Bisease. Sch-wyzer ^ finds that it acts quicker than digitahs, 
especially if given subcutaneously. It is not cumulative, and the 
action can be maintained for long periods. The individual dose is 

mgram, representing o* i gram of powdered digitalis leaf. It is put 
upon the market as a standard solution containing o'3 mgram digalen 
in each cc. of fluid. This amount may be given three or four times 
dafly. In cases of weak heart, as a prophylactic measure before giving 
a general anaesthetic, it is a good plan to mject 4 mgram digalen a few 
hours previously. 

The experiences of the Turin Hospital ^ with digalen are on the 
whole favourable. It is well borne by the stomach, and causes no 
pain if injected into the subcutaneous tissue, while signs of accumulation 
are seldom seen. 

Livierato® states that the preparation has a marked action on the 
heart and circulation. The cardiac dullness is reduced. The diastole 
IS distinctly prolonged, while the systole is strengthened. The pulse 
becomes less frequent, but fuller and more regular, while the blood- 
pressure is rapidly raised. Diuresis is greatly stimulated. The drug 
presents the foUowmg advantages over other digitahs preparations. 
It os completely soluble in water, constant in strength, and therefore 
easily administered. As a rule, it is given by subcutaneous injection, 
but it may also be administered by the mouth. In exception^ cases 
it is injected directly into a peripheral vein. The daily dose for 
subcutaneous use was 3 to 4 cc. of a standard solution representing 
0‘9 mgram of the soluble digitoxin. For internal administration 
4 to 5 cc. of the same solution (i’2 to i'5 mgram) digitoxin were 
given in the day. 

Marini* holds that digalen is preferable to digitalis, in that it acts 
more rapidly but is less cumulative. He notes specially the increase 
in the volume of the pulse, along with diminished peripheral pressure 
m the vessels. 

Other writers insist upon the rapidity with which the action is mani- 
fested. Thus Wmckelmann® using it in a case of pneumonia found 
that the blood-pressure rose from 75 to no Mg. Hg. in fifteen minutes, 
and the pulse fell from 140 to 120 in half an hour. Freund® got an 
immediate efiEect from mjecting digalen mto a vein m a case of acute 
dilatation of the heart from strain. The pulse fell immediately from 
120 to 76, and the symptoms were speedily reheved. 

Ketly’ concludes that digalen is superior to the galenical prepara- 
tions of digitalis in respect that its composition is definite and 
fixed. It acts more quickly, has no cumulative action, can be 
accurately dosed, and causes no irritation of the stomach. It is 
better to ad m i n ister it by the mouth, as the subcutaneous use 
causes local irritation, and acts no more rapidly than with oral 
administration. 

Grassmann® holds that the special benefit of digalen is freedom 
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from gastric irritation, %vitli rapid, energetic, and prolonged action 
upon the circulation. 

References. — ^Med. News, Nov. 1905 ; ^Gaz. deg. Osped. Aug. 17, 1905 , 
^Wten. khn. Wooh. 1905, No. 51, 52; ^Rav. CrtU d. Clin Med. 1906, No. 7-9; 
^Ther. Monats. July, 1905 ; ^Ibid. Dec. 1905 ; ’/6zcf June, 1906 ; ^Munch. 
med. Woch. 1906, No. 3. 

DIMJLL. 

This substance is recommended by Angelilio^ as a dusting and 
dr3dng powder in Excessive Sweating. It does not cake, and by virtue 
of its antiseptic property it acts as a deodorant. Dimal is the salicylate 
of didymium. He uses it in Intertrigo of obese individuals, in sweating 
of the feet and hands, and in Eczema. 

Reference. — ^Gaz. deg. Osped. Feb. 6, 1906. 

DIONIN. 

Von Arif - finds that the action of dionin intensifies that of atropine, 
and he makes use of the combination of these two alkaloids in breaking 
down old Synechiae, which do not yield to the action of atropme alone. 

Wmterberg® has noticed that the use of therapeutic doses of the 
drug is followed by a slight constipation. He has availed himself 
of this action m cases of Enteritis with satisfactory results. 

References. — "^Woch. f. Ther. u. Hyg. d Aug. Dec. 28, 1905 ; ^Med. 
Chir. Centralb. 1905, No 24. 

EPIDURAL INJECTIONS. 

Epidural injections are recommended by various writers in severe 
Neuralgia, e.g., sciatica, and the crises of locomotor ataxia. The fluid — 
either cocame or physiological salt solution — ^is injected at the lower 
portion of the sacrum, through the lower sacral obturator membrane, 
into the space between the periosteum and the dura mater. Buzi^ 
reports 8 cases treated with this methed. 

Reference. — ^II Pohcl. April, 1906. 

ERGOT. 

Gangrene from the medicmal administration of ergot is extremely 
uncommon. McKayi reports a case in which a woman, who used 
large doses of ergot with the view of mducmg abortion, developed 
gangrene in the tips of several fingers. 

Reference. — Med. Jour. Aug. 18, 1906. 

EUCALYPTUS. 

Philhps ^ recommends eucalyptus in Ankylostomiasis. A saline 
purge is given at night, and on the following morning, on an empty 
stomach, the following mixture is given in two portions, with an 
interval of half-an hour : — 

Essence of Eucalyp, grams 2*50 I Castor Oil grams 40 

Chloroform grams 3 50 1 

If the patient is young or very anaemic, the mixture is given in 
three portions. After the dose, the patient remains in bed without 
any food till the bowels act. 
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Several cases of poisoning with, oil of eucalyptus have been reported 
in the past year. Myott’s^ patient died forty hours after swallow- 
ing a dose of 6 dr. There was cyanosis and dif&cult respiration. 
Post mortem, congestion of the lungs, with redness of the bronchi 
and trachea, were discovered. The danger of too large doses is also 
shown by cases reported by Taylor® and Benham^. Two severe 
cases of poisoning in children were reported by Orr® and Benjamin®. 
In both instances large quantities were swallowed, and the patients 
became profoundly comatose, but both recovered. 

References. — ^Sem. Mid. Feb. 7, 1906 ; ^Brit Med. Jour. Mar. 10, 1906 ; 
^Lancet, Sept 30, 1905 ; Mbid. Dec 30, 1905 , ^Brit Med Jour. May 12, 
1906 ; ^Lancet, June g, iqo6. 

FIBROLYSIN, THIOSIN&MINE. 

Weisselberg ^ reports a case of (Esophageal Stricture, following 
the accidental swallowing of a solution of caustic potash, in which 
the continued use of fibrolysm enabled him to carry out successful 
bougie treatment. 

Teschemacher 2 treated four cases of Dupuytren Contraction with 
thiosinamine. In two of the cases a good result was obtained. The 
contracted bands became softer, and the use of the hand was regained. 
Fibrolysin was less painful and acted more rapidly than thiosinamine 

Mohr® found that a cicatricial band which caused a Stricture of 
the Parotid Gland, gradually softened under the continued use of 
thiosinamine injections. 

Caudwell ^ successfully treated a case of Hypertrophy of the Pylorus 
with thiosmanune mjection. During a treatment extending over 
three months, the tumour became much smaller, and the symptoms 
pointing to obstruction became much less marked. 

McCuUagh® gave thiosinamine in a series of cases of Bar Disease 
associated with the formation of connective tissue. He administered 
the drug by the mouth, and found that the hardened tissues became 
softer, and this increased phabihty allowed the usual methods of 
treatment to exert a better effect. He finds that thiosinamine gives 
better results than any other drug, in the relief of tinnitus. 

Vogelsanger® injected fibrolysin in a senes of gynecological cases, 
and found that, in about one half of the cases, a very definite improve- 
ment was effected by the injections. The favourable results were 
obtained mostly in cases of laceration of the cervix and contraction 
of the larger utenne hgaments. 

Remete’ employed thiosinamine in twenty cases of Stricture of the 
Urethra, and found that the injections softened the cicatricial tissue, 
so that gradual dilation was made more easy, and thus the cure was 
shortened. As a rule, the injections cause but little discomfort, 
especially if fibrolysm be used, and if it be injected into the gluteal 
muscles. 

An occasional idios5nicrasy is the development of a very itchy rash, 
while Bnmtzer® reports a case in which the use of thiosinamine was 
always followed by a distinct rise of temperature. 
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Gunert® reports favourably on the effect of thiosinamine injections 
in the treatment of the skin cicatrices of Lupus, and in post-neuntac 
Optic Atrophy. The hy^eraemia induced by the drug contra-indicates 
its use in detachments of the retina or opacities in the vitreous 
humour. 

On the other hand, Offergeld^® after a very careful study of 55 
gynaecological cases, comes to the conclusion that thiosinamine had 
no influence upon the inflammatory lesions, either in the acute or 
chrome stages. 

References — "^Munch. med. Woch. 1906, No 33 ; ^Ther, Monats. Jan. 
1906 ; ^Ibzd : Med. Jour. Feb. 17, 1906 ; ^Med. News, Dec. 30, 

1905 , ^Cor.-Blatt. f. Schweiz. Aerzte, Feb. 19, 1906 ; ’’Centr. f. Harn. u 
Sex. Organ. 1905, xvi. 215; ^Berl klin. Woch. Jan. 22, 1906; ^Versamm. 
d. Ophthal. Gesell. z. Heidelberg, 1906, ^^Miinch med. Woch. 1905, Nos. 37, 38. 

FORMAHINT. 

This preparation is a combination of formaldehyde with menthol 
and sugar of milk. It is specially recommended as a disinfectant 
for the mouth. Rheinboldt^ states that it increases sahvation, and 
acts well as a disinfectant and germicide in the mouth. He recommends 
it in all cases where such an action is required in the mouth and 
pharynx. 

Murrell ® finds it useful in Pyorrhcea Alveolaris, and a most valuable 
remedy for Flatulence. Zwillmger also speaks well of it in Tonsillitis, 
and in the Sore Throat of diphtheria and scarlet fever. He found 
that by the administration of this preparation he could obtain a 
formaldehyde effect upon the gemto-urinary system. 

Schwartzenbach ® has found it useful in Streptococcic Infectious, in 
Erysipelas, Erythema Nodosum, and in Tonsillitis and Pharyngitis. 

References. — ^Deut. med. Woch. 1906, No. ij ; ^Med. Press, April 18, 

1906 ; ^Cor.-Blatt. f. Schweiz. Aerzte, m Lancet, Oct. 23, 1905. 

FORMIC ACID. 

Livierato^ states that formic acid has a distmctly depressant action 
on the myocardium. It weakens the cardiac force, slows the heart, 
and leads to irregularity of action, -with final arrest Sodium formate 
has the same action, save that in small doses it at first stimulates the 
heart and raises the arterial pressure. 

Marine® found that sodium formate used in hypodermic injection 
m rabbits and dogs had a favourable effect on the blood. Small 
doses increase the number of corpuscles and the amount of haemoglobin. 
Larger doses may have an opposite effect. 

Jacqueau® used local instillations of sodium formate for Ocular 
Fatigue due to defective accommodation. In most cases a certain 
amount of relief was obtained. The drug acted more upon the motoi 
muscles than upon the ciliary muscles, and he concludes that formate 
of soda augments the power of the extrinsic muscles of the eye and 
retards visual fatigue. 

Convers* gives a very guarded opimon about the etacacy of the 
drug m mental conditions. He gave 45 gr. of formate of soda to 
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30 patLents every day for over a month, and found in many cases an 
increase in appetite and improvement in digestion, but he is doubtful 
whether it any direct influence upon the mental state, though 
it has a beneficial action on the general condition. It seemed to act 
badly on epileptics whose bodily condition was poor. 

Stem* employs the diluted acid in certain general diseases. It 
IS not any good m gout, and in acute rheumatism is mfenor to sodium 
salicylate. In the form of a saturated formic acid-iodme solution 
he has found it useful in Inoperable Cancers. This solution is made by 
dissolving ^ gram iodine in 60 cc. formic acid. He also uses this 
solution in cases of Intestinal Intoxication in doses of 2—5 drops well 
diluted. It exerts an antidotal action. In secondary and tertiary 
Syphilis it acts splendidly. It is less depressmg than potassium iodide 
In these conditions it should be given in small doses well diluted, and 
the dose may be gradually mcreased. In Phthisis an experience with 
upwards of 800 cases had taught him that formic acid, either alone, 
or m combination with iodine, is of distmct value. It favours the 
production of fibrous tissue. The action of formic acid in healthy 
mdividuals is as follows : In doses of 2 drops well diluted it gives nse 
to no symptoms, except occasionally a shght irritation m the throat 
and warmth m the stomach. In g-drop doses there is irritation of 
the throat. Ten drops act as a mild diuretic and diaphoretic. 
Twenty-drop doses act m the same way, but, in addition, there is 
some stimulation of the stomach, leading to contraction of the empty 
viscus. Larger doses of 45-60 drops well diluted, cause, m addition, 
ringing m the ears, slight vertigo, lassitude, and elevation of temper- 
ature, followed m thirty to sixty minutes by marked perspiration 
and mcreased mictuxitton. 

Roterences. — '^Gaz. deg Osped. Nov. 26, 1905 ; *Gior, Intemaa d 
Sctenze Med. Sept. 1905 , ^Lyon Mid. Sept 17, 1906 ; *Annal Mid.- Psychol, 
1906, No. 3 , '‘Jour, Amer Med, Assoc. 1906, No. 17. 

FOBHICIF. 

This substance, a formaldehyde acetamide, has been suggested as 
a substitute for iodoform injections. Fonmcin is a thick, S3rrupy 
fimd, which mixes in any proportion with water. Bartholdy^ states 
that metallic instruments are not attacked by the solution. The drug 
is not toxic, as much as 3 grams daily having been given for weeks 
without any ill effects. He recommends the preparation for injection 
purposes. A s pw: cent aqueous solution is suitable for injecting, 
instead of iodoform glycerin, mto Tabeiwiiloiu JointB, ibBoeBses, etc. 
It IS not pamful, and gives as good results as iodoform. A distinct 
advantage is that the injection can be made through an ordinary 
hypodermic needle. In chronic Rheiunatiam with effusion, injection 
mto the joints proved wonderfully successful. A 2 per cent solution 
can be used for washing out the bladder, or an empyema. For disin- 
fecting the skin, i per cent is sufidcient if the solution is to bo kept in 
contact with the skin for some time, as stronger solutions tan the skm. 

Refekencb. — '■Dent, med, Woch. Oct. s, 1905. 
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GONOSAN. 

Perhaps no remedy for Gononhoea has in recent years received a 
more unanimous chorus of approval than this preparation. The 
necessary cold douche for this indiscriminate praise has been adminis- 
tered by Schindler and Siebert^, who tested the bactericidal power 
of the unne of patients taking gonosan on a suspension of gonococa 
m ascitic fluid and in urine suspensions. Bven after a contact of sixty 
minutes, subcultures show that no inhibitory effect was produced by the 
gonosan-unne. Bven a solution of gonosan i— 1000 has no bactericidal 
power. They conclude that gonosan, whether given mtemally or 
applied locally, has absolutely no action on the gonococci. 

Saer^ came to the same conclusion from a series of bacteriological 
examinations carried out on 50 patients. These represented acute 
cases of gonorrhoea which had received no other treatment than 
gonoscin. Gonosan was well borne, and did not upset the digestion. 
The burning and discharge rapidly diminished under its use, 
but the disease was not cured in the majority of cases. In only six, 
i.e. 12 per cent, was a defimte bacteriological cure observed. In the 
remaining cases, despite the gonosan treatment, gonococci remained 
m the discharge for long periods, though the discharge had shrunk to 
very small proportions. Further, an extension backwards of the 
disease to the posterior urethra was noted in 26 per cent of the cases. 

References. — ^DetU. med, Woch. July 5, 1906 ; ^Mitnch. med. Woch. 
Nov. 14. 1905. 

GUAIACOIi. 

Maldarescu^ during the years 1890-1904 has treated 775 patients 
with Pneumonia by means of external applications of guaiacol to the 
back. ’ jyilLy-mne of these cases died, the others recovered. Nmety 
to 120 minims of the fluid drug are a pplied to the skin of the back 
l>ver the affected area, and the site of appKc afaon iObm cou^^with” 
cotton woSTT If aFthe end of six to sev^ houm the temperature has 
not reached normal, the apphcation is repeated. After three or four 
days of guaiacol treatment the temperature remains down. Under 
the influence of the drug the respirations are easier, and the sputum is 
more readily expectorated. The treatment is only contra-indicated 
m cases of disease of the heart, and some care is required in using it 
in children and dehcate women, as the skin is very sensitive. 

References. — ^AUg, med. Centr. Ztg, 1905, No. 26. 

HELHITOL. 

This new derivative of formaldehyde is stated to be a better UrinaFy 
Antiseptio than urotropin, as the formaldehyde portion is readily split 
off, even in aUcalme unne. 

Mandnlla ^ prefers hdbaiitol to urotropin for general work. It requires 
somewhat larger doses, but this is not a disadvantage, as the drug is 
wdl borne by the stomach, and does not cause any renal irritation. 
He finds that it acts better than nrotropin in chronic cases, and it is 
more agreeable for. the patient on account of the slightly acid flavour. 
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Wittauer ^ finds this preparation a useful prophylactic for operations 
after which it is necessary to use the catheter. Using i gram thnce 
daily in a senes of 26 such cases, he only once had a severe cystitis, 
and in 22 of the cases no cystitis developed. 

IVIiserocchi ® used helmitol as a precautionary measure against 
Nephritis in 15 cases of scarlet fever. The daily dosage varied from 
to gr. accordmg to the age, and this amount was divided into 
four equal portions. The treatment was given for four days, and 
then, after an interval of ten days, it was continued for a week. The 
result was very satisfactory, only one case showing even a trace of 
albumin. 

RErEEENCEs. — '^Wien. med. Presse, 1906, No. 7 , ^Centy f Gyn 1906, 
No 23 ; ^Gaz deg Osped. 1906, No 30. 

HORDENINE. 

A white crystaUine alkaloid has been isolated from the germinating 
seeds of barley. The physiological action of the new alkaloid has 
been investigated by Camus The sulphate is only slightly toiac. 
Dogs require as a minimum lethal dose 0*3 gram per kilo if injected 
directly into a vein, while 2 grams by the mouth have proved fat^. In 
large doses it produces symptoms of cortical and bulbar origin, and 
kills by arrest of respiration. In small doses it slows the heart by 
acting on the pneumogastric. It delays the action of certain ferments, 
e.g., pepsin, pancreatic juice, but invertin and maltase are not affected- 
The drug exerts a powerful antiseptic action on certain bacterial 
growths. 

References. — ^Gaz. d H6p. Jan. 16, Feb. i, and Feb. 20, 1906. 

HYPNOTAL. 

Diethyloxyacetyl urea, to which this name is given, is a clear oily 
fluid which, as a sodium salt, occurs in soluble, flaky crystals. From 
its chemical constitution it seems likely to prove suitable as a Hypnotic. 
Houghton 1 has investigated its action on cold- and warm-blooded 
animals, and shows that it is relatively a non-toxic substance, wliich 
produces a prompt hypnotic action without danger. Pulse-rate, 
blood-pressure, and respiration are but slightly affected by reasonably- 
sized doses. Large doses induce complete anaesthesia, from winch 
recovery is perfect 

Reference. — ^Jour. Amer. Med. Assoc. Dec. 23, 1905. 

IODINE. 

Boveri ^ has found that iodine exerts a favourable influence on the 
Atheroma of the Aorta produced experimentally in rabbits by the 
administration of adrenalin. 

Pouchet^ holds that the action of iodine and iodides upon the 
circulation is not direct, but is secondary to their action upon the 
lymphatic system and the blood. He points out that, wherea^s the 
action of the iodides and iodine is hj^pertensive, the freshly expressed 
juice of the thyroid gland, containing lodated albumins, is hypotensive. 
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He considers that lodated albumins and thyroid gland preparations 
are very unstable. In contact with air, their action as regards vascular 
depressants is materially weakened, but their general toxic action 
is not much altered, and this explams many of the disagreeable 
consequences which have resulted from their toxic action upon the 
nervous system and metabolism. 

Heusner® has found that a solution of iodine in benzene i— looo is 
suitable for Disiiifecting the Hands for surgical operations. His 
procedure is as follows : He pours about 300 cc. into a basin, and 
scrubs his hands with a nailbrush for about five minutes ; they are 
then rinsed in a fresh basin of the solution, dried with gauze, and 
rubbed with 2—1000 iodized vasehn. 

References. — ^Deut. nted. Woch. 1906, No. 22 ; ^Acad. de Mid., m "Lancet, 
Jan. 13, 1906, ^Centr. /. Ch%y 1906, No. 7. 

IODINE-GELATIN. 

Italian medical hterature contains numerous articles praising the 
therapeutic action of this preparation in Tuberculous Cases, more 
especially in Tuberculous Peritonitis. The treatment cona^ted in 
the subcutaneous use of 5 cc. each day, or the oral administration of 
2 5 cc. Guiseppe reports four cases which illustrate in a marked fashion 
the beneficial influence of this treatment. Castellam^ finds that it 
increases appetite, strength, and weight, and uses it with success m 
Chlorosis. 

The same preparation has also been used in Syphilis. Pergola® 
found that the unne commenced to excrete iodine forty-eight hours 
after the subcutaneous injection, and that the excretion continued 
for three or four days thereafter. In a previous paper * he studied the 
action of subcutaneous inj’ection and oral admimstration of sclavo — 
a 2 per cent iodine-gelatin pr^aration — upon the blood of syphilitics. 
It caused increase of haemoglobin, and at first increase, followed later 
by shght diminution, in the number of red corpuscles. The total 
leucocytes were diminished, but the mononuclears and eosmophiles 
were increased. Along with this there was mcrease of body weight 
and disappearance of syphilitic manifestations. 

References. — ^Gaz. deg, Osped. Dec. 7, 1905 ; *Ibtd. Oct. i, 1905 , ^Ihid. 
1905, No. 46 ; *Rtv. Cnt. d. Clvn. Med. 1905, Nos. 20 and z2. 

IRON. 

Astolfoni^ mduced blood changes m rabbits by administering to 
them phenylbydraEine. In treating the anaemia thus produced he 
found that orgaiuc preparations of iron like ferratose were fax preferable 
to inorganic salts. 

Randall® recommends Meissner^s modification of Blaud's pills, in 
which the exsiccated constituents of the o 30 S.cial pil. ferri are enclosed 
in air-tight gelatin capsules filled with, cod-liver oil. The exclusion of 
air and moisture prevents chemical change taking place till the capsule 
dissolves in the stomach. 

Moutier® recommends the subcutaneous use of gluconate of iron lu 
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anaBmic conditioiis Every second or third day an injection of 5 gr. 
is made slowly into the fatty portion of the buttocks, until ten 
injections have been made. This course may have to be repeated 
once or twice in severe cases. When, under this treatment, there is a 
great increase in the number of red cells, regeneration is seen to consist 
of two stages. In the first, the number of red cells increases, but the 
haemoglobin lags behind. In the second stage, the number of red cells 
remains fairly constant, but each cell becomes richer in haemoglobin 

References. — ^I.o Speriment. 1905 ; Med. Jour Nov. 20, 1905 ; 

^Arch. Gin. de Mid. 1906, No. 14. 

ISOPRAL. 

Wassermeyer^ finds this preparation — tnchlonsopropylalcohol — a 
useful h57pnotic in mental conditions. It occasionally causes headache 
on the day following admimstration. 

Klatt® states it is a pleasant, but not always rehable, hypnotic in 
sleeplessness of Neurasthenia and depressed conditions, and a useful 
sedative in Excited Mental States. It is useless in epilepsy and in 
.sleeplessness due to pain. In Asthma it acts as a hypnotic, but has 
no antispasmodic effect. It should not be used in myocarditis or 
failing heart. 

Tauszk^ holds that it is a useful drug to alternate with other 
hypnotics when the patient is showing signs of becoming habituated 
to them. Isopral has httle action on the circulation or respiration, 
and induces sleep rapidly without any preliminary excitement 
stage. On the other hand, he has noticed in a number of cases a 
distressing headache on the following day. He notes a certain degree 
of Antineuralgic action, which enables tabetic patients, suffering from 
lancinating pains, to get to sleep without the aid of morphia. In 
phthisis the drug is useful, as it induces sleep, which, however, is not 
very profound, so that the patient wakes up and coughs when the 
secretion accumulates, and then peacefully goes off to sleep again. 

Morselli^ finds that for Sleeplessness an or^nary dose varies from 0*25 
to 0-50 gram. In acutely excited conditions it may be necessary to 
give as much as i '5 gram of the drug. He never noticed any unpleasant 
action, but in some cases tolerance was rapidly estabhshed. During 
sleep the pulse is reduced in tension and rate, and respirations are 
somewhat slower. 

References. — ^Berl. khn. Woch. 1905, No. 37 ; ^Heilkunde, Nov, 1905 ; 
^Med. Blat. 1905, No, 52 , ^Deut. med. Ztg. 1905, No. 90 

LACTIC ACID. 

Chandler 1 recommends injection of lactic acid in the treatment of 
G-onoFFhoea of the cervix uten. Out of 34 cases he effected a cure in 
all instances in from one to three treatments. After cleansing the 
vagina, he draws the cervix into view with a tenaculum, and injects 
pure lactic acid just beneath the membrane until the whole circum- 
ference is covered. In this way he claims that the spreading of the 
infection to the endometrium is stopped, and a rapid cure obtained. 

Reference — ^Jour. Amer. Med. Assoc. Oct. 7, 1^05. 
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LYSOL. 

Owing to the ease ajid cheapness with which this substance could 
be obtained, it had become the most popular poison in Germany, so 
that the Federal Government has decided to add lysol to the hst of 
substances which cannot be sold to the pubhc without the prescription 
of a qualified medical man. Kirchberg ^ states that in poisomng cases 
the most characteristic symptom is a soporose condition, which comes 
on rapidly. The circulation is affected ; there is rapid, feeble, 
irregular pulse ; the respiration is slow and superficial ; the mucous 
membranes of the mouth, stomach, and intestine are slightly corroded, 
but there is no secondary stenosis. There is but shght pain. The 
drug remains a considerable time in the stomach ; hence, repeated 
washing out of the stomach is of great importance. After absorption 
Blumenthal^ states that the drug is excreted in the urine, combined 
with glycuronic and ethereal sulphuric acids. The chief deposit is 
obtained in the hver. In two days all the poison is excreted. He 
recommends washing out the stomach with milh, as cresols are soluble 
in fat. Accordmg to this observer, subsequent disturbances do not 
occur if the patient survives the first two days. Burghardt however, 
states that he has seen death occur on the fifth day, and frequently the 
toxic action takes weeks to pass off. Westenhoeffer * has seen paren- 
chymatous nephritis in all fatal cases, and this observation was con- 
firmed in a case of Mosse’s ®. 

References — ^Aerzi -Sachverstand Ztg., in Lancet, Mai;, 24, 1906; 
^Munch med Woch May 15, 1906, ^.*,^Ibtd. 

MAGNESIUM SALTS. 

A number of very interesting communications by Meltzer and Auer 
have been published in various American papers concerning the 
inhibitory and anassthetic properties of magnesium salts. An excellent 
r 4 isum 6 of these papers is given by Meltzer^. The individual papers 
appeared in the American Journal of Physiology, 1905, No xiv, p. 366 , 
1906, XV, p. 387, and 1906, xvi, p. 233. It is found that magnesium 
salts exert absolutely no stimulating action, but always produce 
depression. In one senes of experiments it was shown that the intra- 
venous injection of magnesium sulphate or magnesium chlonde 
completely inhibits respiration and all movements of the body. Unless 
artificial respiration is used, the animal dies without any asphyxial 
strugglmg. With artificial respiration, the animal recovers, though 
it may require to be kept up for upwards of an hour. The heart 
and circulation are very httle affected by a dose which inhibits the 
respiration. The rapidity of injection affects the result. Rapidly 
injected, gr. will produce a very profound effect, but m a 
very slow injection nearly 20 gr. within an hour wiU scarcely 
produce any visible poisonous symptoms. This last fact possibly 
explains why the common use of magnesium sulphate does not cause 
toxic symptoms, as it is very slowly absorbed and is, therefore, 
harmless. Magji.esium salts applied directly to nerve trunks 
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completely abolisli tlie function of the nerve. There is abohtion of 
conductivity and local excitability, both of which can be completely 
restored by washing ofi the salt with Rmger's solution. The magne- 
sium salt acts hkc cocaine. Subcutaneous injection induces complete 
anaesthesia, with perfect relaxation of the muscles. In a further series 
of experiments, magnesium sulphate was injected into the subarachnoid 
space in monke3rs. In the dose of o‘o6 gram ( i grain) to the kilo of 
body w^ght, within a minute or two complete anaesthesia and 
paralysis of the tail and posterior extremities is obtained. Withm an 
hour of the injection the anaesthesia spreads up to the neck, and the 
animal remains in this state for many hours, but then recovers 
perfectly. 

The effect of this spinal injection was so striking that Meltzer induced 
a few of his surgical friends to test the action on some of their patients. 
He IS able to refer to 12 cases which have been tested by Haubold, 
Blake, and Wilhe Meyer. For human bemgs the highest dose was about 
one-third of that employed on monkeys. For each kilo of weight 
0‘02 gram of the salt was used, or i cc. of a 25 per cent solution for each 
20 lbs. of body weight of the patient. At first, the anaesthetic action 
was assisted by a httle chloroform, but m the later cases no general 
anaesthetic was used. It was found that the best time for operation 
was three or four hours after the spinal mjection. By that time, with 
I cc. of a 25 per cent solution for each 25 lbs. of body weight, there is, 
as a rule, paralysis of the legs and pelvic region, with analgesia sufiOi- 
cient to enable an operation in these parts to be carried out without 
pain. Sensation and motion return within eight to fourteen hours ; 
retention of urine, necessitating the use of the catheter, may last for 
a couple of days. In one case after-effects lasted much longer, but 
Meltzer is inclined to think that this was due to some of the incidents 
of spinal puncture, and not directly to the magnesium sulphate He 
is confident that tapping the spinal cord and washing out with sterile 
saline solution will shorten or do away with aU after-effects. In one 
case, when by an error i cc. of the 25 per cent solution was injected 
for each 16 lbs. of body weight, a state of deep general anaesthesia 
was mduced, which lasted several hours. The circulation remained 
normal, but the respirations dropped to 10 per minute. A spinal 
puncture, by which some of the fluid was let out, and the spinal cavity 
washed out repeatedly with sterile physiological saline solution, soon 
restored the respirations to normal. A dose of i cc. for each 20-18 lbs. 
of body weight would permit extensive operations to be performed on 
the abdomen a few hours after the injection, but Meltzer prefers to 
operate in two hours with the aid of a httle chloroform, and, immediately 
after the operation is ended, to puncture the spinal canal and let out a 
quantity of flmd at least as large as that of the injected solution of 
magnesium sulphate, and then wash out the canal with repeated 
irrigations of saline solution. With this practice the after-effects arc 
much shorter. He alludes to a case of severe Tetanus which was cured 
by magnesium sulphate injection, and points out that the danger from 
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magnesiam anaesthesia will come practically only Irom interference 
^vlth respiration, as the heart and pulse remain unaffected. This will 
necessitate that hospitals in which the magnesium method is to be 
used will require a suitable apparatus for artificial respiration, as the 
ordinary clinical methods are absolutely insufficient for emergency 
cases. 

Blake 2 reports the case of tetanus referred to, in which recovery 
followed the use of five intraspinal injections of magnesium sulphate 
during the course of ten days. The strength of the solution employed 
varied from 25 per cent to 12*5 per cent. The former strength was 
only used on the-first occasion, when 67 mimmfi were injected ; at the 
other times 2 dr. of the weaker solution were used. In a second case 
the patient died, but even here the magnesium injections had a 
marked action on the symptoms. He claims that the injections 
conserve strength, as they prevent convulsions and pain, and as a 
result the excessive metabohsm and production of heat is avoided. 
Owmg to the relaxation of the muscles of mastication the patient can 
be nourished by the mouth. The action is prolonged (twenty-mne to 
thirty-seven hours), and the heart is not depressed, the only bad effect 
even of repeated injections being inabihty to empty the bladder. The 
magnesium sulphate has probably no special action on the tetanus 
germ, and is merely a good form of symptomatic treatment. 

References — '^Med. Rec. Dec. 16, 1905 ; ^Surg Gyn. and Obst. 1906, 
No. 5. 

MBLIOFORM. 

This preparation contains as its active bases 25 per cent formaldehyde 
and 15 per cent acetate of silica It has been warmly recommended 
by Jacobson^, Lauper^, and Lindemann® ; but Meyer"*, after a careful 
investigation, finds that its activity is not so great as that of lysol or 
mercuric chloride, and is unable to recommend it. Valeno® comes to 
the same conclusion. He has tested mehoform m various strengths, 
and comes to the conclusion that the findings of J acobson and Laufer 
are incorrect. He states that mehoform is not a strong antiseptic. 

References — "^Med. Khn. 1905, No. 15; ^Cor.-Blatt. f Schw&iz. Aerzte, 
1906, No. I ; ^Deut. m&d, Woch. 1906, No 8 , *^BerL khn. Woch. 1906, No. 20 ; 
^Ther. Monais. June, 1906. 

MERCURY. 

In recent years the practice of giving mercury by subcutaneous 
injection has grown very popular. That the method is not without 
danger is shown by two recent cases of severe poisoning. Lenoir and 
Camus ^ had a patient under their charge who received, at intervals 
of eight days, four injections of 7 drops of grey oil. She developed 
intense sahvation, with ulceration of the gums and cheeks There 
was vomiting, diarrhoea, and albuminuria. Post mortem, ecch3mioses 
of the gastro-intestmal tract and acqte nephritis were found. The 
danger of the injectmn plan hes in the fact that in the event of sahvation 
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there is no possibility of checking the further absorption of a store of 
insoluble mercury placed in the tissues 

Sicard’s^^ case was somewhat similar. Three days after the fourth 
weekly injection of grey oil, toxic symptoms developed : diarrhoea, 
nausea, stomatitis, and albuminuria. The site of the last injection 
was excised, and the patient ultimately recovered. 

Audry® has studied the feasibihty of administering mercury by 
the rectum. It is not possible to use aqueous solutions, but Hg 
can be administered in the form of suppositories contaimng grey oil. 
The amount of mercury smtable vanes from o‘02-o*04 gram. Mercury 
appears in the unne within four days after commencing treatment. 

Lambkin* gives the following formula for a mercurial cream, which 
IS suitable for intramuscular injection : — 

Bs Mercurjj’ (by weight) 3 ] I ParaflSin Liq Carbol. 2 % ad 3 ^ 

Lanolm „ | 

Ten mimms of cream represent i gr of mercury. This cream is 
satisfactory as regards fluidity and stability at ordinary temperature, 
but is hable to separate in hot weather. For climates in which there 
is much range of temperature. Hill® states that a cream made with 
a paraffin intermediate in character between paraffin molle and 
paraffin, liqmdum is preferable. 

Klieneberger from an examination of 37 patients receiving 
mercurial inunctions, finds that this method of admimstenng mercury 
is not so harmless as is generally supposed. Almost always changes 
in the urine developed, due to an action on the secreting parenchyma 
of the kidneys. This eflect is detected early, after even very small 
doses, and title presence of distinct alburmnuna indicates that the 
kidneys are seriously affected. He recommends the use of great 
caution in chrome nephritis. 

References, — "^Lancet, Feb. is» 1906; ^Ibtd. ^Ann. de Dcrmai, et de 
Syph. Oct 1905 ; Med Jour Nov. ii, 1905 , ^Joitr RA M C. July, 

1906 , ^Ze%ts. f. him. Med Ivm. 5, 

METHYL IODIDE, 

According to Causson^, methyl iodide is a more powerful Yesioant 
than canthandes, while it is cleaner to apply and does not irritat e tiie ~ 
kidnev& r- He apphes it to the well-washed skin as iollows : A piece of 
mter paper is moistened with 1 5—30 drops of the liquid and apphed to 
the part. It is then covered with impervious matenal and fixed with 
cotton- wool and collodion. This dressing may be removed m two or 
three hours, and the vesication commences in from three to eighteen 
hours. 

Reference. — "^Rdp. de Pharmac. Feb. 10, 1906. 

MUIRACITHIN. 

This drug is a combination of lecithin with the active principles 
extracted from a Brazihan tree, Mutra puama. It is administered in 
the form of pills, and is stated to possess an aphrodisiac action. 
It has been used successfully in cases of Impotence.,^ 
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NITRITES. 

Haze’s plan of treating Haemoptysis bjjr inhalation of amyl nitrite 
seems to be gaining adhere'fltS. Kbuget*"*£Las" ’use 3 “rE~ siid^^gfuITf TfT^ 
ten cases. Romme ^ praised the method ; and Soulier and Pie ® 
found that m four cases the bleeding ceased very rapidly after the 
inhalation of a few drops of amyl nitrite. In animals, they show that 
amyl mtrite inhalations reduce the blood-pressuie in the general 
circulation, but raise the pressure in the pulmonary circulation. 

Pit and Petitjean^ have investigated this action more thoroughly. 
They find that, of all the drugs they investigated, amyl nitrite has the 
most powerful vasoconstnctmg action upon the vessels of the lung. 
Within a minute of injecting the drug into a peripheral vem, the normal 
rose tint of the exposed lung becomes replaced by white anaemic patches, 
which spread and coalesce so as to include nearly all the lung tissue. 
The vasoconstriction is so great that if, at the moment that the intra- 
venous injection is given, an incision be made into the parenchyma of 
the lung, the abundant haemorrhage which results is checked, just as 
if vessels had been tied. 

Lawrason Brown”, in haemoptysis, uses inhalations of amyl mtnte, 
and maintains the vasodilating action by subsequent administration 
of mtroglycenn or sodium nitrite. 

Raymond ® uses injections of sodium nitrite in those cases of lightning 
pain in Tabes that are not benefi.ted by mercurial injechons. The 
method he uses is as follows. A i per cent solution is made in distilled 
water, and i cc. is injected every day for ten days. It is then discontinued 
for ten days, and a second course is given After a further interval 
of ten days, the dose is doubled. This dosage is used for ten days, and 
then, after another period of rest, the strength of the solution is raised 
to 3 per cent. This form of treatment is continued till forty or fifty 
injections have been given. By this time, but not before, benefit 
commences to be visible, and as a rule the improvement is of a 
permanent nature. 

References. — et M 6 m. de la Soc. MM , in Med News, Oct. 7, 1906 , 
^Presse M 6 d. Jan. 17, 1906 , ^Lyon M&d, Dec. 3, 1905 , * 16 id Nov. 7, 1906 ; 
^Jour. Amer. Med. Sci. Aug. 1906, ^Jour d Prat Dec. 2, 1905. 

NOYOCAINE. 

Within the past year this substance has been extensively used as a 
local anaesthetic. Most of the articles dealing with the new preparation 
come from German observers. Novocame is a derivative of the class 
of ammo-alcohols. Chemically it is the hydrochloride of p-amino- 
benzoyl-diethylaimno-ethane, represented by the formula CgH^NHj. 
COO.C2H4N(CaH5)2HCl. It dissolves readily in water, and can be 
boiled without decomposing. 

Biberfeld^ has studied the pharmacological action of the drug. Its 
action upon peripheral nerves is the same as that of cocaine A 
solution of ij- per cent will anaesthetize a large nerve trunk. For 
anaesthetizing the Cornea, a solution of 2—3 per cent is required. On 
the other hand, » solution of 20 per cent strength is not irritating to 
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such a delicate structure as the cornea. The general action of the 
drug after absorption is very slight Thus 0*15-0*2 gram injected 
subcutaneously into rabbits causes practically no change in the respira- 
tion or circulation. With intravenous injection the pressure is reduced 
for a short time and the respiration becomes more slow. Compared 
with cocaine and stovaine the toxicity of novocaine is : — 

COCAINE STOVAINE NOVOCAINE 

Gumea-pig .. gram. 001-0*05 015-0*17 035-040 — lethal dose 

Dog . ,. gram 0*05-007 015 0*25 — non-lethal dose 

This would seem to indicate that novocame is four or six times less 
toxic than cocaine. The author points particularly to the effect of 
adrenalin on novocaine — so far from dinumshing its action, it seems 
to intensify it. 

Braun * has introduced the preparation into surgical practice. 
According to him, it is an ideal local anaesthetic, which is absolutely free 
from irritating properties. It increases the anaemia produced by supra- 
renal preparations, and its anaesthetic power is equal to that of cocaine. 
It is less toxic, and in solution can be stenhzed by boiling. He used 
it for local anaesthesia and also for spinal analgesia. For infiltration 
anaesthesia he employs a ^ per cent isotonic solutidn containing a few 
drops of adrenalin solution. 

Danielsen ® notes that there is no after-pam after local infiltration, 
and that even in inflamed areas anaesthesia is obtained. Schmidt 
points out that the anaesthesia is more extensive and more rapidly 
induced than with cocaine, while the cost of the drug is less. 

Other writers who are favourably impressed with the new drug are 
Duhot^, Cieszynski®, Sonnenberg®, Euler’, Lucke®, Hermes®, 
Freeman^®, Gelb^S Opitz^®, Fischer. Euler and Fischer describe 
its value in Dental Work. Euler insists that the fluid injected should 
be freshly prepared. In addition to its employment in solution, 
novocaine is very useful as a powder for alleviating the pain of acute 
inflammation of the pulp, and renders the application of arsenious acid 
painless. Fischer finds that a 1-2 per cent solution enables him to 
undertake almost every dental operation. As a sedative paste con- 
tairung arsenic he recommends the following : a gram each of arsen. 
acid, novocaine, and iodoform, made mto a paste with a mixture of equal 
parts of glycerin and fifty per cent of chloroform in alcohol. Freeman 
employed the new drug in the form of a 3 per cent solution to diminish 
the pain of urethral mjections of albargm m Gonorrhoea. Lucke uses 
it for anaesthetizing the posterior urethra and the bladder. For the 
anterior urethra he injects 2-5-10 cc. of a i per cent solution. The 
injection is retained for ten mmutes. To anaesthetize the posterior 
urethra he inj'ects slowly from a Guy on’s syringe 2—3 cc. of a i per 
cent novocaine solution, to which 6—10 drops of supraremn solution 
I- 1000 has been added. 

LiebH® has tested on himself the toxic action of large doses. He 
mj'ected into his own thigh 0*4 gram m 10 per cent solution, and as 
this produced no toxic symptoms he gave a further d^se of 0*75 gram. 
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Even this only caused temporary inconvenience for an hour and a half. 
He concludes that a dose of 0*5 gram is not toxic for adults. In surgical 
work he found the new drug very valuable for Operations on the Scalp 
and head on account of its feeble toxicity. 

Medullary Anaesthesia with novocaine has been performed by Sonnen- 
berg, Opitz, Hermes, Krecke ^ *. The general verchet is that it is a good 
anaesthetic for lumbar anaesthesia. After-effects were few, and con- 
sisted of headache and vomiting. The quantity of novocaine injected 
is 0*1 to 0*125 gram for perineal operations, 0*15 to 0*18 gram for 
laparotomies. Anaesthesia comes on in four minutes, and lasts from 
one to two hours or longer. Opitz recommends spinal anaesthesia with 
novocaine for g3maecological operations on old and feeble patients who 
cannot stand the strain of a prolonged general anaesthesia. 

Spiess testifies that novocaine is useful m laryngeal work. For 
endolaryngeal operations he uses a ten per cent solution, of which 3 cc. 
is inj'ected in three portions at intervals of three or four minutes. 

References. — '^Med. Khn. 1905, No. 48 ; ^Deut. med. Woch. 1905, No. 43 ; 
^Munch. med. Woch. 1905, No. 46 ; *Ann. Pohclvn. Cent, de Brux. Oct. 

1905 , ^Deut. Monats. f. Zahnheilk. April, 1906 ; ^"Leuthold Gedenkschr. Bd. ii, 

1906 , "^Deut. med. Woch. 1906, No. 20 ; ^Monats. f. Ham. id. Sex. Hyg. 
1906, No 3 ; ^Med. Klin. 1906, No. 13 ; ^^Derm. CeniraTbl. Neunte? Jahrgang, 
No. 8 ; ^^Archtv f. Augenh. May, 1906 ; ^^Munch med. Woch. 1906, No 18 ; 
^HUd, 1906, No s , ^Hbid. 1906, No. 6. 

NUCLEIC ACID. 

Hannes^ has tested the value of prophylactic injections of nucleic 
acid as a means of reducing the mortality after the radical operation 
for removing Carcinomatous Uteri. 

Miyake^ has shown that such injections caused a hyperleucocytosis, 
which proved of distinct value in protecting the mdividual against 
infection of the peritoneum with coli bacilh and other organisms in 
operations on the gastro-intestmal tract. Hannes makes the same 
claim for the injections in gynaecological operative work. His 
experience was obtained in a senes of 5 1 cases of carcinoma uteri. In 
all these cases he injected subcutaneously 50 cc. of a 2 per cent solution 
of the sodium salt of nucleic acid This injection was made about 
ten to sixteen hours before the operation, so that the actual operation 
might take place before the effect of injection had passed off The 
reaction was staking. As a rule the temperature rose over 2® C., and 
in some cases there was headache. In 8 of the cases there was no rise 
in temperature: in almost all the count showed a great increase in 
the number of leucocytes in the peripheral blood. At the seat of 
the injection, in many cases there was swelling and redness, with 
some pain. Hannes concludes from careful analysis that the pro- 
phylactic injections did good, as in the fatal cases the peritomtic 
symptoms were much milder and more chronic than with his previous 
technique. 

References. — ’^Cenir. f. Gyn. 1906, No. 24 , ^Grenxgeb. d. Med. u. Chiy. 
Bd xm. 
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OIL (SubcataneonB use of). 

Wyssotzki^ reports two cases in which subcutaneous injection of oil 
proved of value when it was impossible to nourish the patient in any 
other way. In one case the injections were employed for twelve dajrs^ 
durmg which time 570 grams of oil were used. The dose varied from 
20 to So grams, and caused no imtaiion. In the second case, under 
nutrient enemata, the patient was losing 6 lb. in nine days. On addmg 
the subcutaneous use of oil this loss was reduced to i lb. per week. In 
this case twenty injections, representing 945 grams, were given. The 
mjection was usually made into the flanks, and caused but httle pain. 

Some experiments of Henderson and Crofutt® do not appear to 
support this view. From experiments on animals they discovered that 
the oil was rapidly diffused through the subcutaneous tissues, but 
was not transferred in stiu into adipose tissue. They could not 
discover the oil in the blood, tymph, or milk Ultimately, no doubt, 
the oil IS utilized, but the process is so slow that they do not think 
the injection can have any practical nutritive value. 

References. — ^Russ Med. Rundschau, 1906, No 6 , *Amer. Jour. Phys. 
Sept. 190S, in They. Gaz. Nov 190S- 

OSMIG ACID. 

Fastman^ uses injection of osmic acid m Neuralgia. Subcutaneous 
injection is of little use. The nerve requires to be exposed, and the 
drug directly mjected into the nerve. In the case of small nerves it may 
be necessary to clip the nerves m order to bring the cut ends thoroughly 
mto contact with the solution. Ten drops of a 2 per cent solution can 
safely be injected into the nerve, though kidney sufferers may show 
some signs of renal irritation. In a large proportion of cases distinct 
relief follows the injections. The rehef is not immediate, and may 
require a couple of weeks to develop. Experiments on ammals showed 
that the injection caused no change m the nerves except disintegration 
of the fat and oil globules in the permeural space and in the white 
matter of Schwann 

Reference. — "^Jour Ainer. Med Assoc Feb 24, 1906. 

PEBSULNGANATE OF POTASSIUM. 

Schadel^ recommends this drug as a haemostat for all forms of 
PaFendhymatouB Haamopphage, e.g., after excision of warts, condylomata, 
lupus, and nasal haemorrhage. It can be apphed either in the form of a 
powder, mixed wi-a charcoal or, preferably, made into a paste 
w ith 4 per cent of vaseHia. The Bleeding part is c^ofuUy clried, afld. 
then the paste is pressed on the wound. It causes a shght burning 
sensation, which soon passes off. 

Reference — ^D$uf. med Woch. Jan. 20, 1906. 

PERU BALSAM. 

This preparation is largely employed on the Continent as a remedy 
for Ekiabies. Periodically, cases of renal irritation occur, and show 
that the use of the drug is not whoUy free from nsli^ Richarz ^ reports 
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a case m which three apphcations of a 10 per cent ointment was followed 
by nephritis, which ended in death from nrsemic coma. 

Reference. — ^Munch. med . Woch. 1906, No 19. 

PHENYFORM. 

This new antiseptic is intended as a Dusting Powder. It represents 
a polymerization product of the oxyhenzyl alcohol, to which formalde- 
hyde is bound in an easily spht-off form. Phenyform is a hght greyish 
white powder without taste or odour. It is insoluble in water, but 
dissolves in alcohol, ammonia, and acetone. The toxicity of the new 
substance has been investigated by Schuftan^. He finds that for 
rabbits, dogs, and cats, the toxic action of the drug is practically nil 
A rabbit weighing 2 kilos can receive 2 grams of the drug either by the 
mouth or subcutaneously in an olive-oil suspension without suffering 
any harm, while dogs and cats take 15 grams and lo grams respectively 
with impumty. 

Reference. — ^Ther. Monais. May, 1906. 

PICRIC ACID. 

A saturated solution of picnc acid is frequently applied in the treat- 
ment of Burns, and as a rule acts well. A case of poisoning, with 
severe constitutional disturbance, is reported by Elliot After using the 
dressings for seven days, there was severe vomiting, fever, rapid pulse, 
and a rash resembhng that of measles, absent from the face and hands, 
but well marked in those parts of the body in contact with each other 
or subjected to pressure. The unne contained an abnormal pigment, 
which could not be identified, but was not hsematoporphynn. 

Reference. — '^Lancet, April 28, 1906 

FROPORAL. 

This substance was mvestigated some years ago by Fischer and 
von Menng, but they found that veronal was more satisfactory as a 
Hypnotic. More recent investigations^ with a purer preparation show 
that proponal gives a reliable hypnotic action in doses of from 0-15 to 
O' 5 gram. It resembles veronal m being a colourless crystallme 
substance. The taste is shghtly bitter, and is not unpleasant. 

Morchen 2 tested proponal m a series of asylum cases, and comes to 
the following conclusion : Proponal is a good hypnotic, resembling 
veronal m its effect. The dose required is somewhat smaller, but it 
acts promptly, and without any unpleasant side action. The one 
disadvantage that he finds is that the limit withm which it is possible 
to push the drug is somewhat more restricted than with veronal. The 
veronal dose is roughly about double that of proponal, the normal 
dose of which should not exceed 7^ gr. The patient falls asleep 
in half an hour, and after some houre’ sleep wakes up without any 
mental confusion or headache. With repeated administration, the 
action of the drug rapidly weakens, and frequent interruptions require 
to_^be made. __He considers that the chief use of the new drug will be 
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in temporarily replacing veronal when the patient is becoming accus- 
tomed to the action of the latter drug. 

Kahscher® finds that proponal leaves fewer after-effects than veronal. 
There is no giddiness or somnolent effect on the succeeding day. He 
did not find any tolerance, even after steady use for weeks. It has no 
influence on pain. He considers it a useful variant or substitute for 
other hypnotics. 

Lihenfeld^ finds that sleep occurs rapidly, lasts six to nine hours, and 
IS more free from dreams than that mduced by veronal. Next morning 
there is a shght feehng of lassitude. 

References. — '^Pharm. Post 1906, No i ; ^Munch. med. Woch. 1906, 
No 16 , ^Neurol Centv. Mar i, 1906 , ^Berl klin. Woch 1906, No 10 

PROTYLIN. 

This is a new orgamc phosphorus combination in which the phosphorus 
is introduced into the albumin molecule in the form of an anhydride. 
Protyhn contains about 75 per cent of albumin and 2 5 per cent of 
phosphorus. Neumann ^ has earned out some metabolism expenmen ts 
with this preparation A certain proportion of the mtrogen of the 
diet, as well as phosphorus, can be replaced by an ahquot amount of 
protyhn, without disturbing the nitrogen and phosphorus equilibnum. 
If protyhn is given in addition to an ordinary full diet, the patients 
retain nitrogen and phosphorus in their tissues. He therefore concludes 
that the tissues are able to utihze the albumin and phosphorus for 
buildiil^ up cellular elements. 

Gallenga® is favourably impressed by this preparation. It is easily 
borne by the stomach, and is not toxic. As a proof that the drug is 
absorbed, he pomts out that its admimstration increases the urinary 
phosphorus, while the fascal phosphorus remains unchanged. 

References. — ’^Munch. med. Woch. 1906, No 32 ; ^II Pohcl. March and 
April, 1906. 

QUININE. 

Binz^, since 1868, has taught that quimne cures Whooping Cough. 
The difficulty lay in getting the children to take the bitter drug. To 
some extent this is avoided by using the newer tasteless preparations, 
eueijuun and an stochin . In using the drug he commences with a 
small dose, and gradually increases it till the child is taking twice daily 
3 gr, for each year of age, or in infants ^ gr. for each month ; but as 
a lule a child does not require a higher dose than 22 gr. in the day, or 
an infant more than gr. Under such doses the attacks rapidly 
diimmsh in number and seventy. Koppe® recommends aristochin, 
at first one or two doses daily, but raising this number gradually 
to four or five, giving at each dose 3-4 gr. for an mfant and gr. 
for a child. 

Malafossc® states that the injection of a solution of the quinine 
bichlorate in artificial saline solution is not painful. The strength of 
quimne is 0*2 per cent, and this necessitates th% injection of large 
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amounts of fluid. According to Hirtz'*, quinine formate makes a 
suitable preparation for h^j-podermic use. Three grains dissolved in 
30 drops of water do not irritate and cause no pain. 

References. — ^Berl. him Wock, 1906, iso. 15; ^Deut. AerMa Ztg 1905, 
No. 9 ; ^Sem. Mid. 1905, No 18 ; *Ihid. Jan. 19, 1906. 

RECTAL ALIMENTATION. 

Boyd and Robertson ^ carried out a senes of observations on six 
patients suffering from gastric ulcer during a penod in which complete 
gastric rest was required Enemata, consisting of white of egg, 
dextrose, milk, and sodium chlonde, were used. When eggs were 
given, the whole enema was pancreatized. The proteid value of 
the food was estimated beforehand, and then, from observation, the 
total mtrogen excretion of the bowels and kidneys was determined. 
The conclusions come to were as follows : — 

1. Proteid food, even when predigested and with salt added, is 
very poorly absorbed ; the albumen of eggs as generally used in rectal 
feeding is an expensive and unsatisfactory food-stuff. There is no 
relation between the amounts injected and absorbed, which latter 
seems to depend more on the patient’s individual capacity'than on the 
amount given. 

2. Fat absorption seems to play an important part as a nitrogen 
saver ; the loss of tissue nitrogen is much larger in cases where fat 
absorption is poor. These observations show that emulsified fat is a 
very useful ingredient of rectal enemata, and is very much better 
absorbed than is generally considered. 

3. The addition of intestinal bacteria to dextrose solution in vitro 
shows that the amount lost by bacterial action is small. In all cases, 
absorption of dextrose seems to be good, and varies with the capacity 
of the individual rather than with the amount given. The irritation 
usually ascribed to sugar is probably due to impurity. Pure dextrose, 
the most satisfactory form, is non-initant ; it is, however, somewhat 
expensive. 

4. Even if a reduced standard of nutritive requirements is accepted, 
only about one quarter of the nourishment required by man to maintain 
equilibrium can be obtained from enemata. 

Reference — "^Scot Mad. and Surg. Jour. Max., 1906. 

SAIODIN. 

Von Mering and Emil Fischer describe a new iodine preparation, 
which is m some respects superior to iodipm. They investigated the 
series of salts of the higher monoiodo fatty acids, and found them 
tasteless and insoluble in water. The calcium salt of the monoiodo 
behenic acid is readily obtainable in a pure condition. Its chemical 
formula is (C2 2H4 302l)2Ca. Colourless, tasteless, and odourless^^, 
it contains 26 per cent of iodine, or about three times leS§ 
iodine than potassium iodide. It keeps well if protected from 
hght, but turns slightly yellow if exposed to it, without, however, 
decomposing. As ^ substitute for iodine it has been put upon the 

3 
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market under the trade name of saiodin. It is claimed that it produces 
no gastro-intestinal disturbance when taken internally, and does not 
give nse to symptoms of lodism Several highly favourable chmcal 
reports have been already pubhshed, which go to prove that, despite 
the smaller quantity of iodine that it contains, saiodin is as efficacious 
as potassium iodide m therapeutic activity 

Roscher® has used it in 39 cases of SyphUis and Artepiosolerosis, and 
hnds that the drug is well borne, acts promptly and efficiently, while 
even in patied^s' markedly susceptible to lodism it produces only a 
imnimal rea^ction. Mayer® reports that the drug acted well m a senes 
of 100 cases of syphilis. Patients of all ages took it readily, and no 
unpleasant side-effects were observed. Lublinski^ is satisfied with 
its action in a hmited number of cases in which he has tried it. They 
represented syphihtic affections. Bronchitis, and arteriosclerosis. 

By Junker® it has been thoroughly tested in various diseased 
conditions in which it is customary to administer iodides Thus, he 
has used it m secondary and tertiary syphilis, arteriosclerosis. Gout, 
chronic Bronchitis, Lead Poisoning, and chronic Joint Affections. The 
dose ranged from about 20-45 diem. He finds that an lodme 

action is readily obtained. The drug is %vithout taste, and patients 
appreciate this after previous experience of potassium iodide. The 
symptoms of lodism are very slight. The appetite is not affected, 
and even in patients suffering from gastric imtabihty it caused no 
disturbance. The therapeutic results were fully as good as one is 
accustomed to obtain with admimstration of iodides. 

References — Chir. igo6. No. 7 , ^Med. Khn 1906, No. 7 , 
^Dermat Zeits. 1906, Hft. 3 , ^Ther Monats. June, 1906 , ^ Munch, mcd 
Wodh 1906, No. 35- 

SALIGYLATB OF SODIUM. 

Clark ^ advocates the admimstration of massive doses in Acute 
Rheumatism. He gives 10—20 gr. e very hour till toxic symptoms — 
tinnitus and deafness — appear. ±Ee drug is then^stopped ”till~the6e 
toxic mamfestations pass off, when it is commenced again, 10-20 grs. 
every two to four hours, stopping again on each recnrrence of toxic 
manifestations- The amount of the drug required to produce these 
symptoms vanes, but on an average 20Q gr. is wdl borne. These 
massive doses do not cause nausea, vomitmg, or cardiac depression, 
and the rehef of pain and sweUing is more prompt than with the 
ordinary dosage. The temperature, on an average, is sub-normal 
withm 36 hours. The average patient is free from pain on the fourth 
day The incidence of cardiac complications is lessened. The 
swelling of the joints disappears about the third day. With proper 
care and observation there is no real danger in using these doses 
in adults. A certain diagnostic value is attached to them ; thus, 
patients suffering from other forms of arthritis do not stand the drug 
so well, manifest toxic symptoms with smaller amounts, and the 
relief of pain, etc., is not marked. 

Langmead® reports a senes of eight cases, m which administration 



THERAPEUTICS 


35 


SANTONIN 


of sodium salicylate to children was followed by poisomng. The 
symptoms were fairly constant, and consisted essentially of acetonuna, 
air hunger, drowsiness deepemng into coma and, if untreated, ending 
in death ; the child is flushed, the eyes are bright, and there is great 
thirst. Vomiting usually, but not always, precedes these symptoms. 
The drowiness may replace, or be associated wuth, dehnum. There 
IS a sweet odour of acetone on the breath, and generally the climcal 
picture closely resembles that of diabetic coma. In many cases the 
bowels remained obstinately constipated. From an analysis of the 
cases, it appears that the amount of the drug required to produce 
these symptoms vanes much in the different cases. He is inclined 
to look upon the condition as one of acid intoxication, and therefore 
gives large doses of the bicarbonate of sodium as a prophylactic 
and remedial measure. Very large doses of alkah are required 
to neiitrahze the unne of patients taking sahcylate. In three of his 
cases, though the amount of alkali given was double that of the 
sahcylate, symptoms of poisomng came on. He concluded that 
salicylate .of ^sodiungi. shoijXd ,be carefully ^ven, as the tome dose is 
vanable, depending upon the idiosyncrasy ’of the patient, and the 
abafeiR?e *dr presence of constipation. Acetone may be detected in the 
unne 'at an early stage of the poisomng, and its presence constitutes 
a valuable danger signal. In using the salicylate, the patient’s bowels 
should be kept open, and the acidity of the unne must be kept low. 
If acetone is found, and the unne becomes more and more acid, the 
salicylates should be omitted, and the alkali should be given alone. 
The same toxic symptoms have been observed after the use of aspinn 

Darner * has had good results in rheumatic Iritis, from the intravenous 
injection of sodium salicylate. He employs Mendel’s formula : 
sodium salicylate 5 grams, Caffeine 0*5 grams, distilled water 2 5 grams. 
The daily dose is 2—3 cc., or double this amount thnee weekly The 
rehef of pain is very rapidly obtained. 

References. — ^Jour Amer Med. Sc%. Sept. 1906 , ^Lancet, June 30, 
1906 , ^Sem. Mid. Mar. 28, 1906- 

SALIMENTHOL. 

This is a tasteless fluid, but of pleasant odour, prepared from 
salicylic acid and menthol. Chemically it is a saheyhe acid ester 
of menthol. It is adimmstered internally in the form of capsules 
containing 4 drops, or externally as a 25 per cent ointment. Reicher ^ 
finds the drug a useful sedative in Toothache, and the combmed local 
and internal admimstration gives prompt relief in muscular and 
articular Rheumatism. 

Reference. — '^Ther. Monats, June 1906. 

SANTONIN. 

Santonin seems to have some action on the respiratory action. 
It is used by the natives of Tashkend m the treatment of Phthisis. 

ToUens’^ ^finds that the drug lowers the temperature, increases 
leucocytosis, and gffects the respiratory movements, reducing them in 
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number, but rendering them more ample Collet^ reports a case of 
Laryngeal Spasm in Locomotor Ataxia, which was cured by administering 
15 cgrams of santonin thnce daily. The drug was continued for nearly 
two months without inconvemence, and during this time there was 
freedom from the laryngeal crises ; after stopping the drug they 
returned, but were again controlled on recommencing the santonin. 

References. — "^Pract. Dec. 1906 ; ^Ann des Mai. ds VOretlle, L.aryn%, etc. 
Sept. 1905. 

SARSAPARILLA. 

Several writers m the British Medical Journal have tried to rescue 
this drug horn the disrepute into which it has fallen, as a remedy for 
Syphilitic Cachexia. The discussion was started by Semon^, ivho 
expressed his behef in large doses in syphilitic cachexia. Allbutt ^ 
points out that very much larger doses of the decoction are required 
than are usually administered He finds that one to two pmte are 
reqmred in the day. Certain of the older chnical teachers in 
the Leeds School of Medicine have obtained good results with these 
large doses. Sir Dyce Duckworth® also agrees that the ordinary 
doses of the official preparation are useless. He has for years advocated 
the use of a concentrated compound decoction, which, if taken for 
some weeks in oz. doses well diluted several times a day, is a remark- 
able remedy in improving nutrition and restoring health. Culhng- 
worth^, in an interesting contribution on the same subject, publishes 
a number of observations made many years ago on the therapeutic 
value of sarsaparilla in Syphilis. He employed a syrup of sarsaparilla, 
which was given in 4-oz, doses thnce daily. His notes show that, 
under the sarsaparilla treatment, the patients uniformly gained in 
weight, and that the gain was greater than under other forms of 
treatment 

References. — ^Bnt Med. Jour. Jan 13, 1906, ^Ihid. Mar. 24, 1906; 
^Jbid. Mar. 31, 1906, ^Xbid. April 17, 1906. 

SCOPOLAMINE HYDROBROHIDE. 

This preparation, though known for a number of years, has been 
introduced into and made official in the Umted States Pharmacopoeia 
for the first tune in the 1905 edition Shoemaker^ points out that 
chemically the drug is identical with hyoscine hydrobromide. It is 
important to note that commercial scopolamine hydrobromide contains 
an admixture of another powerful alkaloid, atroscine, isomenc witli 
hyoscine, and consequently the commercial scopolamine may vary 
in its action owing to the variable quantity of atroscine present. 

Chollet® finds that the injection of mgram gJ^*) exercised 

a rapid hypnotic eSect upon all cases of Insomnia due to mental 
agitation. The patient goes to sleep within ten to twenty minutes 
after the injection, and sleeps for from five to eight hours. Next day 
a slight sedative effect is seen. Brelet®, in discussing this paper, 
points out that the treatment is not free from risk, since the drug 
exerts a toxic action on the myocardium and respiratory centres. 
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Several writers have used this drug to reheve the Pains of Labour 
Laurendeau gave of scopolamine hydrobromide along \^'ith 

-1 gr. of morphia sulph. hypodermically in a series of 15 cases. The 
results, as far as the mother Tvas concerned, were good. No complica- 
tion arose, but possibly the period of expulsion was prolonged more 
than usual. On the other hand, the children, in many instances, were 
affected. In one out of four artificial respiration was required, and the 
pupils were slightly dilated. 

The use of scopolamine and morphia to alleiuate the pams of Ifibour 
has been extensively tried m Germany. The most elaborate reports 
are those of Gauss and Hocheisen ®. The former has used the procedure 
in 300 and the latter in 100 cases. Gauss in particular is very much 
taken ivith the method, but Hocheisen is by no means so enthusiastic. 
He agrees ivith Gauss that by means of the two alkaloids it is 
possible, in the great majority of cases, to lessen the pains of 
labour, but he points out that scopolamine is a dangerous drug, and 
that the individual reaction to it is very var5nng. Thus, in 60 per cent 
of his cases, great congestion of the face followed, which often looked 
alarming, and in a few cases resulted in epistaxis. Excessive thirst 
was not uncommon, and occasionally excitement and delirium were 
noted. These actions, of course, are extremely unpleasant for the 
friends, especially if the doctor has had to leave bis patient. The 
strength of the uterine contraction was lessened in a few cases, 
and m 25 per cent he found that the abdominal wall action 
was dirmmshed, and the birth was protracted. In the third 
stage of labour he thinks that the effect of the injection is 
unfavourable. The patient needs to be watched, and the uterus 
requires frequently to be massaged to induce adequate contractions. 
Special care must be tak.en when the heart or kidneys are diseased. 
It IS often the case that for some minutes after the child is bom its 
breathing is irregular and very infrequent , this state may be due 
to the action of the morphia, and as a rule passes off. 

References. — '^New York Med. Jour. Oct. 7, 1905 , ^TMse de Parts, 1905, 
m New York Med. Jour. Feb. 24, 1906 , ^Arch G 6 n de MM. Jau. 2, 1906 ; 
^VUmon MM. Vol. 13, No i, m Ther. Gaz. Mar. 15, 1906, ^Munch. med. 
Woch. 1906, Nos 37, 38 

SILVER COMPOUNDS. 

Marshall and Neave^ have mvestigated the bactericidal action of 
various compounds of silver which are m common use. The following 
table shows the percentage of silver contained : — 


Collargol 

Percentage of Ag. 

. . 86*6 

Albargin 

Percentage of A 

134 

Silver fluoride 

. 81*7 

Nargol 

9*6 

Silver nitrate 

. . 63*6 i 

Largiu 

94 ' 

Itrol 

. 608 

Novargan 

7 9 

Actol ' 

• 5 I'S 

Protargol 

74 

Argentol 

31*3 

Argentamin 

64 

Ichthargan . . 

27*1 

Argonm 

. . 3*8 

Argyrol 

. 20*0 
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These results were used in preparing the various solutions. Each 
solution was made to contain a defimte percentage of silver. The 
bactericidal action was tested on a mixed culture and on a pure culture 
of Staphylococcus pyogenes aureus. The mixed culture was obtained 
by allowing uncooked meat to stand in water for from four to six weeks 
It was strained just previous to use, and contained both chlorides 
and albunnn. The staphylococcus was used in the ordinary form of 
inoculated threads. The antiseptic action was determined by 
observing the time taken for minced cooked meat to putrefy in the 
presence of solutions of silver compounds of known strength, and by 
inoculating an agar medium containing a definite quantity of the 
various silver salts. Lastly, as the therapeutic value depends to a 
large extent on their power of diffusion, an attempt was made to 
estimate this by a series of experiments in which glass tubes of standard 
length and bore were filled with nutrient agar previously inoculated 
with Staphylococcus pyogenes albus. The tubes were then placed 
horizontally in the solutions, and after twenty-four hours were 
examined. 

The general result of the experiments is as follows : As regards 
bactericidal action, the various silver compounds investigated fall into 
three groups : (i) Those which are powerfully bactericidal ; (2) One — 
nargol — much less powerfully bactericidal, (3) Two — argyrol and 
collargol — which possess practically no bactericidal action whatever. 
The first group mcludes most of the substances investigated, namely, 
silver mtrate, silver fiuonde, actol, itrol, argentamin, argentol, 
albargin, argomn, ichthargan, largin, novargan, and protargol. The 
bactericidal action of these, in solutions containing the same percentage 
of combined silver, is closely similar, and it is practically impossible 
to place them in any order of activity which would be true under all 
circumstances. As argyrol and collargol are not bactericidal, it is 
evident that the amount of silver which a compound may contain is 
no criterion of its bactericidal power. Moreover, in view of the results 
obtained with argyrol, it seems impossible to attribute the good eifccts 
which many clinicians have obtained with it to its bactericidal action. 

Reference. — Med. Jour Aug 18, 1906 

SODIUM FLUORIDE. 

According to Tufider^, this preparation is a powerful antiseptic, 
which possesses the special property of liquefying the tenacious secre- 
tions of certain forms of Cystitis. In this disease, irrigation every 
second day with solutions containing per cent of sodium fluoride 
IS satisfactory. 

Reference. — ^Jour. de Mid de Farts, Dec. 24, 1905. 

SODIUM SILICATE. 

Zmkgrafi administered i gram daily, and found that the drug 
was absorbed, as the excretion of silicate in the urine was 
doubled. The drug causes a slight diminution, rapidly followed by 
an increase, in the number of leucocytes in the peppheral circulation. 
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Clinically the drug was tested m TubepeuloBls : under its action the 
course of the disease was favourably influenced, elastic fibres and 
baciUi tend to disappear from the sputum, and the patients put on 
weight. The silicate takes an active part in the process of calcareous 
transformation of tuberculous tissue. 

RarERENCE — ^Beitr z. Klin der TiAerhul igo 6 , Bd. 5. Hft. 4. 

SPARTEINE. 

Pettey^ holds that this is a very valuable cardiac tonic if used in 
sufficient dose. He complains that the official dose is much too small 
Two grains by the mouth or 1} gr. hypodermically is about the proper 
amount: it acts promptly ahd efficiently in overcommg Cardiae 
iKregnlarity. It should be given in an imtial dose of 2 gr., and this 
should be repeated m two or three hours. Thereafter, a dose every 
four to SIX hours is sufficient. He finds it very valuable m Pneumonia. 

Reference — '^Ther. Gaz. Mar. 1906. 

SPINAL ANASSTHESIA. 

Spinal anaesthesia has hitherto been used almost entirely by surgeons, 
but Lazarus points out that it is of service in certain cases for enabling 
physicians to treat medical conditions. In spinal anaesthesia, not 
only is sensation abolished, but there is veary complete muscular 
relaxation. It is, therefore, a very suitable anaesthesia for passive 
nerve stretching, as in sciatica, or for breaking down adhesions in 
stiffened joints. In certam spmal conditions attended with pain or 
motor spasms, spinal anaesthesia has proved more satisfactory than 
any other method of treatment. Lazarus ^ has used it in the painful 
crises of Loaomotor Ataxia, in the exaggerated twitching of SiBseminated 
jSoleroBis, and in a case of painful Paraplegia from cancer of the spme. 
In such cases the benefit is only temporary. Lastly, it may be 
useful m the differentiation of Hysterical OontvaotoreB, and to facilitate 
palpation of the abdomen ; Lohrer ® recommends it in hysterical con- 
tractures of the lower extremities. 

References — ^Zetisf.Diat u. Phys. Thor. May, 1906; *Munch. med. Woch. 
1906, No 32. 

STOYAINE. 

With the more general use of the spinal mjection of stovame, 
several accidents have come as reminders that the method is not 
without danger. Konig records a case in which the injection of o*o6 
gram of stovaine was followed by permanent paralysis of the spmal 
cord. The patient was completdy paralyzed from the navel down- 
wards, and the bladder and rectum were involved. A lumbar puncture, 
carried out on the seventh day after the injection and repeated on the 
twelfth day, showed that there was no meningitis, and that the cerobro- 
spmal flmd was stenle. The patient developed bedsores and cystitis, 
and died three months later. Post mortem there was some adhesion 
of the dura and softening of the cord. 
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Roeder ^ reports two cases m which, some days after the spinal injection 
of stovaine, paralysis of the ahductor muscle of the eye was noted , 
in both, the par^ysis supervened on the tw^th day. There was 
no history of any other cause, and Roeder attributes it to the stovaine 
Adam had a mmilaT case, but considers the paralysis due to a m i n ute 
hsemorrhage in the nucleus caused by the alteration in pressure 
from removal of the cerebrc^mal fluid. 

Greiffenhagen * has twice observed serious respiratory disturbance 
to follow spinal mjection of stovaine. The doses employed were 0*04 
and o*o6 gram, and for fifteen to twenty mmutes artificial respiration 
was required. This experience shows that it is not safe to use spinal 
anaesthesia unless some assistance is available. 

Trautenroth# records a serious condition in a patient after an 
injection of o‘o6 gram of stovaine. Within ten minutes there was 
complaint of suffocation, with weakness of the arculation and 
respiration. Subsequently, there was unconsciousness, which passed 
off under camphor injections, paralysis of both legs, and muscular 
relaxation. For three days severe headache persisted, and fourteen 
dajrs afterwards a local menmgitis and neuntis came on, and confined 
the patient to bed for five weeks. 

Finkelnburg* han carefully observed 50 cases of spinal anaesthesia 
induced by mtraspinal injection of stovame in the surgical clinique 
m Bonn. The technique is as follows ; With the patient m the sitting 
position the needle is introduced in the middle hne between the first 
and second, or the second and third, lumbar vertebrae. No trochar 
is used. Several syrmgefuls of cerebrospinal fluid arc removed, and 
then o‘ 04 -o*o 6 gram stovaine, mixed with on per cent of sodium 
chloride and o’oi per cent adrenalin, is mjected. According to the 
nature of the operation the patient is then laid horizontally, or the 
pdvis IS raised. It is necessary to introduce the needle axicurately in 
the middle hne, as deviation to either side may lead to a one-sided 
anaesthesia owmg to interference with the diffusion of the drug. If 
the mjection is properly carried out, there should be no pain apart 
from the mtroduction of the needle. The development of anaesthesia 
is as follows : — 

At the end of the first minute, with the patient m the horizontal 
position, the first symptom is a shght diminution in the sensitiveness 
of the scrotum to pain. This spreads to the inner surface of the thighs 
and anal r^on. Tactde sensation and power of localization are at 
first retained. Almost simultaneously there is a distinct weakemng 
or even abohtion of the knee-jerk : if this comes on within one 
mmute, it may be taken as an absolute indication that the anaesthesia 
will be satisfactory. The Achilles tendon reflex disappears in the 
second minute. If the pelvis has been raised, the analgesia 
usually spread up to the navel. At this stage, neitlier tactile 
sensation, thermal sensitiveness, nor power of localization is affected 
to any marked degree ; they axe implicated relativ<dy late during 
the fifth minute. The cutameous reflexes disappear from the 
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fourth, to the fifth minute. The abdommal reflex persists after the 
disappearance of the plantar reflex. From the fourth to the sixth 
minute some motor disturbance appears, shown first in shght difficulty 
in moving the toes and feet. Almost concomitant with the paresis 
of the legs, weakness of the abdominal muscles is seen, so that the 
patient is unable to raise himself from the dorsal position without the 
aid of his arms. At the end of five minutes there is complete analgesia 
of the legs and body up to the level of the fifth and sixth nbs. Tactile 
sensibility is usually much aflected, as are also the appreciation of 
temperature and localization, but the power of judgmg the position 
of the limbs persists longer, and may be but little afi^ected. The 
de^er structures supplied by the sacral nerves are analgesic ; on 
the other hand, it is difficult to obtam a satisfactory analgesia of the 
scrotum and spermatic cord, as their nerve supply comes from the 
gemtocrural nerve, the same holds true for the peritoneum. The 
duration of anaesthesia vanes. Sensation commences to return after 
forty-five to sixty minutes, occurruag much more slowly than the 
abolition. Firstly motion, then sensation, finally the r^ex action 
reappear. The action of the drug must be most mtense upon spinal 
nerve tracts ,* thus the reflex arc is more sensitive than the motor 
and sensory bracts, while there are distinct diflerences in the implication 
of the various sensory S37stems. After-efiFects were not commonly 
noted , occasionally there is a period of increased reflex activity. In 
other cases, slowing of the pulse was noted, coming on m about f-f- 
hour after the injection and lasting for a couple of hours. The blood- 
pressure IS not afiFected, but the temperature may be raised for a few 
da3^ afterwards. 

Rbfbkencbs. — '^MvrMch. med Wooh. 1906, No. 33 , *Ze%ts. f Cbtr, 1906, 
No. 19 , ^Deut, med. Woch. 1906, No. 7 ; *Munch. med. Woch. 1906, 
No. 9. 


THEPHORIN, 

This new diuretic is a double salt analogous to diuretin, but in which 
the theobromine is combmed witii sodium formate m place of sodium 
saJicylate. Thephoiin is fairly soluble, and readily forma 10 per cent 
solutions. Maas^ has mvestigated the pharmacological action, and 
finds that the drug exerts comparativdy httle toxic action. The 
lethal dose for guinea-pigs is o' 8-0*9 per kilo body-weight, and 

the toxic action depends entirely upon its content of theobromine. 
The general efiFect of small doses seems to be stimulation, but with 
large or lethal doses there is depression and general paralysis. It 
depresses the circulation shghtly, but increases the pulse-rate. The 
diuresis of healthy animals is temporarily enormously increased, but 
not the total quantity of urme passed in twenty-four hours, 
lu certain artificially produced renal conditions the new drug proved 
to be a powerful means of removing Dropsy. The therapeutically 
active dose is much smaller than the toxic dose. 

Refbrbncb. — '^Ther. Monats. April, 1906. 
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THIGENOL. 

Tina substance is an oleo-sulphonato of sodium. Mazzini^ states 
that it IS odourless, soluble in water and glycerin, and does not stain 
linen. He fin ds it superior to other sulphur preparations for 
Dermatological purposes, as it is clean, easily applied, and sedative in 
its effect. He employs the following formula ; thigenol, 5 parts , 
ohve oil and glycerin, of each 25 parts. 

Tubini® uses a glycerinated solution of 10-20 per cent in Gynsecologioal 
practice. He finds it superior to ichthyol for routine use. It is not 
imtant, and has a resolving and sedative action. 

Delaunay* is another enthusiast about this drug. He finds it gives 
excellent results in gynaecological work , it reheves congestive states, 
and as such is useful in Catarrhal Metritis and in Metrorrhagia, while 
it 13 an excellent topical apphcataon for Ulcerated Wounds of the 
Cervix. 

References — ^Gaz. InUrnast d* Med 1906, No 8 , *Il Progresso Medico, 
1906. No r , ^Pressa Mid. Mar 14, 1906 

THIOaiNAMINE {See Fibrolysin). 

UROTROPIN. 

Easton ^ has tested the effect of urotropm in Typhoid Fever at the 
Massachusetts General Hospital. During one year every typhoid 
patient was given the drug daily. As soon as convalescence was 
established it was stopped, and examination six to ten days 
afterwards of 46 cases showed that the urine was clear and developed 
no growth. Altogether, 486 patients were given urotropm, as a rule 
in doses of 8—10 gr. thnce daily. There were three cases of painful 
micturition, two of hsematuria, and m several cases a few red blood 
cells appeared in the urine, but they all cleared up on stopping 
the drug for a few days. The moderate use of urotropm during the 
course of the disease prevents cj^stitis and other genxto-unnary com- 
plications, and, by making the urine innocuous, makes the early 
discBarge of convalescent patients hannless to the community. 

Buttersack ® also advocates the prolonged administration of urotropm 
as a prophylactic measure to prevent the devrfopment of Nephritis in 
Scarlet Fever. Nephritis as a rule develops between the twenty-first 
and twenty-fifth day of the disease, and previous writers have advocated 
an intermittent administration for periods of three or four days at a 
time, but Buttersack pomts out that urotropin is rapidly excreted, 
and advocates its administration continuously up to the twenty- 
first or twenty-fiith day. In a seri^ of thirty-four cases treated 
on this pllin he had no mstance of nephritis, though in a few 
cases a trace of albumin suddenly appeared, with a few hyaline 
and epithehal casts, but without oedema, or alteration m the quantity 
or appearance of the urine. 

References — Med. and Surg. Jour. 1905, No. 7 ; *Med Correspbl. 
d. W%erttem. arzt Ver. Oct. 14, 1905. 
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YACGINATION. 

Kraus and Volk ^ kave studied the process of vaccination on monkeys. 
Cutaneous vaccination causes immunity of the skin, but not of the 
cornea. Thus there may be cutaneous immunity along with suscepti- 
bility of other tissues For the actual development of immumty the 
formation of the pustule is not essential, since immumty develops even 
if the moculated s k i n is excised on the first signs of irritation and redness 
Further, they were able to show that the subcutaneous mjection of 
2 cc of a solution of lymph diluted 1—500 or i— 1000 produces skm 
immumty m apes. 

Nobl^ attempted to trace the development of the immumty by 
means of successive moculations at mtervals up to 10 days. He finds 
that such subsequent inoculatioiis were umformly successful. The 
vaccine pustule seems to be a purely local process, which has httle 
to do with the saturating of the system with the vaccine immunizing 
body. 

In a critical article, Lowenbein® concludes that in the blood of 
vaccinated animals, substances are present which, when brought into 
contact with fresh lymph, are able to weaken or even neutralize its 
action. These substances are present in greater quantity after repeated 
subcutaneous injection of lymph than after the ordinary procedure of 
cutaneous inoculation In the latter case they appear during the 
subsidence of the pustules, and disappear after a varying period. The 
attempts to confer immumty to vaccination by mjectmg the serum of 
vaccmated ammals proved unsuccessful. 

Rbferhncks. — ^Wtm. khn Woch. 1906, No. 21 , Hbid 1906, No 22 , 
^Centr, f ges. Ther, Feb. 1906. 

YALYL. 

Bnopfi has found a new field for valyl, a valenamc-acid-diethyl- 
amide which is said to represent the activity of vaJenan preparations. 
He has used valyl in Symptomatic Singing in the Ears, and finds that 
it is by far the best remedy he knows for alleviating this disturbing 
symptom of otosclerosis. He uses capsules containing O’lzs gram, of 
which from three to mne are given daily. If the drug is gomg to act 
it acts rapidly, and it is usdless to persevere with it if no improvement 
IS obtained in eight da3rs. 

Refbrenck. — ^Ther. Monafs. Feb. 1906. 

VERONAL. 

Combemale ^ has found a new property of this drug. According to 
him it is an exeddent antispasmodic, relieving the severe and painful 
contraction of amyotrophic lateral sclerosis in a remarkable man ner. 
He also obtained excellent results in the tremor of Disseminated 
Sclerosis, Hemiplegia, Neurasthenia, and Cerebral Tumour. The dose 
he finds suitable is y-J- gframs every evening, and he administers this 
for several weeks. 

Quite a number,, of cases of poisomng with this drug have been 
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reported in the past year. Held® records the case of a woman who 
took 9 grams ^^ith suicidal intent. The stupor induced was profound, 
and on the following day convulsions came on, and an eruption of 
bhsters about the fingers developed. In four days the patient had 
recovered almost completely, and the only complaint was of pain in 
the nape of the neck. Morchen® puts upon record a similar case. A 
woman, who was suffering from mental depression, took a number 
of tabloids, representing 8-io grams veronal, 5-6 grams sulphonal 
and tnonal. 

Geiringer^ reports a case m which a neurasthemc patient took at 
one dose 4*5 grams m powder form. She fell into a deep sleep, and 
on the following mormng awoke with nausea and voimting. She 
was in a dazed condition, and complained of swimming of the head, 
sleepiness, and staggering gait. During the course of the day there 
was repeated vomiting, but by the following morning she was all right 
again. Less serious was a case of erythematous rash, which occurred 
in a case of Wills’®. Following a smgle dose of 8 gr., a lady, who had 
previously shown a liability to drug erythema, came out in a violent 
erythematous rash, with marked burning sensation and swelling of 
the face. The skin peeled from the fourth day onwards. 

These cases show that comparatively large doses can be swallowed 
without doing any permanent mjury ; but several fatal cases of poisomng 
are also pubhshed. Famcomb’s case ® was that of a gentleman who had 
been usmg the drug for a couple of months. After a sleepless mght 
he took a dose in the morning, and, as this proved ineffectual, repeated 
it in the afternoon. The amount taken was not known. In the 
evening he was found unconscious , on the following day he could 
be partially roused, but the stuporous condition returned, signs 
of consolidation appeared, and death took place on the succeeding day. 
In this case it is not quite clear how much was due to the drug, and 
how much resulted from the pneumonic conditions. Hamack ’ reports 
a case, which is also a httle questionable, m which a man, aetat. 50, 
was ordered to take 5 '5 grams of ext. fihcis hq. and 10 grams of 
kamala. Unfortunately, mstead of kamala, veronal was dispensed. 
Shortly after the patient became unconscious, and could not be roused : 
the face was red, the skin clammy, and the pupils contracted but 
reactmg. On the second day the reflexes diminished, but the 
stuporous condition persisted, and death occurred on the following 
evemng, i.e., sixty-five hours after swallowing the drug. It is possible 
that the fihx mas may have contributed to the fatal result. 
Ehrhch ® subsequently reported two fatal cases. In the first a man, 
aetat. 57, swallowed i oz. of veronal. The action resembled that of 
profound morphine poisomng: there was coma, with cyanosis and 
shallow breathing, the respiration ceased every now and then, 
pupils were contracted and did not react. The patient died in twenty 
hours, without regaining consciousness. In the second case 1 1 grains 
caused death in twenty hours. 

References. — ‘^Deut. med. Ztg. 1906, No. 14 ; ^T^tb. Med, April 25, 
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1905 , ^Ther. Monats. April 1906 ; *Wten kltn, Woch. 1905, No. 47 ; 
^Brit Med Jour. Mar. 3, 1906 ; *Canad. Pract. Dec. 1905 ; "^Munch. med. 
Woch. 1905, No 47 , ^Ibid. 1906. No. 12. 

YIFERRAD. 

Wittlieuer and Gaertneri, in reporting on this new Hypnotic, state 
that it is a compound of anhydrous chloral and.pyridin. It occurs 
as a white powder, bitter in taste, slowly soluble in cold, but 
more rapidly in hot water. In ordinary doses (15 gr.) it induces 
sound refreshing sleep, from which the patient awalces without 
any unpleasant after-effect, except an occasional shght headache. 
With continued use, a tolerance may become established. 

Mackh® reports a limited number of observations with this drug. 
As a rule 15 gr. act well, except in the presence of pain or severe 
fever. The drug does not depress the heart, lungs, or kidnej^-s, and 
patients almost never suffer from drowsiness or headache on the 
following day. 

References . — '^Ther Moyxats. 1905, No 3 , ^Munch. n ed. Woch. 1906, 
No, 31. 

ZINC CHLORIDE. 

Zinc chloride is usually supposed to possess considerable power as 
an antiseptic, but according to the researches of M'Chntic^, it 
possesses httle value as an antiseptic : the spores of Bacillus 
suhtilis were not killed by a 100 per cent solution in thirty 
days, while it required thirty minutes' exposure in a 25 per cent 
solution to kill the Staphylococcus pyogenes aureus. Neither is it 
particularly valuable as a deodorant, since it must be used in the 
proportion of at least 1-200 or 1—500. It follows that zinc chloride 
should not be used for sterilizing typhoid stools. 

Reference. — ^Ther. Gaz. July 4, 1906. 


SERUM-THERAPEUTICS. 

The ordinary method of admimstenng serum is by means of 
hypodermic or intravenous injections. Certain disadvantages arise 
from these injections, and attempts have been made to administer 
the serum by other channels. Fenwick and Parkmson^ obtained 
the beneficial action of antistreptococcic serum when made use 
of in cases of Cronorrhoea and Purpura. Similarly, Nathan Raw® 
employed antistreptococcic serum successfully in two cases of 
Malignant Endocarditis. The dose employed was 20 cc., and Raw 
mixes this with double the quantity of saline solution, and injects 
the mixture into the rectum mght and mommg. The serum causes 
no discomfort, is rapidly absorbed, and exerts the same antibactericidal 
action as when admimstered by the skin. Pilcher has the greatest 
confidence in the oral administration of diphtheria antitoxin, “provided 
that there is no violent urgency present at the time. The stomach 
must be empty, and- there must be an absence of vomiting. To avoid 
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the -unpleasant cutaneous manifestations -which follow the subcutaneous 
use* of Marmorek’s serum in emaciated patients, several recent -writers 
recommend as preferable the employment of rectal injec-tions of the 
serum. The therapeutic action is said to be obtained -with a mimmum 
of discomfort. 

Paton* has obtained remarkable results from the administration of 
serum (both normal and the product of immumty) by the mouth. The 
action is neither bactericidal nor an-btoxic, but probably arises from 
the fact that the resisting power of the tissues is so increased that 
foreign orgamsms are incapable of further affecting them. He defines 
health as the power of the -tissues to carry on their functions unimpaired 
in the presence of infection. By administering the normal plasma of 
an ammal refractory to a certam disease, the pa-tient acquires a degree 
of passive immum-ty. In diphtheria, the oral administra-tion of r dr. 
of the serum along -with the h5rpodermic use, materially assists the 
recuperative power of the patient. 

Wright ^ poin-ts out that at the present time the an-htoxic sera are 
manufactured too much by rule of thumb. In many cases the resulting 
-serum by no means conforms to the claims made by the manufacturer. 
He has found antitoxic sera which were themselves directly toxic, or 
which, on injection, lowered the resisting power to the disease in ques- 
tion. The whole question of serum-therapy, except where it is one 
of the direct neutralization of a poison as in diphtheria, rests upon 
insecure foundations. The manufacturer does not really possess 
a competent knowledge of his serum It may not contain any appre- 
ciable quantity of protective substances, but, on the contrary, may 
hold, practically unaltered, the identical bacterial poisons which 
were originally incorporated into the horse. Thus, the substance 
administered may be a vaccine and not an antitoxic serum. To safe- 
guard the patient, the folio-wing pom-ts should be determined before 
utUizing a serum : ( i ) Whether the anUserum does or does not possess 

toxic properhes. One an-tistaphylococcic serum was found to be very 
toxic. (2) Whether the incorporation of the serum lowers the resisting 
power of the animal organism to the corresponding bacterial infection, 
as was the case -wi-th one of the an-tiplague sera. (3) Whether the 
addition of a serum to normal human serum does or does not deprive 
this serum of its antibacterial powers. It is quite probable that many 
antibacterial sera do act as vaccines. He suggests that this is true, 
for example, of Chantemesse’s antityphoid serum. Such vaccines may 
act very well. The direct m-troduction of bacterial elements into the 
tissues may call forth a greater production of protective substances 
than when they circulate in a diluted form in the blood. The scheme 
of dosage and the descnp-fcion of the reaction obtained with Chantemcsse's 
serum point to i-ts ac-fcion as a vaccine. The method of using a vaccmc 
IS, of course, completely different from that of a true antitoxin, and to 
employ a vaccine in the latter fashion would be dangerously erroneous. 

Cholera. — Former workers have demonstrated that the cholera 
toxin is of the endocellular vane-fcy, and is sojjiewhat unstable in 
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character and readily converted into less toxic modifications. In 
fluid cholera cultures the filtrates are less toxic than the unfiltered 
cultures. To obtain the toxins contained in the cell bodies, MacFadyen ® 
has employed the cold-giindmg method. A watery emulsion of a 
highly virulent culture grown on nutrient agar is made, and washed 
m a high-speed centrifuge. The separated organisms are then tritu- 
rated at the temperature of hquid air, and the product is taken up m 
I— looo caustic potash. On spinning, a clear supernatant flnid, 
representmg a lo per cent extract of the badlli, was obtained. The 
yield from the various grinds was remarkably constant, averaging 
lo mgrams of sohd matter for each cc. of ]mce. The toxicily of the 
juice varied directly with the virulence of the culture. The jmce 
deteriorates in toxic power on keepmg or on heatmg, but fresh juice is 
very toxic for rabbits, goats, and gumea-pigs. Immunizmg experiments 
were carried out on goats and rabbits, and it was found that the blood 
acquired marked anti-endotoxic power, and that the serum possessed 
agglutinative and bactenol3rbc properties. 

Dysentery. — Tiimescu® reports five cases in which he obtained 
very successful results with a serum supphed by the Virama Sero- 
therapeutic Institute. In fresh cases the serum acts very promptly, 
and improvement is evident on the second day. 

Jehle’ also mentions two cases in which the use of Knise-serum was 
beneficial. In each case one subcutaneous injection of 25 cc. was 
sufi&aent to neutralize the dysenteric virus. 

VaiUard and Dopter^ describe the action of a serum manufactured 
by them. Horses are treated with the toxins and hving cultures of 
the Bacillzts dysenienes. The injectioiis are made both into the 
subcutaneous tissue and into the vema. The resulting serum exerts 
both a curative and prophylactic action upon rabbits, which does 
not persist for more than eight to ten days. 

In a series of 96 cases of dysentery, the effect of the serum was 
an almost immediate improvement in all symptoms, both general 
and local. Colic and tenesmus diminished in mtensity, and disappeared 
within twenty-four hours. Parallel with this improvement the 
stools lose their dysenteric character, become feculent, and are 
reduced to one m the day. The general condition is favourably 
influenced. In all the patients the duration of the disease has been 
materially shortened. In cases of moderate seventy a cure is 
obtained in two or three days, and in very severe cases 
from four to six days ; three desperate cases were cured after 
eight, eleven, and twenty daj^ Convalescence is rendered short and 
easy. The contrast with cases treated on the old plan is very marked 
Though the best action is obtained with an early use of the serum, 
it acts fairly well m protracted forms. 

In shght cases 20 cc. of the serum are sufficient, but 30 cc. are 
required m severer forms, and in ominous cases the immediate 
injection of 40-^0 cc., followed on the following day by further 
mjections, is essential. 
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Ervsipela^s. — ^Foraaca® has treated this disease by serum obtained 
from patients on the second or third day of convalescence. The 
injections varied in number from one to three, and the amount of 
serum used at each injection from 10 to 50 cc. The total quantity 
used m each case varied between 20 and 90 cc. The efiect 
was seen m a fall of temperature and improvement in the general 
condition, but the local erysipelatous symptoms do not seem to 
have been altered. From further investigations he concludes that 
the serum is not bactericidal, but diminishes the virulence of the 
streptococcus. 

Gonorrhcea. — ^The treatment of gonorrhoeal rheumatism is 
notoriously unsatisfactory. Turrey ^ ® has prepared an antigonococcus 
serum which has been used by him and Rogers with a fair measure of 
success. The cultures were made on a mixture of rich ascitic fluid 
and slightly acid beef-infusion peptone broth. Rabbits were used m 
obtaining the serum, and were inoculated with mtrapentoneal 
injections every five or six days with cultures from six to fifteen days 
old. Both cultures and micro-organisms were injected. The first 
inoculation caused a great loss of weight, but subsequent repetitions 
produced less disturbance. Eventually the rabbits reached a condition 
of hypersensitiveness to the toxm, and then succumbed to smaller 
doses than would prove fatal to untreated animals. The blood was 
drawn off from the ear or carotid, and was more potent from 
the later bleedmgs. The serum has some antitoxic action, but its 
chief value seems to depend upon its bactericidal power. It is probable 
that the serum supplies the system with enough immune bodies to 
destroy the few organisms which are present in gonorrhoeal rheumatism 

Rogers gives 20-60 cc. m suspicious cases of arthritis He injects 
it into the loose fascia on the back of the upper arm The serum has 
little action on the urethritis, but the arthritic condition is much 
improved and the whole course of the disease is shortened. As long 
as the urethritis persists, there is danger of a relapse. 

Cerebrospinal Meninoitis. — KoUe and Wasserman 1 after great 
technical difficulties, have prepared an antitoxic serum for the meningo- 
coccus : they state that it may be used by human patients in doses 
of 10 cc. 

Puerperal Fever. — ^Martin has used Menzer*s antistreptococcic 
serum in a series of cases of puerperal fever which were not of gono- 
coccic ongm : he finds that it aids the patient in the fight against the 
infectioiL Temperature and the length of the illness are both favour- 
ably influenced. On the first day of fever the dose of 20 cc. is injecied. 
If the temperature has not kept below 38® C. throughout the next day, 
a further injection of 20 cc. is given, and if necessary this dose is 
repeated on the third day. If the temperature remains high from the 
sixth day on, a further series of three similar injections is made on 
the next three da3rs. Busalla^^ has subjected ^I^Maxtin’B statistical 
findings ^to a searching cnticisra, and does not agree that they support 
his contentions 
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Rheumatic Fever. — KaneP® reports on a senes of cases treated 
with the antistreptococcns serum of ^Menzer. Sixteen of the cases 
were acute and five were subacute manifestations of rheumatic fever. 
He employed at first injections of 5-10 cc., and later gave quantities 
of 50 cc., both intravenously and subcutaneously. The reactions 
corresponded exactly with those described by JMenzer. In 6 cases 
the results were negative, i case improved, and the remaimug 
14 were completely cured, though four had proved refractory to 
sahcylate treatment. Of the 6 unsuccessful cases, 4 were equally 
unsuccessfully treated with salicylates, but i improved rapidly 
under aspirm. Kanel concludes that the serum is harmless, and in 
some cases gives good results when salicylates have failed. He docs 
not find the presence of endocarditis any contra-indication. 

Scarlet Fever. — Moser’s serum has been tested by several 
observers. Bukowski ® used it during an epidemic of a comparatively 
mild type, but found it of great benefit. Wmocourofi^’ reports in 
similar terms from 9 cases treated with the serum. Schick^® strongly 
urges a more extended application of the method in severe cases of 
scarlatina In a senes of 60 extremely severe cases selected out of 
660, his mortality was only 16*6 per cent. The dose used was 200 cc., 
though in some cases this amount was doubled A serum reaction 
appeared in three-quarters of the cases, but was not so severe as to 
interfere ^vlth convalescence. Zuppinger^® claims that, when injected 
in full amounts and at the right time, Moser’s serum has a powerful 
specific action on the poison of scarlatina, and in very severe cases it 
alone is capable of saving the patient : it is most successful m those 
cases in which throat symptoms axe prominent, especially if used 
before general septicserma has supervened. In most cases a critical 
fall of temperature is noted, with improvement in pulse-rate and 
respiration as well as in the general condibon 

Another serum recommended is that of Marfan. Campe*® ascribes 
to it a prophylactic action, which be has tested m 200 cases. The 
serum diminishes the restlessness, lessens headache and throat 
symptoms, and improves both temperature and pulse 

Menschikoff 2 ^ has used Moser’s serum and one prepared by 
Sawtschenko. In severe cases he injects 180-200 cc. at once, or 300 cc. 
in two injections, with an interval of a day. The injections were made 
into the subcutaneous tissue of the flank, and caused comparatively 
httle discomfort, if slowly performed. The temperature generally 
fell within a couple of days by crisis, except in. cases of mixed 
mfeebon with streptococci and influenza bacilh : simultaneously, the 
pulse became fuller and the breathing less rapid. Witbm twenty- 
four hours the general condition is much improved, delirium and 
headache cease, and appebte returns. The serum seems to exert 
a direct antitoxic action, and its effect upon the local throat 
manifestation is unmistakable. The earher the serum is used the 
better. Comphcations are not prevented by the serum, but seem to 
be less severe. 
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Snake Poison Antivenenes. — commission in Caxacas has tested 
the comparative action of Calmette’s antivenene with that of 
antiophidic serum manufactured by Dr. Brazil 22 j the latter 
contains different immunizing bodies, and has been found more 
ef&cacious against the venom of crotalus than Calmette’s anti- 
venene. Calmette worked chiefly with cobra venom, and his serum 
contains antitoxins for the haemolysms and neurotoxms of that 
genus, but is qmte meflectual against the specific hsemorrhagins of 
the crotahdae. 

Typhoid Fever. — ^MacFadyen^a has produced an antitoxin for the 
endotoxin contained in the cell bodies of the typhoid bacilh. The 
most siutable animal was the goat. The endotoxin was obtained by 
triturating washed, virulent young cultures at the temperature of 
hquid air, and then taking up the resultant mass with weak caustic 
potash solution and centrifuging. The endotoxins obtained are 
unstable bodies, but it was possible to immumze goats against them 
by carefully graded mtravenous injections. The serum acquires a 
considerable degree of antitoxic power, inasmuch as cc. of the serum 
neutralized 30 lethal doses of the toxin. This is much higher than 
that obtained by Besredka^^^ who immumzed horses by intravenous 
injection of dead and hvmg tjTphoid bacilli. The goat serum acted 
either when injected simultaneously or separately from the toxin, or 
even at the commencement of toxic symptoms. It also possesses 
agglutinative and bacteriolytic properties. 

Brunon^® reports a senes of 100 cases of entenc fever in childien 
which he has treated with mjections of antityphoid serum. The 
mortality was only four, whereas, in another group of 82 cases 
treated at the same tame by the ordinary methods, the mortality 
was 17 per cent. The injection is usually followed by a nse of tempera- 
ture which lasts from two to five days. The earher the serum is used, 
the better the result. 

Chantemesse ® ® gave an interesting account of his five years’ 
experience with serum therapy in typhoid fever. Dunng tins period 
the mortahty in Paris has averaged 17 ‘3 per cent , but in one 
institution, in which serum therapy has been used m addition to the 
ordinary treatment, the average mortahty was only 3-7 per cent. 
The temperature curve of those receiving serum treatment is com- 
pletely altered, and always in a definite manner. Two periods arc 
clearly recognizable ; the first lasts from three to five days after the 
injection, and is characterized by a “ reaction,” dunng which the 
spleen and lymphoid tissue swell and the blood becomes charged 
with leucocytes : the second is one of " defervescence ” : it follows 
abruptly on the first stage, and more quickly the earlier the injection 
is given. Sometimes the reduction in temperature is accompanied 
by a rise in the pulse-rate, but this is always associated with increased 
blood-pressure. The serum induced a marked polyuna during conva- 
lescence, and any albuminuria rapidly disappears. The whole course 
of the disease is shortened, largely from absenq^ of complications. 
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Haemorrhage has not caused any death among those treated with the 
serum. In 9 cases out of 712, perforation occurred, but m aU these 
the serum was used late in the disease. No fatality occmred among 
the patients to whom the serum was given in the first week of the 
disease. He points out that the serum acts as a powerful bactericide 
and antitoxin : its chief value seems to depend upon its stimulating 
action upon the lymphoid tissue. 

Josias^’ has had a similar succc^. During four years he has 
treated 132 cases, with 6 deaths, of which one was due to acute 
tuberculosis. The complications noted were, haemorrhage 5 cases, 
otitis s, phlebitis 2, acute nephritis and periostitis i each. 
Relapses were not common, and were of a mild character. He 
concludes that Chantemesse’s serum is harmless if used according to 
the directions, and that children treated with long applications of 
serum and tubbing have a much better chance than those who receive 
only tubbing without serum. 

Typhoid Inoculation. — The prophylactic value of antityphoid 
inoculation is well brought out in an article ^ ® by a German writer 
Among the German troops in South-West Africa the course of the 
disease was observed in 424 cases, of whom 100 had previously been 
moculated within ten months of the attack. Among the uninoculated 
the mortahty was ii‘i per cent, among the inoculated 4 per cent. In 
the former class, in 25 per cent the disease was severe, m 2 1 3 per cent 
average, and in 42 '3 per cent shght , of those inoculated, the figures 
were 10 per cent severe, 20 per cent average, and 66 per cent shght. 
Among the inoculated, comphcations were noted m 20 per cent, but 
in the uninoculated class it was 35 per cent, and the whole course of 
the fever was more severe. To avoid any risk of infection during 
the negative phase, those moculated should not go to an infected region 
till three weeks have elapsed after the injection. 

Harrison 2 8 states that the vaccine used in the British Army has 
recently been modified. It is now recommended that the first 
dose contain 500 million bacilli, and the second 1000 million, 
to be made after ten clear days. The climcal effects are milder than 
with the former vaccine. The site of inoculation becomes tender 
about three hours after the injection, and m the course of seven hours 
the temperature rises to 100® or 101° F., but no more malaise is 
experienced than with an ordmary cold. The whole of the following 
day the part inoculated remains tender,* especially if any alcohol be 
taken, Afte» about thirty hours all symptoms have disappeared, 
except slight pain on pressure over the site of the injection. There 
is no vomiting, headache, or diarrhoea as a rule After the second 
injection the reaction comes on more quickly and passes off more 
rapidly, but as a rule the general reaction is less than with the first 
dose. 

Tuberculosis. — ^Marmorek’s serum has been tested by several 
writers who, on the whole, write in favourable terms of its action. 
Schwartz 3 0 reportg an unusual case of tubercle of the connective 
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tissue of the eye, which was healed with the injection of 289 cc. 
The treatment extended over three months, and an undoubted 
specific action was obtained. Bassano®^ a senes of 5 cases, 

observed benefit from the subcutaneous use of [the serum, 
especially m cases of surgical tubercle. The serum exerted no 
deleterious action, and had a distinctly beneficial action upon the 
general condition, temperature, and sputum. Frey ® 2, after two and 
a half years’ expenence, is a strong advocate for its employment , 
he finds it exerts a distinct specific action upon tuberculous 
lesions. The immediate effect is of an antitoxic nature , the 
general feeling of illness diminishes, fever is reduced, and the appetite 
improves ; cough and expectoration are less troublesome, though in 
several mstances the amount of sputum is increased at the commence- 
ment of treatment. The shorter the time that the symptoms have 
persisted, the more rapidly is improvement mamfested. The physical 
signs of tissue alteration also improve, but gradually. The serum 
seems best admmistered to sensitive patients by the use of 
rectal injections, either of the serum alone or mixed with yolk 
of egg. After a non-imtatmg, cleansing enema, S— 15 cc. of the serum 
is injected, and is readily retained, and if necessary can be given twice 
daily, though as a rule once a day is sufficient. Mannheim ® ® and 
Hoffa ® ^ also recommend this method, which they state avoids most 
of the unpleasant serum side-actions. The subcutaneous injection 
of serum in emaciated patients is often painful. 

Though most of the reports axe very favourable, Stadelmann 
and Beufey®® found in a series of 5 cases that the serum was of no 
benefit. In no case was there any improvement either in the local 
condition or in the general health. Many of the injections weie 
followed by severe febrile disturbance and unpleasant skin 
eruptions. 

Levin ® ® has collected a mass of statistical information from 
Sweden, Norway, and Denmark, and is, on the whole, convinced 
that the serum acts favourably on tubercle A large number of 
experiments on animals showed that the serum, while not able 
completely to prevent the growth of tubercle, markedly retards the 
rate at which the disease spreads, and prolongs hfe very materially. 
From a senes of 133 clinical cases, treated partly in sanatoria and 
partly in private practice, he found a distinct improvement in over 
half the cases. The period of observation is rather too short to enable 
him to state whether this improvement is permanent. The throe 
chief subjective symptoms — shortness of breath, lack of appetite, 
and loss of strength — were materially improved, while the physical 
signs altered for the better in about half the cases. Walter, of 
Halahult, whose expenence is based upon a senes of 26 cases, states 
that the serum exerts a definite curative action. He used it almost 
exclusively in advanced cases, and found that, despite the unpleasant 
nature of the serum reaction, the patients desired the continuance of 
the injections, as they found that the shortness of breath was diminished, 
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the sputum came up more easily, and the dr\’, hacking cough 
disappeared. 
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OPSONINS AND VACCINE INOCULATIONS. 

BY 

J G. EMANUEL, B Sc , M D., M R C P. 


Opsonins. 

Sir a. E, Wright has shown that there exist in the serum of the blood 
substances which have the power of preparing the various bacteiia 
for phagocytic action. These substances are called opsomns, from 
the Greek opsono, I cook for table, I prepare pabulum for Metchmkoff, 
in his “ phagocytic theory of immumty,” did not attach any importance 
to the blood serum, but the following experiment — the basis of all 
opsonic work — shows that the blood plasma plays an all-important 
part in phagoc5rtos]s. The experiment demands the separate prepara- 
tion of the three essential elements for phagocytosis, viz., ( i ) Leucocytes 
washed free from plasma , (2) An emulsion of the mtcro-orgamsm 

under experiment ; and (3) A few drops of the blood serum of the 
individual whose phagocytic power is to be tested. Now, if equal 
volumes of plasma-free leucocytes and bacterial emulsion are placed 
in a capillary pipette and incubated at 36° C. for fifteen minutes, no 
phagocytosis is found to have occurred If, however, the experiment 
be repeated, but with this difference, that the capillary pipette contains, 
in addition to the leucocytes and the bacteria, an equal quantity of 
serum taken from some healthy individual, a more or less active 
phagocytosis will ensue. It is clear then, that the seium supphes a 
substance or substances essential for phagocytosis. These substances 
Wnght calls opsomns, because they act by preparing the micro- 
organism for ingestion by the leucocytes. These opsomns are destroyed 
by heatmg the serum to 60° C. for fifteen minutes. 

Opsomc Index . — The relative amount of opsomns possessed by an 
individual for a particular micro-organism can be accurately measured, 
and this is effected by’- counting the number of bacteria ingested by a 
certain number of leucocytes when mixed -with some of the individual’s 
serum, and comparing this number with the phagocyte count obtained 
when using the serum of a normal individual instead of the scrum oJ 
the indi-vidual under experiment. 

Example: — Required, the opsomc content of a patient’s blood in 
relation to the tubercle bacillus. IVo phagocyte counts arc made. 
Suppose that patient’s serum -H plasma-free leucocytes + emulsion 
of T.B., after incubation at 36° C for fifteen minutes, resulted in the 
ingestion of 240 T.B. by 40 leucoc3rtes. then the phagocyte count 
would be and suppose that a normal mdividuars serum + 

plasma-free leucocytes -1- emulsion of T.B., after exactly similar 
treatment, showed that 160 T.B had been ingested by 40 leucocytes, 
then the phagocyte count would be^*^ =4. 
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Ihe “ opsonic index ” of the patient for tubercle bacilli is then 
expressed by the ratio — 

Patient*s phagoC 3 rte count 

Normal phagocyte count ^ ^ 

If in another case the number, say, of staphylococci ingested 
per leucocyte in the presence of a patient's serum, is 14 ., while the 
number ol ingested staphylococci per leucoc 5 rte in the presence of 
a normal indiiidual’s serum is 20, then the patient’s opsonic index 
for staphylococci = -?j-A s= 0-7. 

Phagocytosis depends upon the Serum and not upon the Leucocyte . — 
The following is an interesting and mstructive experiment performed 
by Bulloch and Atkin, and one that goes to show that in phagocytosis 
the leucocyte is an indifferent factor, that the amount of phagocj’tosis 
is independent of the leucocytes employed, but vanes with the serum 
employed. They used the serum and the leucocytes of a normal 
individual, and compared the results with those obtained from the 
sera and leucocytes of three advanced cases of facial lupus ( ^, B, and 
C), the test material being a suspension of T.B. : — 


I 


3 

4 

5 

6 

7 


Serum of normal) 
individual j 

ditto I 

ditto I 

ditto j- 

Serum of lupus ) 
patient A ) 
Serum of lupus ) 
patient B f 
Serum of lupus [ 
patient C ) 


( T B ) . f I^ucoc3d:es cf ) 


(suspension)' 


'(normal individual)' 
Leucocytes of 
[ lupus patient A )’ 


!-{ 


(5*7 T.B. per 
' leucocj^e 


• I ditto I" I 


(5*4 T.B. per 
( leucocyte 
) ( Leucocytes of ) _ (5*2 t.b. per 

r Ts ; leucocyte 

(5*3 T.B. per 
i leucocyte 
(2*3 T.B. per 
'[ leucocyte 
(2*4 T B. per 
'( leucocyte 
) _ (3.2 TB. per 
) ~ *[ leucocyte 


1 lupus patient^B ) 

( Leucccytes of ) 
i lupus patient C ) 

( Leucocytes of 1 . 
(normal individual) ' 

+ I ditto j- = 


ditto 


From such a result as this it must be clear that the amount of 
phagocytosis does not depend upon the nature of the leucocytes, but 
upon the serum employed. 


Vaccine Inoculation. 

Vaccines are the dead bodies of micro-organisms sterilized by heating 
to 60 ® C. for one hour. The inoculation of a vaccine is followed by 
the further manufacture of opsonins, or in technical language, by a 
raising of the opsonic index. Immediately, however, after the injection 
of a vaccine, there follows a diminution in the opsomc content of the 
blood, "Wright’s negative phase^ which probably means that the vaccine 
combines (enters into destructive chemical combination) with the 
opsonms already present in the blood. This negative phase is 
succeeded by an increased amount of opsonin, Wnght’s posttiva phase, 
which points to the cells of the organism being stimulated to activity, 
30 that the opsomns are replaced and with usury. This increase in 
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the opsonic content of the blood continues for a tmie, the 'maintained 
high tide of immunity , but aft^ a while (ten to fourteen days, or some- 
times three to four weeks) it gradually dechnes to the level at which 
it stood prior to the inoculation. 

This sequence of events, in which the negative is followed by a 
positive phase, and this latter by the high tide of immumty lasting 
for a time and then falling to its former level, occurs after the inoculation 
of any bacterial vaccme. Wnght first established this in connection 
with anti-typhoid inoculations, but since then he and his pupils have 
carried out similar researches with the tubercle bacillus, the pneumo- 
coccus, the staphylococcus, the streptococcus, the gonococcus, the 
proteus bacillus, ^the bacillus coh, the plague bacillus, and the bacillus 
of Malta fever. 



I. 


Fig. I represents in a diagrammatic manner the results of a 
single vaccine inoculation in an individual with a normal opsonic 
index. 

If a large dose of vaccine be employed, the " negative phase ” is 
accentuated and prolonged, and may be accompamed by a temperature 
reaction and by constitutional disturbance. If a small dose be given, 
the negative phase is fugitive, and will certainly be unaccompanied 
by any clinical symptoms. 

During the “ positive phase,” in which the patient’s content in 
anti-bacterial power is raised, there 'may be a sense of increased 
physical vigour and a well-pronounced feehng of well-bemg. 

C'umulation of Negative and Positive Phases. — If, instead of a single 
inoculation, a series of inoculations is undertaken, a cumulative effect 
IS produced, at any rate with regard to the negative phase. If, thcrefdre, 
a second inoculation be made during the negative phase of a former 
inoculation, the opsonic index may be so seriously lowered as to lead 
to a disastrous result. To such a lowering are attributed the fatalities 
pia.t occurred from time to time when Koch's old tuberculin was used 
in progressively mcreasing doses. Unfortunately no such cumulative 
results have been obtained in the positive phase^* Wright insists 
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on a determination of the opsomc index immediately before each 
inoculation, and warns against any dependence on clinical symptoms 
for indicatmg the presence of the negative phase. For such symptoms 
(pjTrexia and malaise) probably mean a dungerous lowering of the 
patient's resistance. 

Dose of' the Vaccine . — For the purpose of inoculation exact doses of 
a vaccine have to be used, and this necessitates standardization of 
the vacctne. For staphylococci the dose varies between 500 million 
and 2,500 million microbes for each inoculation. For tubercle bacilli 
the dose vanes between x<tVf ii^-gram and mgram of tubercle 
powder (obtained by the comminution of tubercle bacilh by the 
action of machinery) 

Opsonic Index in Health 

Bulloch determined the opsonic index of 44 medical students and 
40 hospital nurses for the tubercle bacillus. Taking the two senes 
together, the average index for the 84 was 0*96, the vanations lying 
between a minimum of o 8 and a maximum of i '2 The opsomc index 
of^his own serum was taken as 1*0 and used for comparison. 

Urwick has shown that in healthy people the opsomc index does 
not vary from day to day. 

The opsonin is a relatively stable substance m the serum, and does 
not deteriorate for at least twelve hours after the withdrawal of the 
serum from the body. 

Opsonic Index in Disease. 

1. Localized Infection.^ In locahzed infections the opsonic index is 
generally lower than that which is found in health. Thus, Wright 
found, in 20 cases of localized staphylococcic lesions, indices varying 
from O' I to o'88, with an average of o 62. 

Bulloch determined the opsomc index in 150 cases of lupus, and 
found til at in 75 per cent of the cases it was below the normal lirmt 
(var3nng between o' 3 and 0'8), and in 25 per cent it was within, or a 
httle above the normal limit (varying between o'9 and 1*4). 

In II cases of surgical tubercle (including cases of tuberculous joints, 
tuberculous glands, and gemto-urinary tuberculosis) the index varied 
between o'3 and o'8, the average being 0*6. 

In 15 cases of so-caUed "sanatorium cures,” or arrested cases of 
puhnonarj'' tuberculosis, the opsonic index was below the normal limit, 
o'8. 

2. Systemic Infections. In systemic infections the opsonic index 
IS either high or is a fluctuating quantity. Thus Ross, working on 
cases of pyrexial phthisis, drew the following conclusions : — 

{a). The opsomc index in cases of pyrexial phthisis is either high 
(i.e., above the normal, •*■*2), or is a fluctuating quantity, on some days 
being lower than 0*8, on other days higher than 1*2, varying by as 
much as four or more decimal points when observations are made 
from day to day. 
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(&). The effect of rest la bed is to tend to lower the opsonic index. 

(c). The effect of exercise is to elevate an index which has been 
previously lo-w ered by rest in bed. 

id). The absence of a high or of a fluctuating tuberculo-opsonic 
index in a patient acutely ill is strong evidence against the infection 
being tuberculous, and in this way the determination of the opsonic 
index has proved of value in diagnosis, e-g., in differentiating between 
acute tuberculosis and infective endocarditis. 

(e). The determination of a tuberculo-opsomc mdex of o‘6 or less, 
upon several occasions, is m favour ol an early or localized tuberculous 
infection of the lungs or other viscus. 

SpedfiGity of Opsonins . — An individual may possess a high opsomc 
index for one organism and a low mdex for another. Similarly, to 
tahe a concrete example, an injection of tubercuhn will produce an 
increase m the tuberculous opsomn, while the staphylococcic opsonin 
remains unaltered, and, vice versa, an mjection of staphylococci will 
mcrease the quantity of the staphylococcic opsomn without affecting 
the amount of the tuberculous opsomn. 

Leucocytosis and the Opsomc Index . — No constant relationship 
exists between either the quantity or the quality of the leucocytosis 
that may occur m the course of a bacterial infection and the opsomc 
content of the patient’s serum. 

Variation of the Opsonic Index in Localised and Systemic Infections , — 
The low opsomc mdex of localized infections precedes the infection, 
and may be said to be the cause of its occurrence. It remains low 
because the bacteria remain localized, i.e., do not enter the blood- 
stream, for, if they did, they would act exactly as does an experimental 
moculation of bactena, and there would result a negative followed by 
a positive phase with its maintained high tide of immunity. In other 
words, an immumzing mfluence on the patient ivould bo exerted. 
But the bacteria are localized, and so these phenomena do not occur, 
and this is why these localized infections do not tend to got well of 
themselves ; they are indefimte in duration. Thus, a case of lupus 
may commence in earhest mfancy and run on through sixty or even 
more years, termmatmg only with the life of the pabent. 

The case, however, is quite different with systemic mtections. In 
these the high or fluctuating opsomc mdex is caused by the entrance 
of the bacteria into the blood-stream, with the result tliat a series of 
auto-moculations with their positive and negative phases occur, similar 
to those which are produced by the experimental inoculation of a 
vaccine into a patient, but with this difference, that the doses of v accine 
are not appropriately adjusted, and, moreover, are repeated often at 
inappropriate times. Thus it happens that systemic infections 
terminate either in a cure not long d^ayed (a specific fever ordinarily 
runs its comse within a limit of one, two, or three weeks), when 
these auto-inoculatLons result m successful immunization, or else 
terminate in death when the raachinery of immunization has been 
overtaxed. 
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Treatment of Localized Infections. 

The principles of the treatment of locahzed infections by vaccine 
inoculations controlled by the determination of the opsonic index whU. be 
best understood by reference to a simple experiment by which it was 
pro\ed that the lymph in the interior of a boil (a boil may be taken 
as the type of a locahzed infection by the staphylococcus) was poorer 
in staphylococcic opsomn than the serum of the circulating blood. 
This IS because the circulation of the lymph within the boil is 
stas:nant, and in spite of this lymph having been derived from the 
circulating blood relatively nch in opsomns, it must have parted 
vuth its opsomns to the numerous bacteria with which it came 
in contact in its passage from the outside to the interior of the 
boil On this theory the principles of treatment are based, and 
the successful treatment of localized infections aims therefore at 
two objects : — 

1. Making the lymph circulate more rapidly through the focus ol 
infection, so as to bring the opsomns of the blood mto contact with 
the infecting bacteria. 

2. Raising the opsonic content of the blood; for this, we have seen, 
IS invariably low in localized infections. 

The more rapid circulation of the lymph is effected by such 
familiar measures as hot poultices, hot fomentations, the applica- 
tion of iodine and other rubefacients, the X rays, the Fmsen 
hght, radium, etc. Wnght recommends as an inexpensive and 
convement method the apph cation of bags' filled with hot stenhzed 
sand. 

The raising of the opsomc content of the patient’s blood is effected 
by inoculation of sterilized bactenal vaccines, always controlled by 
determinations of the opsonic index. Thus, m the case of lupus, 
Bulloch found that of the 150 cases above mentioned, all of which were 
being treated by Fmsen hght, those with a high opsonic index (25 per 
cent) climcally did well, those with a low index (75 per cent) clinically 
did badly. He holds that the action of Fmsen hght is not bactericidal, 
but is to cause a local inflammation, and thereby a more rapid 
circulation of the plasma m the areas exposed to its action. The ideal 
treatment, then, of lupus, according to this view, is to raise the opsonic 
index by inoculation of tuberculin in cases with a low index, and then 
to apply the Fmsen hght with a view to flushing the infected focus 
with lymph rich in opsomns. 

K-ffect of Massage and of Phys%cal Exercise - -Wnght has shown that 
the effect of massage and of physical exercise on a tuberculous knee, for 
example, is to raise the opsomc index, after temporarily lowering it 
in the first place. This is exactly what follows an experimental 
inoculation of tuberculm, and Wright considers that the effect of 
massage and of muscular movements on an infected joint is to discharge 
a number of bacteria mto the circulating blood — a process of auto- 
moculation. 
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Treatment of Systemic Infections. 

On theoretical grounds it is difficult to say what benefit can be 
expected from the inoculation of bacterial vaccines in systemic 
infections, where, as we have already seen, auto-moculations spontane- 
ously occur ; and this theoretical objection accords with the results 
of treatment. Taking pyrexial phthisis as the type of a systemic 
infection, Wnght suggests that the following programme should be 
followed : — 

1. Efforts must be made to convert the systemic into a purely 
locahzed infection. This may be achieved by rest in bed, and by the 
adoption of such means as increase the coagulabihty and viscidity 
of the blood (e.g., by the exhibition of calcium salts and a milk diet). 
If by such means we have been successful m converting a systemic 
into a localized infection, we must at this stage apply the principles 
for dealmg with locahzed mfections, and therefore 

2. Appropriately adjusted moculations of a tubercle vaccine must 
be substituted for the inappropriately adjusted auto-moculations 
which previously wore the patient down without achieving effective 
immunization. 

3. At the same time, attempts must be made to irrigate the foci of 
infection with a lymph nch in opsomns by a careful regulation of the 
patient's exercise, and by attention to his blood-pressure, taking 
steps if necessary to diminish the coagulabihty and viscidity of his 
blood by the exhibition of citnc acid. 

Results of Treatment. 

It IS impossible in such an account as this to do j’ustice to the many 
remarkable therapeutical results obtained by vaccine inoculations. 
The method of treatment has been mainly applied to staphylococcic 
lesions (including cases of acne, furunculosis, and sj^'ccsis) and to 
locahzed tuberculous lesions. An account of Wnght’s results with 
regard to staphylococcic lesions wiljl be found in the Brthsh Medical 
Journal. May 7th, 1904, and with regard to tuberculous lesions in 
the Lancet^ December 9th, 1905. 

Ross^ describes the successful treatment of a persistent sinus after 
the resection of a nb for empyema. 

J Pardoe^ describes the results of treatment in 31 cases of 
tuberculosis of the urinary system. 

J. B, Coleman ® quotes a case of unresolved lobar pneumonia of the 
whole of the right lung, with dullness over the left lower lobe, 
successfully treated by an inoculation with a pneumococcus vaccine. 

A. Butler Harris ^ gives details of treatment in a number of phthisical 
cases, which he divides into ( i ) Cases with a low opsonic index wliich 
do not vary from day to day ; (2) Early cases with a high opsonic 
index ; (3) Cases which show great variations in the opsonic index 
at varying intervals of a day or more. 
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2 he Opsonto Index as an Aid in Diagnosis . — Lawson and Stewart^ 
testify to the \’alue of opsomc determinations in diagnosing between 
tuberculous and non-tuberculous affections. Ross ® shows how opsonic 
determinations can be utilized m the diagnosis of certain difficult 
and doubtful cases. 

JL^ect of Exercise on the Opsomc Index . — The effect of exercise on 
the opsonic index has been studied both in health and in disease. 
Ellett ’ worked on healthy lndl^^duaIs and found that m these, exercise 
had the effect of lowering the opsomc mdex. 

Meahm and WTieeler, working on patients undergoing sanatorium 
treatment for phthisis, found that the opsomc index was temporarily 
raised. Patients who were restmg all day showed no variation m 
the opsomc index, but m others who were taking exercise it was found 
that, after walking, the opsomc index was raised These obser\'eis 
suggest that the effect of exercise is to lead to a shght degree of auto- 
inoculation with tuberculous \accme, which expresses itself by a 
transient nse of the opsomc index. 

Influence of Antitoxic Serum on the Tuberculo-^psomc Index . — 
Bradshaw® found that the tuberculo-opsonic index of apparently 
tubercle-free patients was low'ered (average z= o 73 m 9 cases) after 
the administration of antidiphthentic serum. The lowering of the 
tuberculo-opsomc index in a healthy man after the administration 
of a prophylactic dose of antitetamc serum has also been noted. 

Methods of Estimating Opsomc Indices,- — French® lumdlj’ describes 
in detail the method employed for estimating the opsomc mdex, as 
ongmally mtroduced by J..eishman and subsequently modified by 
Wnght. In this article, and in one by Ross an excellent up-to-date 
summary of the entire subject of opsonins will be found. Simon 
and Lamar describe a different method of estimatmg the opsonic 
content of the blood and other fluids, such as pleural and peritoneal 
exudates. This method depends upon the fact that human leucocytes, 
when washed with normal salt solution contaimng o-i per cent of 
ammomum oxalate, promptly IcMie their phagocytic power, but that 
this can be restored by the subsequent addition of normal serum. 

It IS well to look at every new theory from opposite pomts of view, 
and those who desire so to do with regard to opsomns -will find m an 
article by Watson Cheyne^* a healthy and vigorous criticism of 
Wnght’s theories. 
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The available literature of the past year all goes to show the increasing 
importance of electricity’- and X rays in the diagnosis and treatment of 
disease. Nothing of a strikingly novel kind has been discovered, but 
very considerable progress has been made in a general way, including a 
few diseases in which X rays have been apphed with success for the 
first time. 

A noteworthy fea-ture has been the very few novel ideas in the way 
of apparatus, which is the more remarkable -when we look back on the 
numerous new devices which were being constantly brought out, the 
notice of which took up a considerable portion of this article in 
former years. 

A very pretty instrument, which proved of value in studying the 
currents flowing through the X-ray tube, is the oscillograph tube of 
Geherecke, which we had the pleasure of exhibiting for the first time in 
this country at the meeting of the British Electrotherapeutic Society 
in November, 1905. This tube has the property of showing a bnlliant 
■violet glow over the negative electrode, and this glow extends to a 
distance proportionate to the current. It is also aperiodic, and 
no matter how rapidly the current fluctuates, it keeps pace with it 
exactly. The electrodes are straight pieces of moderately stout wire, 
placed axially in the tube, and nearly meet at the middle. When a 
constant current is passed, the glow is on one wire only, but if 
an altematmg current is used, it extends over both, and shows at a 
glance if the -two waves of the current are of equal amplitude. 

If it is examined with a rotating mirror while in action, the different 
amplitudes are separated out and the true form of the curve accurately 
shown. Used in series -with an X-ray tube it shows the efflciency of 
the value tube, if one is employed, or if not, the relative amount of 
inverse current flowing through the circuit. If now we use the rotating 
mirror, we find what few suspected, viz , -that the duration of tbo 
current impulses through the tube are exceedingly short. Under 
ordinary conditions the faster the mirror is rotated the more the cones 
of light are -widened out, but when -the X-ray tube is in circuit, the 
duration of the impulse is so short that the baud of light is not appre- 
ciably widened even by very rapid rotation. These oscillograph tub<^ 
are now, we unders-tand, manufactured in -this country by Cossor, and 
are also quite inexpensive. For the experimenter in variable currents, 
from any source or for any purpose, they are invaluable, 
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Gaiffe, who can generally be depended upon to give us at least one 
new piece of apparatus each year, has adapted has motor mercury 
break to work with altematmg currents with great success. It is 
easily started and synchronizes very readily. The primary current is 
broken at the right moment and, used m conjunction with a graduated 
transformer, its range of usefulness is very great. It is said to answer 
very wdd for charging accumulators. This vdll be a great boon to 
those who wish to work their coils from the alternating mams. It is 
supphed m this country by the Medical Supply Association, Gray's 
Inn Road, W.C. 

With regard to X-ray tubes, excepting a few minor modifications — 
chiefly directed towards altering the vacuum — nothing new has been 
brought out. Experience with the Chabaud tube, which caused such 
a sensation last year, has sensed to disclose some of its weak points. 
Such as have been found are, in aU probabihty, due to the small size of 
the bulb. The most serious fault in our hands haa been the great 
liability to sudden alteration of its resistance while in use. One does 
not care to say that it alters its vacuum, because it is not at all appaient 
how this could take place so rapidly, but it would seem that the residual 
molecules of gas, which act as the earners of the charge from one 
electrode to the other, become m some way occluded m an out-of-the- 
way part of the tube, and so fail to carry out their function. It is 
not uuhkely that at the degree of vacuum which exists iu a Crookes' 
tube, the residual gas is not evenly distributed throughout the intenor, 
and that the molecules are free to occupy pretty much any part of the 
tube they may be dnven into, and remain there until dislodged by 
heatmg or other means. This feiult is not, in our opinion, pecuhar to 
this or any other make of tube, but we have found it very frequently 
in tubes with small bulbs. The use of a value tube in series does not 
appear to make much difference one way or the other. The cure of this 
disorder is a problem to which tube makers should give attention. 

A cunous fact was observed by us when working with the Chabaud 
tube As ordinarily supplied, there is a paper protector for the 
osmo-regulator, which can be shpped on or off as required, and 
IS intended merely to prevent mechanical injury to the metal tube. 
Ordmanly one would not credit it with any property of altering the 
electrical condition of the tube, but we have found that when this 
paper protector is in place, the resistance of the tube, as measured by 
the alternate spark-gap, is twice or three times what it is when it is 
removed and the tube working more or less normally. Moreover, 
without in any way interfering with the tube itself, this alteration of 
resistance can he produced over and over again. It is not qmte 
apparent how a cover of insiilating material such as paper can produce 
such a result ; probably a satisfentory explanation will soon be forth- 
commg. 

As to the cheaper forms ol X-ray tubes of Continental origin, about 
which we complained so much last year, they have somewhat improved, 
but in many of them the antL-cathode frequently fadls away from the 

5 
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platinum sealing-in wire, due to inefficient attachment, ruining what 
would be otherwise a serviceable tube for some considerable time. 
Speaking generally the cheaper grades of X-ray tubes are not 
economical and should be avoided. 

X-RAY DIAGNOSIS. 

A goodly number of papers on this branch of the subject have been 
forthcoming during the past year. It is interesting to note the rapidly 
mcreasing importance of an X-ray examination in the minds of the 
profession, as also the superior quality and more accurate interpretation 
of the results obtained. In view of this, a starthng paper by Lynn 
Thomas ^ at least serves to point out the hmitations of the usefulness 
of X rays in the treatment of fractures. In his opinion X rays are of no 
value m modifying the ordinary methods, and to form a correct diagnosis 
they are, in nearly all cases, unnecessary. Indeed, one’s first impression 
on reading his conclusions is that, so far as fractures and dislocations 
are concerned, it is a great pity that X rays were ever discovered ; 
for while he admits that in a few cases they may be of value in clearing 
up a doubtful point, he later on says, "The evidence afforded by 
X rays is deceptive, misleading, and should only be submitted to, and 
acted upon by, those who understand their value." 

A much more appreciative stand is taken by Don*, who is of the 
opimon that the radiogram must be utilized in fractures by every 
conscientious and careful surgeon, however great his skill in diagnosing 
these lesions by the older methods. 

Stereoscopic radiography is increasingly popular, and bound to 
become more so as time goes on, since the extra apparatus required 
IS quite inexpensive, and except for the orbit, is everything that is 
necessary as a means of locahzation. Stover* has contributed a 
valuable paper on this method. 

The value of X rays in the diagnosis, treatment, and as a moans of 
watching the progress of tubercular disease ot the bones and joints, is 
well set forth in a paper by Beck* A number of radiographs arc 
reproduced ; but it is a pity these were not on plate paper, as much 
detail has been lost. 

In the diagnosis of chest diseases the X rays are more and more 
made use of and rehed upon That their value is not admitted by 
everyone was evident from a hvely correspondence in a leading 
medical journal quite recently, but it is impossible to ignore the valu- 
able assistance obtainable, especially in the hands of one who has made 
a special study of this branch of radio-diagnosis. Baotjer® has given 
us a valuable paper on the X-ray diagnosis of thoracic aneurysms. 
His work is based on the examination of a large number of cases in the 
Johns Hopkins Hospital, and in those which went to an autopsy the 
X-ray findings were entirely corroborated. Orton* considers that a 
mistake in diagnosis by a competent observer is very rare, and that it 
IS only exceptionally that complications mask the aortic shadow. 

In the radio-diagnosis of disorders of the digestive system, not very 
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much has been done in this country as yet- In America, however, 
much progress has been made. At the annual meeting of the 
American Rontgen Ray Society, held at Niagara Falls at the end of 
July, 1906, the president. Dr. Henr>' Hulst, read his paper on the 
“ Rontgenology of the Stomach and Intestines.” His work has been 
to show the value of the X ray in the diagnosis of diseases of the stomach 
and intestines, especially in dilatation and dislocation of the stomach. 
He begins by inflating the stomach, giving the acid and carbonate of a 
saline pow-der separately. In this way he gets the position of the 
empty stomach before it is displaced by any appreciable weight of 
food. An ounce of bismuth is next given in milk, or other convenient 
medium. Two radiographs are now made — erect and recumbent 
positions. Six hours later two more are made, and by comparing them 
one can get an excellent idea of the size, position, and functional 
activity of the stomach. He always uses a diaphragm, and his 
exposures seldom, if ever, exceed ten seconds. Plates sufficiently large 
to take in the greater part of the trunk are used, and the- n^atives 
which illustrate his paper are among the best we have ever seen. If 
further radiographs are taken at a still later period, the colon is shown 
with a distinctness that is surprising. The lower part of the colon can 
also be brought out by injecting three ounces of bismuth up the rectum. 
The shortness of the time of exposure is in a great measure responsible 
for the excellence of the results obtained, and this is secured by the use 
of specially constructed coils and large currents through the X-ray 
tube — ten to fifteen miUiamp^res. Such treatment is, of course, very 
hard on the tubes, even those -with water in direct contact with the 
anode, but it is worth while making some sacrifice for such good results 
with such short exposures, and it is conceivable that tubes may yet 
be designed to meet these conditions. The advantage of short 
exposure is of course obvious, seeing that it elimmates all need for 
cumbersome compression apparatus, with their attendant disadvantages, 
especially in renal work. 

Radiography of the urinary tract continues to be a subject of sur- 
passing interest. In probably no class of X-ray diagnosis are radio- 
graphers more put upon their mettle than in this. We are usually 
asked to give a positive opimon — ^not at all an easy matter at times — 
and its verification or otherwise quickly follows m many of these cases. 
It may be safely claimed that our results are continually improving, 
and that more and more reliance is being placed on the findings of the 
radiographer. It is extremely doubtful now, if any surgeon will operate 
for urinary calculus without previous X-ray examination. 

An important pomt has lately been brought out by Morris ’ as to the 
opacity of cystin and xanthin calculi. An impression got about that 
these gave no shadow with X rays, but he shows that they give 
dense shadows — quite as dense as phosphate of lime, and much more 
than uric acid calculi of the same size. Thurstan Holland who is an 
ardent advocate of the use of the compressor diaphragm, has given us 
an excellent r^sumh- of his work. He believes that when a stone or 
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stones are present in such size as to suggest the desirability of an 
operation, such stone or stones can nearly always be shown by X rays, 
and that there can be no justification for operation or prolonged medical 
treatment without an efficient X-ray examination being made. The 
paper is a most mterestmg one, and should be carefully studied. 

References. — '^BytL Med Jour. May 1906 ^ ^Scot Med and Surg. 
Jour. June, 1906, ^New York Med Jour. Aug 25, 1906, Mhtd. Nov ii, 
3905 : ^ Johns Hop. Hasp Bull. Jan 1906 , ^Arch Rontgen Ray, Aug. 1905 , 
"^Lancet, July 21, 1906 , Hhid. June 2, 1906 

X-EAY MEASUREMENT. 

Probably no branch of X-ray research has received more attention 
during the past year than that of devising some means of easily and 
accurately measuring the quantity and quahty of the radiation given 
out by the X-ray tube or by radio-active substances Until some 
such discovery is made, our methods and results are bound to be more 
or less crude and uncertain, and owing to the extreme importance of 
the subject, a brief summary of the means at present employed or 
suggested for X-ray measurement will not be out of place. These 
may be divided into two mam classes — qualitative and quantitative. 

The qualitative methods are of use to enable us to judge the penetra- 
tion of the rays, and the one most generally known is that of “ Benoist’s 
radiochromometer.” This is too famihar to need any description here, 
and so far as it goes is a practically indispensable instrument. 

The spintermeter, or spark-gap, gives the equivalent resistance as 
measured by the distance between the points, and the penetration of 
the tube increases as this distance increases. In use, the points are 
gradually separated until the discharge ceases between them and 
passes through the tube, which is connected to it in parallel. 

The imlhamp^remeter measures the current passing through the 
tube, and its readings depend on the resistance of the latter. Other 
things being equal, the higher the readings the lower the resistance of 
the tube and the lower the penetration of the rays issuing from it. 
To be satisfactory it should be used in conjunction with the spark- 
gap and with a value-tube to suppress the inverse currents ; in fact 
it IS a good plan to use all three methods above desciubed simultaneously 
— the spark-gap, value tube, and imlhampdremeter being permanently 
included in the circuit, and the Benoist instrument used from time to 
time as seems advisable. 

Other methods have been suggested, such as (i) Measuring the 
distance at which it will discharge the electroscope ; (2) Comparing 
the fluorescence of banum platino-cyamde produced by the tube, 
wath that produced by a specimen of radium of known activity ; and 
(3) The standard screen being illuminated by an acetylene light. The 
first of these is suitable for laboratory use only, and the other two arc 
unreliable owing to the variation in the fluorescence of the platmo- 
cyamdes after prolonged exposure to radio-active bodies. 

The instrument of Milton Franklin described m this section of last 
year’s Medical Annual is an elaboration of the olectroscope method, 
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and though modified and improved hy Dr. Deane Butcher, has not as 
yet come mto general use. 

All the above methods give us only the quality or penetrative power 
of the ra3rs, and afford no indication of the quantity of radiant energy 
given out or absorbed by the tissues. 

The quantitative methods of measuring X-ray dosage are, almost all 
of them, dependent on the power of the rays to produce some colour 
or other change m chemical substances. The first one in pomt of 
time was that of Holzknecht, consisting of capsules of a yellow 
substance which are exposed to the rays at the same time as the patient 
The colour gradually changes to a green bnt, which gets darker as the 
exposure is continued. A graduated scale of tints is supplied as a 
standard of comparison. It has many disadvantages : the colour of 
the scale is not the same as that produced in the capsule, thus gi\ing 
a greatly enhanced value to the “ personal equation,” and the scale 
itself is not permanent, the green colour fadmg out after a few months. 

Freund employs a 2 per cent solution of iodoform in chloroform, 
which assumes a claret colour under the X rays owing to iodine being 
set free. Ordinary light does the same thing, so that the solution is 
not stable. It is possible that some other solvent, such as benzine, 
nught give better results. 

The pastille of Sabouraud and Noire depends on the alteration in 
colour produced by the action of X rays on barium platino-cyamde. 
It 13 designed for one purpose only — ^that of measuring the proper dose 
for the treatment of ringworm. Only one standard tint is pro\’ided. 
Though inconvenient in use, OTi^ung to the pastille ha\'ing to be fixed 
at a different distance from the anticathode than the patient, and though 
the same change can be brought about by the heat of the tube itself, yet 
with care it is fairly rehable for the purpose for which it was designed. 

Kienbock’s “ qnantimeter ” depends on the action of the rays upon 
a photographic developing-paper. After exposure, the paper has to 
be developed, washed, and fixed, and then compared with a standard 
scale of tints. Several papers have to be used and developed one by 
one until the desired tint is attained. This, and the fact that dev^op- 
ment is necessary, are chiefly responsible for the fact that the instrument 
has not become popular. Variations m the sensitiveness of the paper 
are compensated for by correspondmg variations m the strength of 
the developer, the proper factor being determined for each emulsion 
by the makers. For keeping a record of the total dose of rays m any 
given case it is excellent, but for ordinary use in clinical work it is 
tedious Apart from these drawbacks it is the best method, m our 
opimon, that has yet been devised. 

The methods of Contremoulin and Gmlleminot-Courtade are quite 
unsmtable for ordinary work. 

At the annual meetmg of the American Rdntgen Ray Society in 
August, two new methods of X-ray measurement were brought forward, 
m both of which a selemum cell formed an essential part. This, as is 
well known, becomes a conductor of electricily when hght is allowed 
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to fall on it, and the stronger the hght the lower its resistance becomes. 
In both, the selenium cell is enclosed in a hght-tight chamber, and 
connected in senes with a dehcate galvanometer to a source of constant 
current, which must be at least 60 volts. 

In the one designed by Dr. George Johnston, one side of the hght- 
tight box is coated with banum platino-cyamde, so placed as to be 
next to the selemum cell. This side of the box is presented to the X-ray 
tube, and its fluorescence causes a lowenng of the resistance of the 
cell, and consequently a reading on the milhampSremeter. 

The other, designed by Dr. Ken non Dunham, is somewhat different. 
It consists of a box several inches long and divided into three compart- 
ments. In one end is placed the selemum cell, and in the oiher is 
placed an ordinary incandescent lamp connected to the mam supply. 
A hole IS made m each of the partitions mside the box, so placed that, 
when nothing intervenes, the light from the lamp will fall directly on 
the selenium cell. A cylinder-shaped glass bottle, with flat ends and 
an opening at the side for filling, is obtained and placed m the muddle 
compartment (which it should fit accurately as regards length), so 
that it hes in hne with the holes m the partitions. The bottle is filled 
with a 2 per cent solution of iodoform in chloroform The highest 
readmgs will be obtauned when the solution is fresh, and this is noted. 
The bottle is then removed and placed on the part to be treated, and 
from time to time it is re-inserted into the box and further readings are 
taken. In this way Dr. Dunham thinks we ought to bo able to arrive 
at a rehable method of gauging X-ray dosage. 

Bordier^ has elaborated a method based on the action of the rays 
on banum pLatmo-cyanide, which readily changes from its original 
bright green to yeflow, becomes darker yellow, gamboge, and deep 
maroon. The salt is suspended in collodion and placed on the part 
to be treated. The pastilles axe square, with an adhesive back to 
facihtate attachment to the skin, and a scale of colours is supplied, 
with tints corresponding to the principal reactions required m X-ray 
treatment It is claimed that so long as the pastille has not attained 
tint No. I it is impossible to produce a cutaneous lesion ; and further, 
that the use of this instrument makes the use of the X-ray tube os 
easy and as safe as the stethoscope. 

The above methods are none of them altogether satisfactory, and 
further developments will be watched with interest. The whole 
question is very fuUy dealt with in the Archives of the Ronigen Ray 
for June, 1906, by several well-known writers on X-ray subjects. 

REFEitEiTCE . — ^Archiv 'Ronigen 22 <ey, June, 1906. 

X-SAY THEBAFEUIICB. 

The manner in which the X ray produces its effects on the tissues has 
been under investigation, with some notable results. Some interesting 
speculations and experiences are recorded by Hunter chiefly of a 
general nature. According^to Schultz and Hoffmann* the primary 
effects of X rays are exerted on the epithelium* 
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Owing to the remarkable effects produced in the treatment of Leucc-* 
cythaemia, the action of X rays on the blood has received much 
attention- There is a fairly widespread opinion among chmcians that 
the benefits derived from this form of treatment are due to a destructive 
action on the leucocytes, and that the same results are obtained no 
matter to what part of the body the rays are apphed. 

Curschmann and Gaupp® conclude that through the action of the 
X ray there is formed in the blood of leukaemic patients a specific 
leucotoxin which has an elective action on the leucocytes- This theory 
IS to a large extent borne out by Gramegna and Quadrone who suggest, 
as a result of their experiments, that radiotherapy might be tried in 
hsemophiha and in constitutional diseases with a tendency to haemor- 
rhage. Their observ’^ations showed an mcrease in the coagulability 
and density of the blood after exposure to X rays, which gave rise to 
the suggestion. 

Ameth®, on the other hand, believes he has proved that in myelo- 
genous leukaemia it is not a destructive process, but that there is, after 
the X rays, a lessened demand for white cells. He takes an unusual 
view of the leukaemic process, viz., that it is not only the expression 
of an immense leucocyte destruction and of a correspondingly great 
demand for new ones, but it is probable that a special stimulus is 
necessary for the hyperplastic development of the blood-forming 
organs — perhaps some still hypothetical \'irus. 

Rosenberger ® made a senes of analyses of the unne in two cases of 
leuksemia and one of pseudoleukaemia that were treated by means of 
the X ray, and concludes therefrom that the amount of unc acid is 
altered , but a similar effect has not been observed in other diseases. 
At the beginning of the treatment the amount of unc acid excreted 
IS increased, and a decrease in this amount m the course of the treat- 
ment IS a favourable prognostic omen. The excretion of the xanthin 
bases is increased dunng the treatment and its after-effects. In the 
case of pseudoleukaemia treated, the X rays were apparently not with- 
out effect on the spleen, though no curative tendency was noted and 
the unc acid excretion was not modified 

Jos. F. Smith m a very complete paper on this treatment of 
leuksemia, concludes : — 

“ i-wThe action of X rays seems to be of two kmds : {a) A local 
action in glands and spleen characterized by a breaking down of the 
lymphoid tissue , (&) The manufacture of toxins which have a selective 
action upon the mononuclear elements of the blood. 

“ 2. In no cases has there been any benefit from the use of X rays 
in acute leukaemia. 

‘^3. With the discontinuance of the X ray, the disease, after a 
longer or shorter period of time, tends to reassert itself. 

“4, Death may take place when the blood-count is normal and the 
spleen and glands are smallest. 

"5. The X ray holds the disease in abeyance, but probably is not 
curative. It is yet too soon to say that persistent treatment of 
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favourable cases may not give permanent relief. In any event there 
can be no doubt that the intelligent, persistent use of X rays offers 
more hope of rehef to these patients than any and all other methods 
of treatment combined, and that X rays will have a permanent place 
in the therapy of this serious disease ” 

These conclusions almost exactly coincide with the results of our 
own experience in the treatment of this disease by X rays, and may be 
said to summarize the present position of the subject. 

The following papers, among many excellent ones which have 
appeared, may be referred to with advantage : “ Leucocythaeniia 

treated by the X rays, with a record of four cases,” C. H Melland, 
M.D. ® ; “Two cases of Leukaemia treated by the Rontgen Rays,” 
W. Ironside Bruce, M.D ® “ The treatment of Leukaemia and Pseudo- 

leukaemia by the Rontgen Rays, with reports of cases,” Arthur Holding, 
M.D , and Mortimer Warren, M.D. “A case of Leucocythaemia 
treated by X rays,” W. B. Ransom, M.D., etc. ^ i ; “X rays in 
Leuka?mia,” by Byrom BramwelH*. 

Malignant Disease. 

It cannot be said that any special advance has been made in tho 
X-ray treatment of this class of disorder, beyond what was known 
at the time of writing last year. Numerous cases have been reported 
in which good results were obtained, for a time at least Taking all 
the cases of malignant disease referred for X-ray treatment, the 
proportion of cures or apparent cures is very small, due, in great 
part, to the fact that most are beyond hope of recovery before the 
treatment has commenced. 

Caroinoxna. — Pusey^® has contributed an excellent paper on “The 
uses of X rays m Carcinoma.” In reading this, one cannot help thinking 
he must have been very fortunate in his cases to have obtained such 
a large proportion of good results. In two cases, where death from 
intercurrent disease made a post-mortem examination of the part 
treated possible, the cancerous tissue was converted into a mass of 
healthy scar tissue, and the patients were to all appearances cured of 
the mahgnaut disease Other favourable cases are quoted, and on 
the whole the paper makes very encouraging reading. 

Marmaduke Shield and Lewis Jones ^ * give details of a very instructive 
case of apparent recovery, where the outlook was most unfavourable. 
The right breast and axilla were involved, and a free operation was 
performed , further operations were done six and nine months after- 
wards. The case now became so unfavourable as regards operative 
procedure that the patient was referred to Lewis Jones for X-ray 
treatment. Fifteen months after the original operation, the patient 
was symptomatically cured 

Tousey i « reports a case of cancer of male breast cured by the Rontgen 
rays. This case had been examined microscopicaUy and its malignancy 
proved. There had been no sign of recurrence up to thirteen months 
afterwards, 
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Stegman^® cites a favourable influence of the rays on malignant 
metastases in the cerx’ical glands. 

Wendel^"^ reports a case of malignant stricture of the oesophagus m 
which great benefit was derived from the employment of X rays through 
the oesophagoscope. At the same time, quimne and arsemate of soda 
were given hypodermically, 

Pfahler^® mentions six cases of mediastinal carcinoma treated by 
X rays, in three of which apparent recovery took place. 

Wilhams^® reports a senes of cases in which encouraging results 
have been obtained. 

Knox 2 ° describes a very interesting case of epithelioma of the tongue, 
WT-th secondary growths in the glands of the neck and the liver, treated 
by X rays The interest of the case lies in the apparent arrest of the 
pnmary growth, and the changes occurring in the cervical glands. The 
post-mortem and histological changes are' minutely described and 
illustrated — the whole case constituting a valuable contribution to the 
scientific aspect of the subject. 

Sarcoma. — The X-ray treatment of this form of malignant disease 
continues to be unsatisfactory, and to be influenced by no regular 
rules, so far as we can ascertain. On rare occasions one encounters a 
case which does surprisingly well for a time, but the great majority 
are scarcely, if at all, improved, while the few which do well under 
treatment tend to recur at no very distant date. Bull 21 gives 
detailed reports of ten inoperable cases of malignant disease of the 
orbit treated by the X ray — all but one of these were sarcomata Two 
cases — one of sarcoma and one of carcinoma — were very much improved. 
The remaining eight cases were not influenced by the treatment except 
as regards the alle\nation of pain. As bearing on this subject an in- 
teresting paper by Ring 2 2 may be referred to with advantage. 

The case for the X-ray treatment of sarcoma is admirably dealt 
with in a paper read by Coley 2® before the American Rontgen Ray 
Society in 1905, and his conclusions may be taken to represent very 
accurately the present state of our knowledge of the matter. 

Zum Busch 2 * reports a case of mediastinal sarcoma apparently 
cured by X-ray treatment. 


Skin Diseases. 

The X rays are being more and more employed in the treatment 
of diseases of the skin, and the method is particularly valuable 
in many of those conditions which are very resistant to ordinary 
apphcations Many hospitals axe installing apparatus for this 
work, and it is quite usual to find dermatologists, whose practice 
is in any way extensive, with a complete set for treating their own 
patients. Probably in no disease has the X ray worked so complete a 
revolution as in the treatment of Ringworm. Further experience has 
made the apphcations more exact, ensuring complete epilation without 
risk of a troublesome dermatitis. The technique will be found fully 
described in papery by Macleod^® and Sequeira®®. 
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In the treatment of Psoriasis, X rays do not seem to possess any 
advantage, as regards permanency, over other methods, but it is at 
least equally efficient in removing the signs of the disease, and it is 
infimtely more pleasant and easy for the patient. In the few cases 
we ourselves have treated, the patches have cleared up in a remarkable 
manner, remaimng so for some months. There seems reason to believe 
that if the treatment were earned on for some time after the dis- 
appearance of the patches, and then occasionally apphed over likely 
places, some degree of permanency might be obtained. 

Mycosis Pungoides is another obstinate condition which is at times 
very amenable to X-ray treatment. Successful cases are reported by 
Taylor ^ ’ and Worrall ^ ^ 

Those interested in the use of X rays in skin diseases will find much 
valuable information of a general nature in papers which have been 
pubhshed by Marshaling Wise®®. 

As regards the treatment of Rodent Ulcer and certain forms of Lupus, 
we have nothing to add to what was said in this section of the last 
volume. The employment of X rays is a matter of routine. 

Pfahler®^ reports a case of Chronic Pyogenic Onychitis cured by the 
X ray. 

Miscellaneous Diseases. 

CaraceUi and Lucaselli®^ report two cases of Enlarged Prostate in 
men over sixty which were much improved by X-ray treatment. The 
rays were apphed to the perineum, the gemtal organs and surrounding 
parts being protected by sheet lead. The authors do not consider a 
rectal tube necessary. The improvement in these cases was main- 
tained a year after -heatment was suspended. 

Hartzell®® believes that in the persistent use of X rays we have a 
complete cure of Paget’s Disease of the nipple, where the ducts and 
glands are not involved. We have a case which has been under 
treatment for nearly two years, more or less regularly, which now 
seems to be quite cured. 

In Tubercular Adenitis we have successful cases reported by Hendnx ® 
and Pfahler®® ; and the efiect upon glandular tissue of exposure to 
X rays is well described in a paper by Taylor ® ®. Coyle ® ^ has had 
very satisfactory results in the treatment of Carbuncle by X rays. 

The frequently obseirved infiuence of the X rays on painful conditions 
has prompted some workers to try their influence in cases of Neuralgia, 
and the results have been at times exceedingly satisfactory, notably m 
the hands of Leonard®® and Gramegna®®. 

Pfahler and Thrush^® report a case of Exophthalmic Uoitre which 
has been apparently cured by X rays, and the paper also gives a 
summary of the cases similarly treated up to the time of writing. 

McGune^^ reports two cases of Yaricose Veins successfully treated 
by the X ray. The rays were applied with a view to promoting the 
heahng of a vancose ulcer. A mild reaction was produced, and as 
this subsided the varicose veins graduaUy contracted in size and finally 
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disappeared. This, so far as we know, is the first case of the kind to 
be reported, and is welcome as ‘a valuable addition to the already long 
list of diseases in which the X rays are of use. 

Cleveland*® has found the X rays useful in the treatment of 
Chilblains. 

With all the evidence now obtainable as to the power of X rays 
to work harm in the hands of unskilled or unprincipled persons, it 
seems the time has now come for the authorities to seriously consider 
the question of placing the employment of X rays upon a proper basis. 
Apart from the danger of producing serious dermatitis by unskilled 
persons — as ^^Ttness some cases before the law courts recently, both in 
this country and abroad — ^there is the effect on the reproductive 
organs, which may become a serious matter, as touching one of the 
most important social questions of the day The first step in drawang 
attention to this matter, in this country at least, has been taken by the 
British Electrotherapeutic Society, who passed the foUo'wmg resolution, 
copies of which were sent to the medical press and various members of 
both Houses of Parliament • “It having been established that the use 
of X and other rays by persons without a registered quahfication 
constitutes a grave social and public danger, and that medical men 
alone are capable of admimstermg such rays to the public benefit, this 
Society is of opimon that the use of the X and other rays should be 
by Act of Parliament confined absolutely to registered medical 
practitioners, and to dental surgeons in the practice of dental 
surgery.” 

Eminently desirable as such a step seems to be, it is an unfortunate 
fact that medical matters are not popular with the Bntish Government, 
and, coupled with the absence of a distinct precedent for such a step, 
it IS not likely that anything will be done before the danger has become 
both real and extensive. 
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Rec Mar 3, 1906 , Polycl. June 15, 1905, in Lancet, Aug 5, 1905 ; 

^^Ther. Gaz. Jan 15, 1905, ^^Ann. Surg. Mar 1906; ^^Med. Electrol. 
and Radiol June, 1906 , ^^Amer. Med. July 8, 1905 , Med. Dec. 9, 
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TRE&THEHT BY RADIUM. 

Radium is being more or less constantly used for therapeutic 
purposes, but nothing has occurred during the past year to alter our 
opinion that radium is useful therapeutically by virtue only of the 
X rays it gives off, and that it is inferior to the X-ray tube where the 
latter is admissible 

London 1 has recorded the effect on rabbits after keeping them for 
sixteen months m a cage in the centre of which was suspended 2 5 mgrams 
of radium bromide Alter sixteen days, hyperajmia of ears appeared, 
followed by loss of hair, ulcers, and a general apathy and slowness of 
movement The spleen was shrunken to one-fourth its usual size, 
liver was fatty, kidneys showed cellular atrophy, and there were no 
spermatozoa found in the testes. There were also found atrophied 
ganghomc cells in the nervous S3rstem. 

On account of the enormous cost and hmited supply of radium, 
attempts have been made to commumcate its radio-active properties 
to other bodies, which might then, to some extent, answer the same 
prupose Axmann* nas described a substance to which he has given 
the name of radiophor, which may be used to coat catheters, probes, 
needles, or plates for surface apphcations. Applied to the skin, the 
reaction becomes visible after two hours with some samples of the 
preparation A similar end is obtained by Lieber®, who has described 
a method of making radium coatings for therapeutic use His method 
is to dissolve radium in a suitable volatile solvent, in which solution 
any desired applicator is dipped. This, when dried, has a thin film of 
radium, the acadental removal of which is prevented by a subsequent 
coating of collodion. Both the radium and collodion solutions are 
stained with an aniline dye, so as to indicate which part is coated, as 
well as the accidental removal of such coating. Such radium coalings 
are found to be very active, owing to the very httle, if any, absorption 
of the rays by the collodion layer. They can be adapted to any part 
of the body, and sire easily sterihzed, smee the protective layer resists 
even continual boiling. 

Schmidt* calls attention to the fact that very undcsnablc after- 
effects may appear long after the application of radium ray.s, such as 
skin atrophy, white scar, and telangiectasis, so that in attempting to 
treat nsevi, hypertrichosis, etc., the cure may be worse than the disease. 

In Xpachoma, radium does not seem to be of much value, which is 
not what one would expect after the beneficial effect of X -ray apifiica- 
taons in this disease The results of the treatment of eight cases 
by radium have been recorded by Jacoby®. 

Pochon® reports the cure of a case of Actinomycosis of the lobe of 
the ear by means of radium applications. 

Cases of localized Epithelioma of small size, which wore cured by 
radium, are reported by Rehns’ and Salmon, 

Max Rmhorn® describes his method of treating (Esophageal Cancer 
by means of radium. He mounts his radium vial on the ond of a 
flexible rubber tube, which is passed down to the stricture, where it 
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remains for from thirty to sixty minutes. Later ® he reports on sev^en 
new cases of this disease m which this method was employed, apphea- 
tions being made as a rule for one hour daily. In all cases except one, 
great improvement followed in the patients* general and local condition ; 
in one the stricture had apparently disappeared. 

Daner^® had good results in the treatment of Carcinoma of the 
alae of the nose. 

Manby ^ ^ and Heinatz ^ ^ report cases of Rodent Ulcer successfully 
treated by radium. These, however, present no special features, since 
for such cases the use of radium is a matter of routine. 

A paper by Abbe ^ ® should be referred to for further information as 
to the value of this agent in therapeutics. 

References — "^Bevl klin Woch 1905, Xo 43, in JMed Press, Jan. 34, 
1906 . ^Dent med. Woch. m Lancet, Jan 13, 1906 , ^Joiir of Soc. of Chem. 
Industry, m Layicet, Aug 19, 1905 , *Deut med Woch. Oct 24 and 31, 1905 ; 
^Ibid Jan II, 1906, ^Lancet, Jan 13, 1906, '^Le Radtum, July, 1905 ; 
^Brit. Med. Jour Aug 19, 1905 , ^Berl khn Woch. 1905, No 44a‘ in Brit. 
Med. Jour Jan 6 , 1906 ; ^^Climque Ophthalm. July 25, 1905, in Lancet, 
Aug. 19, 1906 , '^'^Brit Med. Jour July i, 1905 , '^^Roiissky Yratch, Oct. 
I, 1905 , ^^Med Rec. Jan. 6, 1906 

ELECTROTHERAPEUTICS. 

In this branch of treatment the past year’s work has not been 
productive of any new discovery, but rather the further development 
of methods already known. The present position of electrotherapeutics 
is very well stated in the Huntenan lecture delivered by Dr. Lewis 
Jones in which special reference is made to the newer lines of work 
Leduc^ continues to follow up his invaluable work on the “Ions in 
Therapeutics,” and has made considerable additions to the value of the 
electrolytic process in therapeutics- 

Dickson® has made a communication on the treatment of Raevi and 
other embryomc growths by electrolysis. We ourselves can quite 
endorse the value of the method, when skilfully used, in cases wJuch at 
the outset are most unpromising. At the London Hospital Electrical 
Department about four hundred cases have been treated during the 
last three and a half years, and the results have been most satisfactory 
in every way. The only instruments used are a bipolar needle-holder 
— which holds from two to five needles as required — and a fine galvano- 
cautery point. As a result of our experience it is very unusual to 
meet with a case of nsevus that cannot be satisfactorily removed by 
one or other, or both, of these mstruments. An indifferent electrode 
is seldom, if ever, used, the current being confined to the area 
involved. 

Cataphoresis by means of soluble zinc and mercury electrodes is 
gradually finding a greater field of usefulness, especially in the 
treatment of New Growths. Some valuable hints on this will be 
found in Medical Electrology and Rad%ology, August, 1906, by 
Arthur, Tayler, and Marsh. We have for long considered that the 
fuU surgical use of jnetalhc electrolysis m the treatment of malignant 
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growths has never been taken advantage of, and the paper by Marsh 
indicates one way by which this may be attained. 

Potts* has had good results m the treatment of the Seoondapy 
Contraottupes of Hemiplegia — ^his scheme being to produce a state of 
and:ectrotonus in the contracted muscles. 

Allaxd® finds the faradic current useful in Obesity. Hxs electrode, 
being a roller which is rapidly vibrated by means of an electric motor, 
gives a combination of faradism and vibration. 

Cleveland ® reports four cases of Ataxy which were much improved 
by faradism. The current was apphed to the hands or feet through 
the medium of water In a fifth case no improvement resulted. 

Lebon recommends electrical irrigation for cases of Intestinal 
Obatruotion which resist ordinary treatment by enemata and drugs ; 
and Webb® reports a case of obstinate Colitis successfully treated by 
means of electric enemata^—- the solution used having a proportion of 
O' I per cent of mtrate of silver. 

High-frequency currents, while gradually settling down to their 
proper place in medicme, continue to receive a fair amount of attention 
m the medical press The method also continues to be exploited in 
the most wholesale fashion m numerous quack establishments all 
over the country. It is much to be deplored that nothing can be done 
to check the enormous amount of barefaced fraud to which the public 
IS subjected in the name of electrical treatment, whether it takes the 
form of sumptuously fuimshed dectrical quack ostabhshments, or the 
sale of that most successful and time-honoured swindle — the electric 
belt. In spite of the revelations of the past, the pubhc are just as easily 
and as successfully imposed upon as ever they were, by almost any 
form of electric belt. In a case ® we assisted in investigating recently, 
a bdlt made up of half a dozen small dry cells, costmg about mnepence 
each, was being readily sold for fifteen gvUneas — and such will go on, so 
long as the Government declines to interfere with the inalienable right 
of every British citizen to be humbugged by these unscrupulous persons, 

Foulerton^® and Kellas have investigated the action of high- 
frequency currents on bactena, and their conclusions go to show 
that any germicidal action they may have is due to tho action of 
substances formed as the result of electrical action on tho atmosphere 
m which the discharge occurred, and it appeared, under the time 
conditions of the experiments, that the electrical force employed was 
not capable of exercising any mjunous action on tho bactena tested. 
It IS probable that when cases of lupus, and certain other cases in 
which there is an exposed ulcerated surface, axe treated by high- 
frequency discharges, the results produced are due entirely to the 
action on bactena of nitrous and nitric adds formed m the neighbouring 
air. From a therapeutic point of view the use of high-froqucncy 
discharges in such cases must be looked upon mainly as an efficient 
method for bnnging germicidal substances in a nascent, and very active 
condition, into contact with the bacteria present in. Ihe lesion exposed 
to the action of the discharge. 
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Somerville ^ ^ has made some careful investigations on the influence 
of these currents on the surface temperature, and his paper will well 
repay perusal. The surface temperature always rises during the 
application, due apparently to dilatation of the cutaneous capillaries, 
and this no doubt explains their action in reducing blood-pressure, 
referred to in the Annual last year. 

Bonnefoy^^ has had good results in the treatment of Tuberculous 
Testicle by means of the local application of high-frequency currents. 
Mackie^® has also found the high-frequency spark very useful in the 
treatment of chancroidal, herpetic, and varicose Ulcerations. 

On the whole, the work of the past year goes to bear out our statement 
made in this place last year, that the greatest value of the high- 
frequency current will be found in its use as a local application. 

References — Med Jour. Oct. 21, 1905; Hbid July 28, 1906, 
^Cauad Jour. Med and Surg Feb. 1906, ^Ther. Gaz Dec. 15, 1905 , ^Amer. 
Jour Med Sci. Oct 1905 , ^Med ElectroL and Radiol. Sept. 1906 , 
’’La Chmca, Jan. 19, 1906, in Brti Med. Jour. May 19, 1906 ; ^Lancet, Nov. 
4, 1905 , ^Ibid. June 9, 1906; ^^Ibtd. May 19, 1906, ^^Med. Electrol and 
Radiol. May, 1906 , ^^Sem Mid May 16, 1906 , ^^Jour Cut. Dis. 
Dec. 1905 
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A REVIEW OF MEDICAL AND SURGICAL PROGRESS 
FOR 3906. 

By Many Contributors. 


GENERAL REVIEW 

Medicine. — ^The most hopeful direction in which to look for 
advances in general medicme at present seems to be along the hne of 
vacane or “ opsonic ” treatment, and much interest m this department 
of research has been manifested during the past year. So far the 
results obtamed seem to promise more m surgical than in stnctly 
medical affections, and it may prove that the physician will, by the aid 
of this weapon, wm back m the future much of the temtory which has 
been gained from him by the surgeon It is too soon, however, to 
amve at any defimte conclusions, but the present issue of the 
Annual contains a review of the whole subject, and an account of 
the results which it has yielded so far. 

In the department of cardiac disease much progress is being made 
in difierentiatmg the forms of myocardial failure by a study of 
the particular physiological function of the heart muscle affected The 
accurate instrumental methods mtroduced by Dr. Mackenzie, of 
Burnley, in this country, and by Wenckebach, and others, in Germany, 
have done much to facilitate this work, and before long their results 
will, no doubt, bnng about distmct advances in the treatment of heart 
failure. The more general use of the sphygmometer in clinical work 
IS also contnbutmg largely to a better underslandmg of circulatory 
disorders, and to the mtroduction of more rational therapeutics. 

In the sphere of gastro-mtestinal diseases the centre of gravity of 
interest seems rather to have shifted durmg the past year from the 
stomach to the colon ; and rapid progress is being mado m the more 
accurate diagnosis and treatment of diseases of the large bowel. We 
would direct special attention to the article on “Cohtis," m which 
some important recent papers on this subj'ect are summarized. [R. H.] 

* ♦ * ♦ ♦ 

Surgery.— There is no striking advance to be recorded in the 
department of general surgery. Many attempts have been made 
to find a local and spinal anaesthetic which shall be efficient and 
at ae same time practically free from danger. There are points of 
similanty between the search for such an anaesthetic and that for 
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the elixir vitcs. At present stovaine holds the field as being quite as 
powerful and much less toxic than any other of the local anaesthetics. 
It has given very good results m some hands, but some ad\'ise care in 
its administration by intraspinal injection. 

Good work has been done on brain tumours from a surgical 
point of view, and Horsley gave a very interesting and useful address 
on the operative techmque of cerebral tumours. There is still some 
discussion as to the best method of opemng the skull and closing 
cramal defects which have followed accidents or are the results of 
trephimng. 

As regards operative procedure for cancer, no advance has been 
made, except that evidence has accumulated that wide removal 
IS necessary if good results are to be obtained ; and Mr. Butlin 
draws attention to the possibility of many of the so-called pre-cancerous 
conditions actuallv being the first stages of cancer. He gives notes 
and illustrations of several cases supporting this contention 

Cases of successful and unsuccessful intervention in cardiac wounds 
are recorded. 

Many papers have appeared in support of Bier’s treatment of various 
inflammatory conditions by means of passive congestion. It is 
somewhat difficult to judge how far some of the reports are coloured 
by too great an enthusiasm for a new treatment, and it is certainly 
wiser not to treat such cases as out-patients, as is recommended by 
some surgeons 

The Cavendish Lecture by Sir Wm. IVIacewen " On some points 
in the Surgery of the Lung ” is of great interest. — [P. L.] 

« 9)e % 4: 

Anesthesia. — The progress to be noticed during the past year is in 
two mam directions. First, some valuable experimental work has 
increased our definite knowledge with regard to the action of chloroform 
upon the orgamsm and has scientifically corroborated the interpretation 
of certcLin chnical phenomena ; and secondly, increased experience with 
ethyl chloride enables us to assign its place more accurately in the hst 
of trustworthy anaesthetic drugs. With regard to the latter we may say 
confidently that ethyl chloride has shown itself a more dangerous drug 
than was at first supposed. The hst of pubhshed fatalities alone is now 
a formidable one, and it is certainly to be regretted that the first recent 
accounts of ethyl chloride anaesthesia led to the quite erroneous 
impression that we had to do with another anaesthetic comparable in 
all respects with mtrous oxide gas. Experience shows that the two 
drugs are m quite different categories as regards safety and as regards 
after-effects. Concerning the question of safety, indeed, the latest 
and best justified estimates ‘place ethyl chloride in a position much 
nearer to that of chloroform than to that of laughing-gas. 

The highly dangerous, and fortunately rare, symptoms classed under 
the name of “ delayed chloroform poisoning " have also given rise to 
some hterature dtgnng the past year. These phenomena are still 
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unexplained, for there is at present no adequate reason shown 
why they should follow inhalation in one case and not in another 
Moreover, instances have been forthcoming in which the same tram of 
symptoms has followed upon an inhalation, not of chloroform at all, 
but of ether. There appears to be a close relationship between the 
appearance of these after-effects and the presence of acetone in the 
unne of the anaesthetized subject The cases are thus brought more 
or less into Ime with those in which diabetic subj'ects, in whose unne 
acetone is also present, pensh from coma after inhalation of anaesthetics. 
In each case treatment before administration should be directed towards 
the diminution in the urme of deleterious substances It has been 
recogmzed before, that m the case of diabetics efforts should be made 
to reduce the sugar present to the lowest possible amount if an 
anaesthetic is to be administered, and we must now apply similar 
caution m cases of acetonuna. Some authorities, however, regard the 
acetone as a mere by-product of the hepatic toxaemia which is the 
cause of death. 

Those who have made an extended trial of anaesthesia by means of 
combined scopolamine and morphine appear to have arrived definitely 
at the conclusion that though extremely valuable as a prehminary to 
chloroform and to ether, the combination of these drugs is not in 
itself to be rehed on as an aucBsthetic. Seehg, of St Louis, who loports 
sixty-five cases of scopolaimne-morphine and ether narcosis, says that 
he has never seen results by other means which approximate to those 
obtained in this way — [ J B ] • 

* ♦ * ♦ ★ 

Cancer — ^The work done recently in connection with the causation 
of cancer has been critical rather than constructive. The forms of coll- 
division in cancer described by Farmer, Moore, and Walker, and held 
by them to be a entenon of malignancy, have been found by Victor 
Bonney, workmg in the Cancer Research Laboratories of the Middlesex 
Hospital, to occur in non-malignant tissues. Basliford and Munay 
now hold that the gametoid mitoses of cancer bear only a superficial 
and misleading resemblance to the gametic mitoses of the reproductive 
tissues. Greenough has shown that Phmmer’s bodies aro probably 
vacuoles containing secretory products of the cancer cell. The 
occurrence of micrococci (Micrococcus neoformans) in cancerous and 
other tumours, observed by Doyen, has been confirmed by other 
investigators. But they are not constantly present, and thoir 
etiological relatioiKhip to the tumour is very doubtful, Paine and 
Morgan have found streptococci in a certam percentage of tumours. 
Lazarus-Barlow and Gordon Taylor have investigated the incidence of 
cancer from London hospital statistics, and find that it is increasing in 
men, while, at the present time, it is stationary in women. It ba* been 
found by the workers of the Imperial Cancer Research Fund, and by 
foreign observers, that mice which have spontaneously recoYQtecl 
from mouse-caremoma are immune to further modulations. 
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Professor Moore, of the Liverpool Cancer Research Laboratory*, 
makes the important statement that a decrease or disappeeirance 
of hydrochloric acid from the gastric juice occurs, not only in gastric 
cancer, but also in carcmoma of other organs. A. G. R. Foulerton has 
made some interesting observations on chondnfication of the stroma 
in carcinoma. 

The writer has contmued his researches on permeation and the 
other processes of dissemination in breast-cancer. A detailed study, 
on similar hnes, of the mode of dissemmation of malignant growths 
arising m other organs, would m all probabihty do much to rationalize 
operativ’e treatment and to improve its results. 

Broadly speakmg, excision remains the only rehable method of 
dealing with malignant growths. Doyen's serum, hke that of 
Schmidt, has proved entirely useless. An important paper by Coley 
shows, however, that Coley’s dmd has attained some amount of 
success m the treatment of inoperable sarcoma. — [W. S. H.] 

« >ic 4c xc 

Diseases of Childrfit. — In the feeding of infants there has been 
but httle advance during the past year. An mteresting study of the 
cj0Eects of lactation during pregnancy was made by Fordyce, who 
concludes that the unborn infant is likely to suffer seriously if suckling 
overlaps pregnancy. Conception occurs only occasionally before the 
eighth month of suckhng, although menstruation often begins much 
sooner , therefore Fordyce urges that suckhng should not be prolonged 
beyond the eighth month. Evidence is accumulating of the great value 
of sodium citrate as an addition to cow’s milk to facahtate the digestion 
of the curd, but discordant views have been published recently as to the 
manner in which this assistance is effected. Goat’s milk is being 
advocated strongly as a food for infants ; its cheapness, its nchnesa, 
and its comparative immunity from tuberculous infection are the 
grounds of its recommendation. 

Tn the treatment of mfantile diarrhoea, tachiol, an aqueous solution 
of fluoride of silver, is now recommended ; cyllin also, a powerful 
antiseptic somewhat resemblmg creohn, is said to be useful. 

Around the treatment of congenital hypertrophy of the pylorus 
there still rages a strenuous flght, the surgeons on tlie one hand 
proclaiming the successes and adv«uitages or even absolute necessity 
of operation ; whilst physicians on the other hand have recorded many 
cases cured by simple stomach-washmg, or even by very careful feeding, 
and throwing doubt on the justifiabiHiy of operation except in a small 
proportion of the cases 

In the treatment of marasmus the use of stout is advocated as an 
alcoholic solution of dextrins, which, with the addition of some cream, 
hot water, and beef juice, makes a very valuable foo^ for extremdly 
emaciated infants for a few days. 

Chorea is constantly a field for experiment with new drugs and old 
Chloralamide has recently been used with success in severe cases, and 
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m these cases also sulphonal has proved useful. More successes with 
aspinn are recorded. 

Whooping cough is another disease in which new drugs are still 
being tried. Vaponn, a mixture of naphthalin with oils, is being used 
for inhalation, and terpinol is also advocated. Chloroform narcosis 
has been found effectual in alleviating or stopping the paroxysms. 
A. simple method of treatment has been strongly advocated by 
Stephens : the ears are synnged daily with boracic acid, and then 
painted with a 5-T0 per cent solution of cocaine , very striking succe.ss 
IS claimed for this method ot treatment — [G F S ] 

* Sj* * * s|e 

Infective Fevers, — The repubhcation in a volume of selected 
essays by the New Sydenham Society, of Calkins and Councilman’s 
papers on the pathology of small-pox, has brought the important work 
of these observers within reach of English practitioners. A short 
account oi these researches is given in the article on small-pox. 

In typhoid fever Ewart has suggested a form of diet and method 
of treatment which appear to be worthy of trial 

Otherwse advances in knowledge of these fevers have iccently 
been made, not so much in therapeutics as in etiology, diagnosis, 
and pathology. But history warrants us in saying that increased 
knowledge in these departments leads to improved treatment, and 
also to what is better than treatment, prevention. Hence it is that 
we have dwelt in some detail on the pathology of those diseases. — 
[E. W. G ] 

SK 9|< * 4 : 

Insanity. — Where so much still remains to be known, in 
regard not only to the etiology and pathology of insanity but also 
to the constituent mechanism and mode of working of the organ of 
mind itself, it is not surprising that advance in the curative treatment 
IS slow. The chief progress in recent years has been the more complete 
adoption of hospital methods m asylums and similar institutions. The 
next step will be the chnical investigation and treatment of mental 
disorders by competent observers in the general hospitals attached to 
the medical schools of the country, and thereby the closer alliance at 
the centres of medical research of psychiatry with neurology, and with 
the study and treatment of diseases generally. Although there has 
been no notable discovery during the past year in the treatment of 
insamty, many important scientific papers have appeared, which 
deserve careful perusal by the practical neurologist and psychiatrist. 
Special attention has been devoted to the subjects of general paralysis, 
dementia praecox, alcoholism, epilepsy, chorea, idiocy and imbecility, 
and biain tumours in relation to mental symptoms Other papers 
covering a wider field are those on “ The Pathological Investigation of 
the Causation of Insanity,” by F. W. Mott ; on ” Amentia and 
Dementia," by J. S. Bolton , on ’‘Dendrites andJDisease,” and other 
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papers, by Sir \V. R. Gowers ; on. ” The Xeuron Theory’- : Fatigue, 
Rest and Sleep,’" by Bevan Lewis ; also Piofes&or Pawlow’s Huxley 
Lecture on the scientific investigation of -the psychical processes in 
higher animals ; Professor Gotch’s presidential address to the section 
of physiology at the York meetmg of the British Association, on " The 
Nature of Nervous Processes ; ” and, finally. Professor Grasset’s able 
presiden-fcial address at the Lille Congress of French Alienists and 
Neurologists, on “ The Inseparable Union of Neurology and Ps^'chiatry 
in the Study of Diseases of the Ner\’-ous System of :Man.'’ — [C. C E.] 

sic )ie 3jc 9ic 4; 

Obstetrics and Gynecology. — The number of important 
publications dealing wnth obstetrical and gynaecological subjects is 
distinctly less than last year. Notwithstanding this, solid ad\ances 
have been made in many directions. 

The interest in uterine myomata is sustained, and several valuable 
con-tnbutions have been made bearing on the indica-tions for the 
appropriate treatment of these tumours. These papers, founded on 
long series of cases, all tend towards early operation when symptoms 
due to the tumour declare themselves. As to the particular operation 
to be employed, subtotal hysterectomy is still the procedure of election 
in most cases. 

The question as to the Lability of the mvomatous uterus to cancer, 
either of body or cervix, continues to stimulate research, and much 
evidence bearing on this important question has been brought forward. 

The visceral degenerations said to be associated with these tumours 
have been studied ane-w, and questions concerning the best treatment 
for them -when associated -with pregnancy ha\'e exercised the pens 
of several writers. 

Further evidence is also forthcoming on the important subject of 
uterine cancer, especially in regard to the advantages of abdominal 
over vaginal extirpation. 

Various papers on the treatment of uterine displacements are noticed 
in the article devoted to diseases of that organ 

A suggestive paper on metasta-fcic carcinoma of the ovaries has 
appeared. 

Of the subjects bearing on pregnancy, the peculiar form of pyelo- 
nephn-hs associated with child-bearmg has been minutely investigated. 
Many important con-fcnbutions to the study of the toxaemias of 
pregnancy have appeared, notable amongst them being papers by 
Whitndge WiUiams and Liepmann. The climeal aspects of chorea 
and mitral stenosis in pregnancy have been exhaustively reviewed by 
French and Hicks. 

Much interest was aroused by a paper on the treatment of normal 
labour by a well-known English authon-ty, in which a plea was made 
for a fuller recogm-fcion of the vis med%catr%x naiurcpf and the too ready 
use of artificial aid, ins-txumental or otherwise, was deprecated. 
Several other papers |:ending in the same direc-tion have also appeared. 
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On the Continent, the practice and results of pubiotomy for contracted 
pelvis have been fully ^scussed. 

The operative treatment of puerperal infections of the uterus has 
been the subject of much valuable expression of opinion, which will 
repay perusal by those interested in the latest advances of obstetric 
surgery. — [A. E. G. and V. B ] 


3): aic ^ 4c 

Ophthalmology. — The conditions that the ophthalmic surgeon 
has to deal with may be roughly divided into three classes : — 

1. Errors of refraction and muscular balance Here, treatment by 
appropriate glasses has for some time been brought to a high degree 
of excellence, which would seem to leave little room for advance and 
the differences of opmion that advance imphes, except in the case of 
myopia, the paUiative treatment of which is diiTercntly earned out 
by different surgeons, and the operative treatment of which is discussed 
later in the present volume. 

2. Diseases confined to the eye. The general principles of 
treatment have undergone little change for many years, though the 
details of their apphcation are much discussed. Thus, the salts of 
silver are universally recognized as being the most efficient remedies 
for purulent conjunctivitis, but the question as to the relative merits of 
the vanous salts of silver is still under discussion. Again, the general 
principles of cataract extraction and after-treatment are universally 
agreed on, but there is the utmost divergence of practice as to details, 
and the same is true to a less extent of the operative treatment of 
glaucoma. There is only one method of treatment for eye diseases 
as to which authorities are very seriously divided, viz., subconjunctival 
injections. 

3. Eye diseases which form or may form part of a general infection. 
Besides syphilitic, gonorrhoeal, and tubercular affections of the eye, 
there are other conditions in which toxins may be developed, winch 
may cause optic neuritis, intis, or cyclitis. About these general 
infections we have at present very little exact knowledge ; its increase 
would probably lead to an advance in therapeutics. As yet the r6le 
of serumtherapy and similar methods in eye diseases is practically 
confined to the occasional injection of the “ now ” tuberculin, and 
the injection of antitoxin in conjunctival diplithena. Homer’s anti- 
pneumococcic serum as a prophylactic or cure for corneal ulcers 
caused by pneumococci does not seem likely to be generally adopted, 
since local treatment of this affection is, on the whole, very efficient. 
Nevertheless, it is by studying the pathology of the eye in connection 
with that of the blood and of the whole organism, that the most 
important future advances may be made both m knowledge and 
treatment of diseases of this organ. — [A. H. T.] 
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Syphilis. — ^There is accumulating evidence in fa\'Our of the 
SpiYochcBta palhda being the long-sought germ of syphilis. Much 
work must yet be accomplished, work that relates to the very 
foundation of the claim, before the Schaudinn-Hoffmann body can 
be accepted as the etiological factor of syphilis. 

The organism has been found m the primary lesion and m the 
enlarged glands that accompanj’- it. It has been demonstrated in 
the blood, spleen, and hver, and in the macules and papules of the skin, 
and the mucous plaques and condylomata of the secondary sta ge- 
lt has been found in the lesions of the tertiary stage by a few observers, 
and has been searched for in vam by others. It has been found in 
congemtal S3rphahs as in secondary acquired syphilis, and it has 
been seen in the large decidual cells of the placenta. Moreover 
it has been observed in the primary lesions m artificial syphihs 
in apes. 

But when these facts are accepted, it does not follow that they 
constitute absolute proof that the SptrochiBta palhda is the cause of 
syphilis. The spirochaete does not occur alone, nor is it present in 
great numbers in many of the lesions. It is difficult to distinguish 
from other spiral bodies, and the proof is incomplete from the 
bacteriologist’s point of view that this body is the cause of syphilis. 

[J. W. T. W.] 

sic He :(c 4c 

Tropical Disea.ses. — One of the most important results obtained 
during the year igod is the establishment, bv the English Plague 
Commission working in Bombay, of the fact, on defimte experimental 
evidence, that fleas (P. cheupts) actually can transmit plague from 
rat (M. rattus) to rat. The results of Simond (iSgS). Gauthier, and 
Ray baud (1902) are thus completely confirmed. So far only the 
results of prehnunary work have been published, so that we must 
wait for the complete expennients as to the conditions which deter- 
mine the spread of plague this means , but the influence on 
prophylactic samtary measures will undoubtedly be immense. 

Another important discovery, if it be true, is that of the specific 
organism of ben-beri, viz., Tsuzuki’s coccus, but we shall not be accused 
of excessive scepticism if we await further confirmation before accepting 
it, as so many *' specific " organisms of beri-ben have already passed 
into the limbo of mere historical interest. 

The Enghsh Commission on Sleeping Sickness, working in Uganda, 
have come to the conclusion that the mode of transmission of the 
specific organism (T. gambtense) is purely that of contamination, i.e., 
mechamcal transference from the sick to the healthy, and that there 
IS no developmental cycle in the fly {Gl. palpalis). But little advance 
has been made in the treatment of sleeping sickne.ss, though the question 
is now being closely studied in animals from the standpoint of the 
organic constitutioa of various azulme dyes. 

The nature of spirochaetes is now a matter of keen dispute, and the 
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question as to their bactenaJ or protozoal natia'e is still unsettled. 
That piroplasmata undergo a development in. ticks -we pointed out 
last year. Koch's work has just been confirmed in India, though the 
results are not as yet pubhshed. The number of trypanosomes stiU, 
grows, and it will take some time before order is established in the 
chaos of names that now exists, and before the specificity of every 
newly discovered trj’panosome can be estabhshed. To some extent 
the same is occurrmg with spirochaetes. 

The number of hamogregannes likewise groivs, and about six are 
knovm m mammahan blood. These parasites are as yet but little 
understood but it is probable that the elucidation of then life histones 
may throw hght on many problems in tropical parasitology. 

Fvidence is accumulating that the treatment of bacillary dysentery 
by sera is of great value. It is almost imperative that this mode of 
treatment should be used m bacillary cases, and it is very necessary 
that the distmction between these forms and the amoebic forms be 
made, either by examination of the stools for Enlamcsba histolytica 
(see Med. Annual, 1906), or by agglutination tests with B. dysenteries 
(Shiga). If the distmction is not made, amoubic cases unsuccessfully 
treated maj' be counted to the discredit of the bacillary seruDi, which, 
if the pubhshed results be true (see DysFNrEKY), has remarkable 
potency —{J. W W. S, | 

♦ * ♦ s|s % 

Urinary Surgery, — ^The hterature of th's year, bulky tliougli it 
has proved, shows no starthng departure from the routine and accepted 
surgical treatment of unnary disease, with the exception of one very 
important suggestion by F. S. Watson, of Boston After an able 
analysis of 653 tumours of the bladder, he refers to the malignant 
activity of villous papilloma of the bladder, and proposes that a double 
nephrostomy should be performed and the entire bladder be extirpated 
as a last resource Extupation of the bladder, and implantation of 
the ureters mto the bowel, is not novel, but a double nephrostomy 
and the wearing of a lorn unnal is probably original. 

From the consideration devoted this year io the ureter, it is 
evident that this canal and its diseases will soon receive that 
attention which their great importance ments. The removal of 
stone from its channel, and repair of irregularity in its calibre, are 
the principal hnes along which progress is being made. — [E. H. F-l 


ABDOMINAL BUROfiRT. {See also Appendix, Duodfnum, Gall- 
Bladder, Liver, Pancreas, Peritonitis, Retro-Peritonical 
Lipomata, Spleen, Stomach, Urachus.) 

A. W. Mayo Robson, D,Sc., F.JR.C.S. 
Overlapping of the Aponeuroses tn the Closure of Abdominal Wounds, 
including Urnbihcal, Ventral, and Inguinal Hernia . — A paper by Charles 
P. Noble 1 confirms and amplifies the expenence of others that, by 
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the employment of this method, post-operative hernia may as a rule 
be prevented. He concludes his article by stating : — 

The best evidence which I can give as to the practical merit of 
the method in the prevention of post-operative hernia is the fact 
that during the nine years in which the method has been in use, but a 
single patient has presented herself with post-operative hernia. 
Others may have occurred of which I have no knowledge, but it is 
quite clear that post-operative hernia plays an ummportant role 
when the aponeuroses are o\-erlapped in the closure of coehotomy 
wounds 



p^g 2 — Closure of the wound m the aponeuroses of the obhque muscles Overlappmg the 
aponeuroses by supenmposmg that of the nght side of the wound upon that of the left, and 
suturmg with a continuous chromioaed catgut suture 

Post-operaUve Ile%ts — Among the serious compheations which may 
follow a surgical operation involving the opening of the abdonnnal 
cavity, there is none, except secondary haemorrhage, which more 
urgently demands an early diagnosis and prompt relief than intestinal 
obstruction. In isolated instances it has been observed after operations 
where the peritoneal cavity was unopened. Just at the time when 
the surgeon has begun to be reheved somewhat of his anxiety, and to 
congratulate Inmself that once more his labours have been crowned 
with success, it is most disheartemng to patient and surgeon alike to 
be confronted with the added penis of a secondary operation. John 
M. T. Finney®, of Baltimore, in an interesting paper, says that it 
hg/? been his misfortune to meet with 26 cases of post-operative Hens 
in his hospital and pnvate practice, 22 of which required secondary 
operation of one sort or another ; and he is sure, although he has not 
complete records of these cases, that during this time he has seen an 
equal number in the practice of his colleagues in the Johns Hopkins 
Hospital and elsewhere. 
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The two great factors concerned m the etiology of post- operative 
liens are of either mechanical or septic origin There is still a third 
and much smaller class, in the development of which neither of these 
two forces is directly concerned, namely, those rare and interesting 
cases of ad3mamic ileus having their origin in disturbed conditions 
of the innervation and circulation of the intestine. We would there- 
fore divide post-operative ileus into three main classes : ( i ) Mechanical, 
(2) Septic, (3) Adynamic. But a hard and fast distinction is difficult 
to maintain, owing to the fact that they may all be present in the 
same individual. 

The diagnosis of obstruction is all important Once this is 
estabhshed, the treatment is determined, since there is but one rational 
course to pursue. It is obvious that the earlier the diagnosis is made 
and the necessary relief accomplished, the better 

The cause of obstruction was kinkmg in 7 cases ; adhesions alone, 
7 ; bands, 3 ; volvulus, 2 ; loop caught beneath adherent loop, i , 
cicatricial stenosis, i , gastro-mesentenc ileus, i , adynamic ileus, i ; 
cause unknown in 3. In 23 of the cases the cause of obstruction was 
defimtely kncwn. Of these, in 18, or 78 per cent, the obstruction 
occurred either directly or indirectly as the result of peritoneal 
adhesions It will thus be seen that of all the factors concerned m 
the causation of intestinal obstruction, peritoneal adhesions exercise 
by far the greatest influence. 

The seat of the obstruction was m the small intestine in 20 
cases, within the lower twelve inches of the ileum, 10; exact 
position not stated, 10 , pylorus or duodenum, 3 , sigmoid, 2 ; ascending 
colon, I. 

Pentomtas, more or less general, was present at the time of the 
primary operation in 1 5 cases. At the time of the secondary operation 
it was found present in 8. It was the cause of death in 3 of the fatal 
cases. The treatment employed was freeing of the adhesions in 9 
cases, enterostomy m 9, primary intestinal anastomosis in 2, 
exploratory laparotomy, nothing done, in 2 ; no operation in 4. Of 
the fatal cases, 4 died without relief from the obstruction, 3 from 
peritonitis, and 3 from symptoms suggesting toxaemia. 

Pneumonia after Laparotomy. — The discussion at the German Surgical 
Congress, 1905, shows that lung comphcations are much more frequent 
in Germany than in this country In my own experience, pneumonia 
after abdominal section is very seldom seen. I think this is due 
to avoiding unnecessary exposure on the operating-table ; to the 
completion of all preparation of the patient, and of instruments, 
hgatures, etc., before the anaesthesia is begun ; to the envelopment of 
the patient in a gamgee tissue suit before he comes into the operating- 
room ; to careful preliminary oral asepsis ; to the general use of 
chloroform instead of ether ; to the stenhzation of the anaesthetic 
apparatus before use , to the employment of dry aseptic towels around 
the patient and the use of dry swabs at the time of operation ; to the 
strictest asepsis during operation ; to the position of the patient after 
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operation m a semi-propped-up decubitus; and, not least, to care in 
keeping the room at the time of, and after operation, at a proper 
temperature. 

References — Mwii. Surg. Mar. 1906, ^Ibid. June, 1906. 

ACCESSORY SINUSES. (See Sinuses, Diseases of.) 

ACNE, Norman Walker, M.D, 

Fred. Gardiner, IM.D., B.Sc., F.R.C.S. 

Joseph^ strongly recommends a new preparation obtamed by the 
condensation of tar with formaldehyde, and called Pittylene. It is 
a fine brownish yellow powder, soluble m acetone, alcohol, or collodion. 
It is made up as a soap, which must be rubbed into the face for five 
to ten imnutes, and then left on all night As in most soap treatments, 
in due time inflammatory reaction sets in, and soothing apphcations 
must be used. Out of 78 cases he claims 67 successes. 

ISIoschouritz 2 has succeeded in adapting Bier's Congestive Method 
to acne by applying cuppmg glasses from 2 to 4 cms. wide to the 
pustules. The suction, which should be so slight that removal is 
easy, is produced by rubber bulbs attached to the glasses. A seance 
consists of applications each lasting one or two imnutes only and 
spread over an hour, but several places may be simultaneously 
attacked. This laborious proceeding is repeated daily, and improve- 
ment generally follows in from two to five days. He reports success 
m 8 cases 

One of the most troublesome seats of acne is the chin ; and referring 
to its occurrence there in women, Pautner® says the first essential 
IS to attend to any uterine or sexual trouble, and goes so far as to state 
that “the patient should therefore be carefully examined and treated 
by a gynaecologist ” Local measures must be energetic, as generally 
the skin is seborrhoeic, thick, and little sensitive to irritants, any 
pustulation being previously treated with the galvano-cautery. The 
following ointment is applied at night . — 


R Sulphur 2 o I Resorcin 1 o 

Salicylic Acid *50 1 Vaselin 300 

or what Brocq recommends ; — 

R Camphor 5 o j Prepared Chalk 7*5 

Resorcin 5 o Vaselin 20 o 

Sulphur iS'O I Soft Soap 7 S 


The above is to be allowed to remain for five or ten minutes at a 
time, increasing the length of the application gradually, until it can 
be borne for thirty minutes. To relieve the inflammation he uses 
the following paste : — 

R Lanolin I Zmc. Oxid. 

Pulv. Axnyli | Hux-Sal 53 . 10*0 

Lastly, radiotherapy may be required in obstinate cases, apphed for 
three or four minutes every fifteen days. With regard to this last 
method, Stelwagoiji * has come to the conclusion that it is not of the 
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same curative value in all cases, and in some has but little influence 
unless pushed beyond the safety limit. In fact, although the results 
are often favourable, erythema has to be induced, and either atrophy 
of the skin or excessive growth of downy hair may be a sequel. 

References. — Centr 1905, No. 3, p 66 , ^Sem. Mid Jan 24, 
1906 , ^Internat Ther Aug 1906 , ^Jour. Cut Dis Mar 1906. 

ACTINOMYCOSIS OF THE BREAST. Priestley Leech, M.D , F R C.S 

Poiteau, in a recent thesis^, reviews all the cases recorded. 
Actinomycosis of the breast is generally a secondary infection, being 
preceded by a pleuro-pulmonary or cutaneo-thoracic lesion, and the 
breast affection may extend by contiguity or by a true metastasis. 
It IS met with in patients between the ages of twenty-two and 
thirty-five years. There are three stages: (i) A tumour; (2) A 
peripheral Tnfl fl.Tnma.tory reaction arises round the tumour, (3) An 
ulcerative process appears. There is no pain at first, and on 
examination a very hard, well-defined mass, without adhesions or 
inflammatory reaction round it, will be seen, and the patient’s 
general health is not affected Then the skin reddens, softening 
appears at certain points, and the disease resembles sarcoma, but 
the growth is more limited. Suppuration, which is apt to be pro- 
tracted, then occurs, ulceration often appearing in several spots at one 
time. There is no involvement of the axillary glands The only 
possible confusion to which actinomycosis may give rise is with 
tuberculous disease of the breast. In tuberculous disease the axillary 
glands are usually involved. Search should be made for the 
actinomycotic grains m the pus 

Treatment. — Potassium Iodide in large doses, with Arsenic, should 
be tried. Injections of Sodium Gacodylate is also indicated. If 
medicinal treatment makes no impression on the disease, total and 
complete Amputation of the breast should be done. 

Reference — '^New York Med. Jour. Aug. 18, 1906 

AKATAMA. /. W. W. Stephens, M.D. 

This is the native name for a form of endemic pciiphcral neuritis 
described by Wellman^ in the hinterland of Angola It is thought 
to be different from the neuritis of ben-ben, malana, etc. It is 
charactenzed by swelling, bypeiaeniia, sensations of pncklmg, burning, 
numbness, and occasionally by marked sweating in the aflcctcd parts, 
generally the legs or arms. The distnbution and natuic of the disease 
are quite unknown. 

Reference. — '‘■Arch. f. Schtffs u. Trop. Hyg. Feb. 1906 

albuminuria (Functional). {See also Diabetes, Albuminuria in, 
and Nephritis.) Prof. J. Rose Bradford, D.Sc., M.D. 

Clement Dukes ^ considers that three types of functional albuminuria 
may be seen m school-boys. The first and largest class show increased 
arterial tension, which he attributes to irritability,, of the vasomotor 



NEW TREATMENT 


93 


ALBUMINURIA 


apparatus. This form of albummuna Dukes records as most frequently- 
produced by excesses of nitrogenous food and imperfect elimination, 
together with an hereditary tendency to gout. This class of case is 
most efficiently treated by some curtailment of the proteids in the 
food and the occasional administration of Blue Pill. 

Another class of case comprises those who have cold, clammy, and 
congested extremities, accompamed by a large, feeble, compressible 
pulse, arising from deficient vasomotor control. In this class of case 
the heart participates in the general deficiency of tone, and dilates ; 
and chilblains are also frequent. Dukes considers that these cases 
should be treated by abundance of food and the administration of 
tonics, such as strychmne and arsenic. In the third class of cases the 
patients are spare, highly strung, over-sensi-tive neurotics. The pulse 
in these cases is thin and thready, and the tension is variable. Dukes 
considers that the Bromides should be admimstered to this type of 
case, with occasional doses of Blue Pill. 

Dukes considers that in all forms of functional albuminuria *it is 
unnecessary to interfere either with the system of education or with 
the games that the boys are engaged in, and that it is generally inadvis- 
able to curtail the food supply. Further, he urges that they should 
join in every description of exercise that does not mvolve competition 
for prizes, as through exercise the cardiovascular system becomes 
more stable. He found, that of the boys of the age of thirteen or 
fourteen, i6 27 per cent were affected with albummuna, and further, 
that the incidence was a little different at different times of the year, 
inasmuch as in January and in May some 14 per cent were affected, as 
compared with between 17 and 18 per cent in September. He is 
further of opinion that the albuimnuna tends to become more frequent 
towards the close of school hfe. The circulation in many of these cases 
is very unstable, and in addition to the chilblains and other vascular 
phenomena mentioned above, these cases are often hable to suffer from 
syncope and momentary loss of consciousness. Dukes is of the same 
opinion as other writers, that this form of albummuna does not prove 
to be the precursor of organic disease of the kidneys 

Wnght and Ross ^ have investigated a senes of cases of physiological 
albuminuria -with reference to the percentage of salts in the unne, and 
determimng in this manner whether the renal functions are impaired 
or not, masmuch as the efficiency of the kidney can be determined to 
a considerable extent by ascertainmg whether it is able to elaborate a 
concentrated unne, or at least a unne in Virhich the salts are concen- 
trated These observations show that in physiological albummuria 
the renal functions are unimpaired, and contrast in a marked manner 
•with what obtains in renal disease. The authors consider that physio- 
logical albummuna must be due to the transudation of lymph mto 
intact urinary tubules, and they determined that in some of the cases 
of physiological albummuna there was dimipished blood coagulability. 
Wright and Ross were therefore led to ixeat these cases by 
Calcium Salts, and ,they record six cases where the administration 
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of 6o gr. of calcium lactate was followed by the disappearance 
of the albuminuria. In some instances the albuminuria disappeared 
within an hour of the administration of the drug The table of cases 
recorded does not give any details of the chnical course of the afEection. 
Wnght and Ross are further of opimon that the administration of 
calcium lactate may serve to distingmsh a functional from an organic 
albuminuria, inasmuch as the albuminuria of renal disease is not 
affected by the administration of these lime salts. 

Gobbi 2 records some observations on the albuminuria and glycosuria 
occurring in athletes as the result of fatigue. He examined 8 out of 
27 competitors in a 26-lalometre race : 4 were gymnasts and 4 were 
soldiers of an Alpine regiment They were all in good health, and 
their urme was normal. After the race albumin and sugar were 
present in the unne in all 8 cases. In 2 cases the albumin was only 
present m traces, in i to the proportion of *25 per thousand, in 2 in 
the proportion of 5 per thousand, in another of i per thousand, and 
another of 2*5 per thousand. The urinary sediment in all cases con- 
tained leucocytes and in 4 instances red blood corpuscles were present 
In 3 cases granular casts, in i hyahne casts, and in another epithelial 
casts were present The quantity of sugar varied from *05 per cent 
to a maximum of '5 per cent. Eight days after the race the urine 
was again examined, and traces were found m 5 cases of sugar, and 
in 3 of albumin. The author concludes that no connection exists 
between the quantity of albumin and sugar eliminated by the same 
individual ; in 2 cases where there was much albumin, and the specific 
gravity of the unne was low, the competitors were more exhausted 
than any of the others. These cases are of interest as showing the 
great frequency with which albuminuna occurs as a result of fatigue 
in the healthy, and they also draw attention to the occurrence of 
glycosuna from a similar cause. 

Functional albuminuna is often attnbuted to the existence of a 
shght renal lesion produced by a former attack of some acute specific 
infection, and scarlet and typhoid fever have both been regarded 
as possible causes. Le Noir^ draws attention to the interesting fact 
that functional albuminuna may actually disappear during the 
occurrence of such an acute infection. A young girl suffering from 
functional albuminuna contracted scarlet fever, and dunng the 
whole time that she was kept in bed the albuminuna was absent, 
but reappeared as soon as the patient was up and about. Such 
cases show that the occurrence of scarlet fever in the history of 
a person suffering from functional albuminuna must not necessarily 
be regarded as a cause of the condition. Widal considers that the 
disappearance of albuminuna by rest in bed is dependent on the fact 
that the functional activity of the kidney is greater in the recumbent 
posture. 


a Jour. Oct. 7, 1905; ^Lancet, Oct. ar, 

^Revista CnL Chn. Med AprU, 1905 ; ^Sem. MM. Feb. 14. 1906. ^ " 
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ALCOHOLISM AND INSANITY. C C. Easierhrook, M.D. 

Statistical and Etiological. — Sevan Lewis ^ states that m 
England and Wales agncultaral communities are relatively to 
population the least intemperate and criminal, and the most poor 
and insane ; and that mining and manufacturing commumties — 
and maritime more so than inland — are relatively to population the 
most intemperate and criminal, and the least poor and insane. On 
the statistical map of England and Wales, therefore, intemperance 
IS dissociated from insamty, intemperance and crime going together, 
whereas msanity is associated with pauperism and its attendant 
poverty, want, worry, anxiety and other “ moral ” factors. 

W. C Sullivan 2 distingmsbes two tj’^pes of mtemperance or drinking : 
(i) Convivial drinkmg, which is responsible for much drunkenness 
but httle alcoholic crime, disease, and mortality , (2) Industrial 

drinking, which is responsible for little drunkenness but much alcohohc 
crime, disease, and mortahty. The latter is thus the more serious 
social and national evil. In agricultural districts there is the least 
drunkenness, a low rate of alcoholic crimes (homicidal and suicidal), 
and a low rate of mortality amongst agriculturists from alcohohc 
diseases. In manufacturing towns there is more drunkenness, a higher 
rate of alcoholic crimes, and amongst textile and metal workers a very 
high rate of mortality from alcoholic diseases. In. seaports there is still 
more drunkenness, the highest rate of alcoholic crimes, and amongst 
dockers the highest rate of mortality from alcoholic diseases. In 
mimng districts there is the most drunkenness of all, but the rate of 
alcoholic homicidal crime is much the same as in the manufacturing 
towns ; the rate of alcoholic attempted suicide is even lower than 
in the agricultural districts, and amongst imners the rate of 
mortality from alcoholic diseases is the same as the low rate 
amongst agriculturists m agricultural districts. 

As to the nature and origin of industrial dnnkiiLg, it depends on 
two factors : ( i ) Primarily, the supposed action of alcohol as an aid 
to labour ; this idea is based on the prehminary but evanescent 
stimulant effect of alcohol on the psychomotor and muscular apparatus ; 
the mam effect of alcohol, however, on the motor, as on the sensory 
mechamsm, is depressant. (2) Secondarily, the facility of access to 
alcohol during the hours of labour. Hence the miner, who is not 
allowed to take “ liquor ” into the mine, comes to learn that a “ dnnk ” 
before going below is not a good thing on which to do an eight or ten 
hours’ shift of heavy work, and the miner therefore devotes himself 
to convivial rather than to industrial drmking. The docker, on the 
contrary, who can obtain dnnk at all hours dunng his work, by constant 
renewals never allows the initial stimulant effect of alcohol to be 
replaced dunng woiking hours by the after depressant effect, and 
consequently the alcoholic mortahty amongst dockers is second only 
to that of workers in the hquor trade itself. 

Parental Alcohohsm . — Bevan Lewis (op. cit.) states that parental 
alcoholism tends to ^he evolution in the progeny of degenerate and 



ALCOHOLISIVI AND INSANITY 96 


MEDICAL ANNUAL 


explosive types of cnminality psychosis and neurosis, eg., idiocy, 
imbecility, defectiveness, moral and impulsive psychoses, adolescent 
insanity, systematized delusional insanity, hysteria, chorea, and 
epilepsy. Paternal alcoholism is more apt to give nse to the explosive 
and motor types, e.g , epilepsy, whereas maternal alcoholism — m 
which there is probably alcoholic toxaemia of the ovum — is more apt 
to give nse to the developmental arrests, e g , idiocy and imbecility. 

Pathological. — F. W. Mott® draws attention to the rarity of 
alcohohc hver m asylum as compared with hospital post-mortem 
work, and from his extensive experience at the London County 
Asylums can recall only one case of hob-nail liver with abundant 
ascites — the case of the notonous Jane Cakebread. This important 
fact will be fully endorsed by the experience of psychiatrists, many 
of whom, indeed, have noticed the ranty of alcoholic cirrhosis of the 
hver in those dying insane, but have not pubhshed comparative 
statistics on the point, as Mott now does. He found that definite 
alcohohc hver affection was ascertained at the post-mortem in 9‘i 
per cent men and 4’ 9 per cent women amongst 1099 Charing Cross 
Hospital cases (735 men and 364 women), as compared with only 2*2 
per cent men and 1*4 per cent women amongst 1271 Claybury Asylum 
cases (627 men and 644 women) ; and that during life ascites had not 
been exhibited by the asylum patients presenting the hver lesions, 
whereas amongst the hospital cases two-thirds of the women and 
more than one-third of the men presenting the hepatic cirrhosis at 
the post-mortem had sufiered from ascites Mott rightly explains 
the ranty of alcohohc cirrhosis of the hver in the insane by the fact 
of their instabihty of nervous system — their loczts minoris res^sfeniiie — 
in virtue of which, through alcohohc abuse the subject is driven into 
an asylum long before he can dnnk enough to produce a cirrhotic hver. 

Clinical. — Alcohohc abuse may be a co-operative factor in the 
causation of any form of psychosis, and may similarly be a symptom 
of mental disorder and to some extent colour the symptoms. But in 
the diagnosis of alcohohc insanity proper there arc characteristic 
physical and psychical symptoms which point to alcoholic poisoning 
as being the important factor and feature of the discsisc, although 
even in these cases, in view of Metchnikofi’s observation that alcoholic 
abuse diminishes the number of phagocytes and so lowers the defences 
of the body against bacteria, it may be held that the specific signs 
of alcoholism are in part due to microbic toxaemia. Bevan Lewis 
has shown that impairment of muscular sense discrimination and 
retardation of reaction-time are amongst the carhest ciTccts of 
alcohohsm, and are marked features in alcoholic insanity, and that 
in early cases which end fatally the transition zone of cerebral 
cortex immediately behind and in front of the central gyri shows 
distinct cell degenerations, in many cases profound. The characteristic 
climcal symptoms of alcoholic insamty proper are typically seen in 
cases of alcohohc delirium tremens and alcohohc polyneuritis, the 
symptoms comprising dehnum or confusion, with, failure of memory — 
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especially for recent events — and loss of knowledge of time and space, 
plausibility, prevarication, fabrication and confabulation, emotionalism 
— usually of unhappy type — marked psycho-sensory disturbances in 
the form of vivid illusions and hallucinations, and often terrifying 
delusions associated therewith, marked psycho-motor restlessness, 
largely purposive and in response to the hallucinations and delusions, 
diminution of motor power and co-ordination, retardation of reaction- 
time, alterations of the deep reflexes, and marked disturbances of 
peripheral nervous function, sensory (e.g., hyperaesthesia, parsesthesia, 
or anaesthesia), and motor (e.g., tremor). Apart from alcohohc 
neuritis, gastric catarrh and dilatation, and in old-standing cases 
acne rosacea and alcoholic disorders of the liver, kidneys, arteries, 
and heart may be present, and form aids to diagnosis to be used with 
discrimination. 

Quinquad’s sign, which is said to occur in most chrome alcoholics, 
whether sane or insane, and to be pathognomomc of cliromc alcohohsm, 
and is not to be confounded with alcoholic tremor, is elicited by making 
the subject press steadily downwards with partially flexed and 
partially separated index, middle, and ring fingers of the hand in the 
prone position upon the supine and fully extended palm of the 
examiner, in a few seconds a sensation of crackling or crepitus is 
conveyed to the examiner’s palm from the fingers of the subject if 
a toper. 

In cases of mild alcohohc delirium without disorientation or obvious 
hallucinations, Reichardt* states that if the patient be given a 
sheet of white paper and asked to describe what he sees thereon, he 
will describe many objects seen, and that this test for eliciting visual 
hallucinations is pathognomonic of alcohohc delirium. The alcoholic, 
and in the writer’s experience especially the polyneuritic alcohohc, 
when bemg tested as to memory and knowledge of tune and place, 
is characteristically ready with an answer, and if this is wrong, as 
IS usually the case, just as readily tries to cover the mistake. The 
amnesic, disorientated, and deteriorated alcohohc is often character- 
istically anxious to give the impression that his mental faculty is 
intact. 

For ehciting shght mental impairment which might be overlooked, 
as in alcohohes during convalescence, Mott (op. cit.) emploj^ the 
following three tests, which mvolve simple exercises of the attention, 
memory, and judging and reasomng powers. 

1. Name of person test, e.g., ask the patient to mention the name 
of some well-known person coming about him, say the doctor ; probably 
the name is forgotten, so it is mentioned to fiie patient, and he is 
asked to remember it ; then discuss some other subject or apply the 
other subjoined tests, and again m a few nunutes ask the patient to 
repeat the name, which is possibly already forgotten or imperfectly 
remembered. 

2. Simple arithmetical tests, e.g., ask the patient to repeat the 
multiphcation table ot to multiply one number by anoth^, and then 

7 
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to multiply the same numbers with multipher and multiphcand 
reversed, or to state how much change there ought to be out of, 
say, 2s. 6d. after buying a pound of tea at is 6d. and a pound of 
sugar at 2jd. 

3. Marie’s three order test m aphasia, e.g., give the patient three 
pieces of paper of unequal size, with a simple distinct order for each 
piece ; the patient will be able to carry out each order when given 
separately, but will probably bungle matters if given the three at once. 

Mott gives a good description of the types of hallucmations 
and illusions met with in alcoholic cases, and lays stress on the 
point that the persistence of such, while the mind otherwise becomes 
clear, indicates that the case is one in which alcohol has only played 
a subordinate part, and that the outlook of chrome insanity is probable. 

Drug Treatment of Inebriety. — ^There is a tendency at present 
to draw somewhat artificial Imes of distinction between the vice 
drunkenness, or ordinaxy alcohohe intoxication, and the disease 
alcoholism, which is the result of more or less prolonged alcoholic 
abuse and poisomng, and is mamfested in the form of various special 
disorders of the nervous and other bodily organs It has already 
been mentioned that alcohohe abuse may be a cause or a symptom 
of insanity, and may give use to a definite, recogmzable, toxic 
psychosis, alcohohe insamty proper. Distinct from this is another 
psychosis in which the real disease consists not in the effects produced 
by prolonged alcohohe poisoning (though these effects may be super- 
imposed), but in a periodic intense craving for the mental state 
produced by alcohol (dipsomania) or narcotics and similar drugs 
(narcomania) ; and finally there is the psychosis m which all the 
foregoing more or less, if persisted m, tend m time to end a charac- 
teristic mental and moral deterioration, which for want of a better 
name may be termed a moral dementia. The term inebriety is limited 
by some to the last-mentioned psychoses, especially to the periodic 
forms. Inebriety must therefore be treated much on the lines of 
other penodic psychoses, but with special attention to the building up 
of self-control. 

For this reason it is impossible to cure an mebnate against his will. 
It is in the first place necessary for him to make up his mind to become 
and to remain permanently teetotal as regards alcohol or narcotic 
drugs. There is probably no short cut by the temporary admimstration 
of other so-called specific drugs to the cure of inebriety, a psychosis 
usually of long standing ; there is even a risk of teacliing a patient 
other drug habits. At the same time some physicians hold that, in 
addition to enjoimng absolute teetotalism, ordering a well-regulated 
life as regards meals, sleep, rest, occupation, exercise in the fresh air, 
and the hke — ^this regime being earned out under proper supervision, 
and if necessary away from the patient’s usual surroundings and 
temptations — and prescribing bitter tonics for the relief of the initial 
anorexia and sinking epigastnc sensations, the hypodermic adinims- 
tration of atropme and strychnine for a few weeks produces some 
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molecular change m the cortex cerebn, in virtue of which there is at 
once created a loss of craving or even an actual repulsion for the 
mental state produced by the alcohol or drug m question, which is 
more or less lasting in character. 

There are variations of opimon as to the most efhcacious dosage, 
some recommending small doses during the whole penod of treatment 
(e.g , liq. atropin. sulphat. i mm. and liq. strychnm hydrochlorat. 
4 min. given hypodermically twice daily for a month, then once daily 
for a fortnight, and finally once every second day for another 
fortmght) ; others agam recommend that the doses be gradually 
increased day by day until full physiological efEects are observed, and 
then gradually decreased, durmg the first three or four weeks of 
treatment, at the end of which the atropme is stopped, the strychnme 
being contmued in small doses for another three or four weeks The 
atropine and strychnine treatment of dipsomania and narcomania is 
still on its trial, for it has not been accepted by the profession. As 
inebriety is a periodic psychosis which is som^mes ushered in by 
observable prodromal symptoms, more evidence is desirable as to the 
efiSlcacy of the treatment in aborting threatened or incipient attacks. 

Rxferbncss — '^Jouv M&nt Set April, 1906 , *Ibtd. July, 1904, and July, 
1906 ; ^Ibtd Oct. 1906 ; *^Neurol. Cenir. June 16, 1906. 

ALEPPO BUTTON. {See Leishman’s Bodies.) 

ALOPECIA AREATA. Nornian Walker, M.D. 

Fred, Gardtner, M,D., B.Sc , F R.C S, 

HaUopeau^, a very strong upholder of the parasitic ongm of this 
conditioii, states the grounds for his behef, and amongst these are : 
(i) The fact that it is observed to occur m groups — families, 
schools, military barracks, etc. Even at the St. Louis Hospital 
doctors are frequently affected. On the other hand, in rdigious 
institutions, where heads are kept continually covered, it occurs very 
rarely ; (2) Chmcally it resembles a parasitic disease ; (3) The areas 
are often multiple , (4) The negative results of inoculation aomy be 
explained on the theory that the organism lies deeply, and only reaches 
the surface at times of activity , (5) He avers that it is amenable to 
antiseptic treatment. 

An interesting outbreak among policemen is detailed by Mayer®. 
All were m perfect health, but the sleeping accommodation was so 
hmited that often four or five slejit by turns in the same bed. One 
man had an old-standing alopecia areata, and in. time ir out of 35 
poheemen became affected, and all on the posterior and lateral aspects 
of the head. This could be explained in no other way than by direct 
infection from the pillow. One cannot, well understand Sabouraud's® 
contention that these epidemics in schools are really false. He 
maintains that the scars of blows, bums, boils, and abscesses are 
commonly mistaken for alopecia areata, and that cured impetigo 
contagiosa with the crusts removed simulates an epidemic of this 
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r Hallopeau admits that a nervous type undoubtedly exists, but its 
characteristics are distinct, and probably Wende’s^ case given below 
would come under this category. A healthy girl with abundant hair 
was suddenly seized with violent headaches, and a week later all the 
hair of the head, eyelashes, and eyebrows fell out, while the nails also 
atrophied. Six years later the condition persisted. 

Nicolas Favre® reports the cure of a case which had lasted five 
years, by means of compression with an elastic bandage. The pressure 
was applied just short of pain, and the interesting fact is mentioned 
that the hair did not grow on parts inferior to the band. 

No other new treatment has been suggested, but we personally have 
seen several satisfactory results by exposure to the ordinary arc Electric 
Light 

References. — '^Jour. Mai Cut. et de Syph. May, 1906 , ^Derm. Zeit. 1906, 
p. 59, ^La Chn. No. 9, 1906; *-Jour. Cut. Dis. 1905, p. 517, ^Lyon. MSd 
Dec. 31, IQ©!;. 

AMPUTATIONS. Priestley Leech, M.D., F R.C.S. 

Interscapulo-thoracic Amputation. — Rutherford Monson^ reports 
three cases. One was in a girl aged eighteen years for a chondnfying 
sarcoma of the upper head of the humerus, with good recovery. The 
second case was m a man sixty-two years of age for epitheliomatous 
recurrence in the axilla and upper arm j he recovered from the opera- 
tion, but died fifteen weeks later of exhaustion following recurrence. 
The third case was m a young man aged twenty-four, for periosteal 
sarcoma of the round-celled type on the left shoulder ; recovery was 
uneventful, but the patient died eleven weeks later from secondary 
growths in the lung. The subclavian artery was tied early, and 
shock was practically avoided by the injection of the nerve trunks 
with a 4 per cent solution of cocaine, as recommended by Cnle {vide 
Med. Annual, 1906, p. 451). 

Bier’s Osteoplastic Amputation. — ^Hogarth Pringle*, of Glasgow, 
says the results of this method are admirable. A patient with an 
osteoplastic amputation of the leg or femur can put his whole weight 
on the face of the stump just as well as another patient can bear his 
weight on a Syme's stump. In the upper hmb the advantages 6 t 
this method are that a working man will be able to bear pressure 
against his stump, as in pushing against objects. In a few cases the 
bone flap does not umte, but Pringle thmks that it should be the 
operation of choice in all cases where there is a reasonable prospect of 
avoiding virulent suppuration. Bier advises that it should not be 
employed in diabetes and senile gangrene, but he says that he has 
not found that a moderate suppuration endangers the vitality of the 
bone flap. 

The techmque in an amputation through the middle of the leg is 
as follows : A flap of skin and subcutaneous tissue is cut, preferably 
from the antero-mtemal aspect of the limb, and reflected with care so 
that no damage is done to the periosteum covering the skin surface 
of the tibia. Then three sides of a rectangular flap of periosteum are 
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cut on the skin surface of the tibia, the two lateral incisions bein^ 
made just beyond the margins of this surface of the bone, and the 
transverse incision about one and a half inches down from the base 
of the skin flap. The periosteum is raised for about one-third of an 
inch upwards from the transverse incision, and then a fine saw is appked, 
and a thin flap of bone, still adherent to the periosteum, is cut from the 
compact bone of the shin surface. If it consists of the whole thickness 
of the compact layer of bone it does not matter. Its length must be 
equal to the transverse diameter of the tibia, but it may be made long 
enough to cover the transverse surface of the tibia and fibula as well. 
When this flap of bone is cut sufficiently long, its base is snapped through, 
but the periosteal bridge connecting it to the bone of the stump must 
be carefully preserved. The bone flap being held out of the way, a 
short posterior flap is cut, and the bones of the leg are cleared and 
divided transversely. The prominence of the sharp shin border is 
removed, and after the vessels are tied, the bone flap is sutured by the 
margin of the periosteal covering to the edge of the periosteum of 
the bone of the stump, and to the muscles of the stump as well, so that 
it comes down close over the sawn end of the tibia. The patient is 
encouraged to bear weight on the end of the stump as soon as the 
wound is healed, and at the end of four weeks a wooden pin leg can be 
fixed to the stump by plaster of Pans bandages, and the patient can 
get up. 

Gmth-Stokes Amputation. — Corson® finds from radiographic examina- 
tion that there is as a rule no osseous union between the patella and 
the end of the femur. The patdla in his case was pulled somewhat 
upwards, and efforts to obtain bony union need not be persevered in. 
The retention of the patella in the anterior flap is desirable, as it gives 
a much better stump. 

Thigh. — H. B. Gessner ^ reports two cases of amputation of the thigh 
where he injected Cooaine into the great sciatic nerve and the internal 
saphenous before division, after the flaps were partly cut. There was 
no shock [This method appears to the Editor, from his personal 
experience in one case, to be well worthy of a trial. In an old woman 
seventy-two years of age, cocaine solution was injected into the sciatic 
and anterior crural nerves through the skin, and there was no shock 
either during the operation (which was done under a general anaesthetic) 
or afterwards.] 

References, — Med. Jour. Nov. 25, 1905 ; *Lancet, Nov 18, 1905, 
p, 1465, also Bier in Arch. f. khn. Chir. Vols. xlvi. and 1 ., Centr. f. Chir. 1897, 
and Bunge in Deut med. Woch. 1899; *Ann. Surg. May, 1906; ^Med. Rcc. 
July 28, 1906, quoted from Amer. Jour. Surg. 

ANiEISTHESIA (Local). (.See also Spinal Surgery ) 

Priestley Leech, M.D., F.R.C.S. 

The search for a local anaesthetic which shall be harmless and at 
the same time efficient goes merrily on, and one exclaims “ Eureka ’ 
until another observer records an experience which demonstrates 
that the last discovered drug is quite as toxic as, if not more so than, 
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older ones. Stovaine seems to be most in favour at present, and 
several papers have appeared on its use in local anaesthesia. 

Marchetti ^ gives brief records of its use in 47 cases ; he uses 3 cc. 
of a ^ per cent solution ; no ill effects were observed, and he thinks it 
less poisonous than cocaine. 

Christie 2 gives notes on 63 consecutive cases where stovaine was 
employed in the throat and nose department of the Glasgow Western 
Infirmary. The solution was usually rubbed lightly into the surface 
Sometimes the patient was operated on immediately, but usually he 
had to wait some time, and then swabs dipped m the solution were 
left m contact. A 20 per cent solution was used. Adrenalin did not 
appear to enhance the anaesthetic power. The electro-cautery and 
snare were used, and very few complained of pain. He concludes that 
stovaine is quite as powerful an anaesthetic as cocaine when swabbed 
on the mucous membrane of the upper air passages. Its effect is 
more rapidly produced and more rapidly passes off than that of 
cocaine ; it is much less toxic, and its use is not attended by any more 
haemorrhage than is that of cocaine. A disagreeable odour is emitted 
by the breath after its use. 

McKenzie ^ comes to similar conclusions, but says stovaine produces 
ischemia of erectile tissues, and if left in contact with mucous surfaces 
for more than fifteen minutes may produce sloughing. 

Lennander % of Upsala, has made some observations on the sensibility 
of the various parts of the body. He operates wherever possible by 
regional intraneural or perineural Injections of Cocaine solution 
(1-400 and 1-200) and adrenalin. He performs nearly all his hernias 
with local cocaine anaesthesia ; the laparatomies with local anaesthesia, 
or local anaesthesia combined with ether intoxication, until the abdomen 
is opened, and then the ether is not given until the flat swab or sponges 
are withdrawn and the incision is sewn up. The article is worth 
reading, but is too long to abstract. 

H Braun ^ reviews some of the newer local anaesthetics. He thinks 
HoYocaine with supraremn is markedly less toxic than cocaine, and 
quite as effective ; its action is less durable when used without the 
supraremn ; he employed solutions of o’25, 0*5, and i and 2 per cent, 
which can be sterilized by boiling, 

Blondeau® uses 2 cc. of i per cent solution of stovaine, with 
4 drops of the 1 per imlle adrenalin solution. 

From a Th^se de Pans of recent date, several prescriptions are given 
for local anaesthesia in the same journal (Lucas-Championnieio’s), 
some of which are here reproduced : — 

K Stovain. grs viss-xij | Aq. dest. 5 iiiss 

To be sterilized in an autoclave, and sealed up in bulbs for eye 
surgery : — 

{a) F Stovam. gr xv | Sol Sod. Chlond. ( 7 ' 7 <)o) 

Sterilize and preserve in 2 .bulbs for injections. 

(d) R Stovam. 3] I Sod. Chlorid. { 7 '‘/(>o) Hiiiss 

Sterilize foi instillations. 
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For carious teeth : — 

Bs Phenol. Crystal, I Stovain. aa gr. xv 

Menthol, | 

Moisten a pellet of cotton-wool with this, and place in the cavity. 
For piles and anal fissures : — 


B Stovain 

gr. iv 

Lanolin 


Sol. Adrenalin ( i ®/o 0 ) 

1 3ss 

Vaselm, 

aa 3 iss 

For cracked nipples ; — 

B Stovain. 

Balsam. Peruv. 

For piles (a suppository) : 

gr. IV 
gr. XV 

j Lanolin, 

5 v 

B Stovain 

gr- i 1 

01. Theobrom 


Ext. Bellad 

gr ss 1 

q.s for 

one suppository. 

For a spray in throat afEections 

— 


B Stovain. 

Menthol 

gr. iss 
gr. IV 

j Alcohol (45®) 

3 fij 

For dentition • — 

B Stovain. 

Tmct. Croci 

gr. iss 
Htx 1 

Syrup. 

3 iij 


To be nibbed on the gums several times in the day. 

Lloyd Smith and Taylor Hughes reconomend the use of a solution 
of "3 per cent cocarne hydrochloride m sodium sulphate, with distilled 
hquor hamamelidis, serum albumin, and suprarenal gland solution. 
Sixty mimms of this mixed solution only contain half a grain of cocaine, 
and with 40 minims four or five teeth can be extracted without pain. 
Messrs. Oppenheimer & Son make the solutions. 

References. — "^Gaz. deg Osped Nov. 26, 1905, quoted Brzt Med. Jour. 
Epit Mar. 17, 1906; ^Glasg. Med. Jour. Feb. 1906, p. 119, ^Bnt. Med. 
Jour. May 12, 1906; *Gaz. d Hdp. April 3 and April 5, 1906 ; ^Deut. med. 
Woch. Oct. 19, 1905, quoted Br^t. Med Jour Epit. Jan. 20, 1906 , ^Jour. 
de Med et de Chtr. Aug 25, 1905 ; ’’Pract Feb. 1906. 

AN.fflSTHBTIGS. J. Blumfeld, M.D. 

Leaving the more general questions, such as after-efiects, shock, and 
preparation of patients, for later consideration, this r^sumi may well 
begin by briefly depicting the year’s hterature it relates to the 
individual anaesthetics. 

Chloroform — Beginning, therefore, with chloroform as the most 
important, we must first draw attention to the continued work of the 
Special Chloroform Committee of the British Medical Association^. 
The recent work of this body is of a practical nature. It has dealt 
with the effects of known doses of the drug upon cardiac and skeletal 
muscle. Attempts have been made also to determine the percentage 
of chloroform which induces anaesthesia when mhaled into the lungs, 
and further, how much of this is retained in the blood, and how much 
escapes again with the expirations. Prof. Brodie’s report upon the 
rate of absorption of chloroform dunng the induction of anaesthesia 



ANAESTHETICS 


104 


MEDICAL ANNUAL 


has a most direct practical importance. The especial danger of the early 
stages of chloroform inhalation has long been clinically acknowledged ; 
here we have its scientific explanation in that the rate of absorption 
is known to be higher during the second minute of inhalation than at 
any subsequent period. Corresponding to this, the volume of chloroform 
in the expired air is, during this period, less than at any other. The 
rate of absorption of chloroform is found to correspond roughly with 
the degree of lung ventilation, a result agreeing with that found by 
Tissot in a recent research This observer finds that an eqmhbnum 
IS never reached between the tension of a 9— 10 per cent chloroform 
vapour and the amount earned by the blood, death happening before 
such an equilibrium can be reached. Tissot beheves that the danger 
of the early stage is explained by the all-important infiuence of 
lung ventilation. Thus, dunng the “ forced rapid breathing and that 
which is apt to occur in the stage of excitement, a dosage becomes 
dangerous which with normal respiration barely suffices to anaesthetize ” 
Professor Brodie’s expenments also show that absorption of chloro- 
form generally rises and falls part passu with nse and fall of lung 
ventilation. 

Vernon Harcourt® has made expenments which go to show that, 
speaking roughly, one-third of the amount of chloroform administered 
is retained by the patient. This observer points out the importance 
of the “ dead space ” in respiration, and the extent to which it is 
increased whenever a mask is used dunng the administration of 
anaesthetics. 

The Committee's report also contains an account of work by Sherring- 
ton and Sowton bearing on the effect of chloroform in conjunction with 
carbon dioxide. Here again chnical experience, which so strongly 
deprecates the presence of cyanosis during the inhalation of 
chloroform, is borne out by the results of laboratory work. 

From a practical point of view Chapman’s^ investigation of the 
percentage of chloroform emitted from Junker’s inhaler deserves 
note. Stdl more valuable is a similar research by Dr. A. G. Levy 
which bears upon the vapour derived from a Skinner’s mask and 
drop bottle, probably the commonest method of chloroform administra- 
tion throughout this country. Levy’s article ® should be carefully studied 
by every practical anaesthetist. He shows the effect of using differing 
materials for the mask and of having different sized areas wet with 
chloroform. His investigation is in line with that of Legge Symes® 
which we have referred to in a former year. 

With regard to the intimate effects of chloroform upon the tissues 
of the body, the reader is refen ed to the work of Moore and Roaf and 
to the writings of H. G. Wells and others ® Investigations into the 

effect of the drug upon renal activity may also be studied^®. 

Ether. — The question of the extent to which anaEisthetic drugs in 
the course of their elimination from the body may injuriously affect 
the renal cells has been at different times investigated, and Pi of. W, 
H. Thompson has recently made some researches in this direction. 
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He deals with the effects of prolonged narcosis from chloroform 
and ether upon renal activity, detailing results as regards concentration 
of unne and excretion of nitrogen, of water, and of chlorides. 
Roughly speaking,* it may he said that there is dimimshed renal 
activity during narcosis, and after a few hours an increased flow of unne. 

The rectal injection of ether vapour has once more been given a 
trial, and forms the subject of an article by Krugihne^®, who records 
43 cases. Although the advantages to be expected from this method 
in the way of immunity from respiratory-passage injury are obvious, 
yet the disadvantages are equally apparent and more certain, and 
rectal administration is never likely to be of wide use. 

The lung trouble that may occasionally follow the use of ether is 
well exemplified by a case recounted at length by Victor Pedersen ^ 
To avoid such difficulties strict care must be taken to select a suitable 
anaesthetic for each case. The routine admimstration of ether to aU 
and sundry must sooner or later meet with pulmonary or bronchitic 
after-effects. Pedersen appends to his article a useful hst of such 
cases. E. E. Armstrong of Montreal, has also written recently 
upon this matter, drawing conclusions from 2,500 cases of ether 
anaesthesia. 

Ethyl Chloride. — The attractions of ethyl chloride are well 
displayed by J. H. Chaldecott’s ^ ® article, though his remarks on its 
safety in adenoid cases are a httle discounted by fatalities that have 
recently occurred during this particular operation under ethyl chloride. 
Ihe fact IS that here, as in all cases of anmsthetic troubles, the factor 
of first importance is the admimstrator’s experience and skill. Hitherto 
the necessity for such quahfications when ethyl chloride is used have 
not been properly recogmzed, an oversight that should not occur in 
future if the existence of written warmngs on the point are of any 
avaiH**. It is at least a noteworthy fact that* a large proportion of 
recently contributed articles on the subject of ethyl chloride deal with 
fatal cases. 

A little experimental work upon this drug is recorded durmg the 
past year ^ . Thus, a research was undertaken to determine its effect 
upon the respiration, the heart, and the blood-pressure. The con- 
clusions arrived at go to show that ethyl chloride has an effect on the 
heart through the vagus, and probably a depressant action on the heart 
muscle similar to that of chloroform : a lowering of blood-pressure 
was found. As an anaesthetic for infants, ethyl chloride is largely 
used, and a good account of it m this respect is given by Miss Flora 
Murray^**. She employs a freer admixture of air than is generally 
permissible with adult patients An analysis of 400 cases of 
anassthetizations by ethyl chloride and by somnoform may be found 
in the Lancet of October 21, 1905 ; the patients m these cases were all 
subjected to dental operations. regards the punty of ethyl chloride 
the Lancet^^ give the result of an investigation into seven brands 
obtainable in London ; five were pure. 

In addition to Seelig's article ® ® referred to in the General Review, the 
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question of scopolavmne-morpkine navcosts may be studied in the 
Medical Record for April 7th, 1906. The dangers of this method are 
epitomized by H. T- Whitacre ^ 1, who does not recommend its adoption. 
At the same time it must be admitted that, given the right kind of 
subject, very satisfactory results are to be obtained , a large element 
of uncertamty, however, is a serious obstacle to the use of this means 
of obtammg anaesthesia. Viron and Morel condemn the use of this 
combination of drugs as dangerous. They report twenty-five deaths 
and many non-fatal accidents in 2,000 cases. They declare the death- 
rate to be higher than that of chloroform. 

The opimon of several American authorities upon the selection of 
anaesthetics and their reasons for the preferences stated may be read 
m the Therapeutic Gazette for July, 1906. A defimte set of questions 
was formulated, and the various answers are contributed to this 
journal. None of the contributors refer to the use of “gas and ether” 
followed by chloroform, which is in London a common practice On 
the other hand, the drop method of using ether seems in much greater 
favour m America than in this country. 

The occurrence of hiccough during the inhalation of anaesthetics is 
a phenomenon which in a small degree is often observed. A curious 
case is related in which this respiratory derangement was maintained 
over a long period on two occasions after the inhalation of chloro- 
form. {See also Spine, Surgery of, and Eye, General, Thera- 
peutics OF ) 

References — "^Brit. Med. Jour July 14, 1906, ^Com pies Rend Mar 1905 , 
^Brit. Med Jour July 14, 1906, *Tancet,yLex 17, 1906; ^Br it. Med. Jour. 
Aug 4, 1906 , ^Lancet, July, 1904 ; ’’Ibid. Mar. 31, 1906 , ^Jour. Amer Med 
Assoc. Feb 8, 1906 ; ®M. A Z. Gianasso, Sem. Mfd June 3, 1906 ; ^°Prof. 
W. H. Thompson, Br%t. Med. Jour Mar 17, igz 6 , ^^Bnt Med Jour Mar 24, 
1906; '^^Bey Fraxtenarztf Dec. 12, 1905, in Med. Rec Mai. 24, 1906, ^^Ann 
Surg. Jan 1906; ^*Br%t. Med Jour. Mar. 19, 1906; "^^Clin. Jour. Aug r, 
1906, '^^Brit Med Jour Dec. 9, 1905, Mar. 10, 17 and 24, 1906, ^’Laige 
and Brown, Laryng Nov. 1905; ^^Lancet, Nov. 5, 1906 ; '^^Ihxd. Dec. 2, 1905 ; 
^^Glas. Med. Jour. A-pnl, 1936; ^Med Rec. Jan. 13, 1906, ^'^Progr^s Mid. 
Feb. 17, 1906, see also Lancet, Feb. 10, 1906, and Amer. Med. Nov. ix, 1905 ; 
^^hancet, Dec 2, 1905. 

ANEURYSM. Alfred H. Carter, M.D , F.R.C.P. 

Prof. Osier 1 found 16 cases of abdominal aneurysm occurring 
among about 18,000 admissions into his hospital wards. Fourteen 
occurred m males, and 9 (56 per cent) were under forty years 
of age. He regards syphilis as the all-important cause under forty 
years of age. In 12 cases the aneurysm was saccular, in 3 of which 
rupture occurred ; and i was of the dissectmg vaiicty. In 2 cases 
there were no sj’-mptoms dunng life. With regard to symptoms, the 
earhest and most prominent feature throughout was pain of a dull 
bonng tj’pe, v aned in some cases with severe paroxysmal pains, l*ho 
pain may simulate that of gall-stones, renal cohe, or appendicitis, and 
may radiate into the testicles, or the anterior crural or sciatic nerves. 
Pressure usually gives slight relief. Nausea and vomiting were early 
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and severe symptoms in two cases ; but apart from pain, and features 
associated with rupture of the sac, there were few symptoms. 

As to diagnosis, he asserts that no pulsation, however forcible ; no 
thnll, however intense ; no bruit, however loud — singly or together — 
would justify the diagnosis of abdominal aneurysm, but only the 
presence of a palpable expansile tumour. The chief sources of con- 
fusion are neurotic pulsation, pulsation transmitted from tumours, 
pulsation in extreme au^eima, and pulsation associated with regurgitant 
aortic disease. Special difficulty may anse as the result of gradual 
leakage behind the peritoneum, forming a large tumour in the upper 
abdomen or hank, with little or no pulsation. 

Little can be expected from treatment, but the author has seen 
two cases of spontaneous recovery. His experience of operative 
procedures has been almost uniformly unsatisfactory. 

Reference. — "^Lancet, Oct 14, 1905. 

ANEURYSM (Surgical Treatment of). Py%estley Leech, M.D., F.R.C.S. 

Fnsch on the basis of 19 personal cases, recommends Radical Operation 
with extirpation of the sac. If there is inflammation, with adhesion 
of the wall to surrounding tissues, part of the wall may be left without 
danger of necrosis, and it is wise to spare the neighbouring vein or 
nerves in this way. Free the sac as far as possible from its surroundings, 
incise it freely, empty it of clotted blood, and examine the inner 
wall for commumcation with the vein or another artery (this is especially 
important in the femoral artery below the origin of the profunda, as 
often severe haemorrhage will follow from a branch entering the 
aneurysm from this vessel). After the sac is emptied, the vessel is tied 
above and below. 

Halsted®, of Baltimore, reports some experiments in dogs on the 
Partial Occlusion of Blood-vessels, especially of the abdominal aorta. 
Metal bands of silver and alurmnium were employed to partially 
occlude the artery. Thrombosis was not observed in a single case. 
Applied tightly enough to completely interrupt the circulation, the 
band has caused atrophy and sometimes complete absorption of the 
aortic wall ; in such cases haemorrhage has invariably been prevented 
by the formation of connective tissue. With one or two exceptions 
there has been no evidence of adhesion of the folded intima under the 
hand. The aortic walls were folded so snugly on themselves that, the 
band being still in place, water could not be forced through with a 
syringe, and the walls could easily be smoothed out and the full lumen 
re-established on removal of the band. Less snugly, loosely and very 
loosely applied bands may remain on the aorta, femorals, and carotids, 
for months, without causing macroscopic injury to the walls of the 
artery. A band was applied to the left common carotid artery in a 
woman, without any drawback. The author thinks there may be a 
place in surgery for the partially occluding band. 

Morrison® applied Macewen’s method — multiple scratchings of the 
internal wall — to a case of aneurysm of the ascending arch of the aorta. 
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The patient, a man of thirty-ralght, was benefited. The pulsation 
was diminished, and the walls of the aneur5^m became thicker. 

Harvey Cushing * successfully dissected out an arteriovenous 
aneurysm of the occipital vessels. Such an aneurysm is somewhat 
rare. 

Luigi Bobbio ® reports a case of extracranial aneurysm of the internal 
carotid. The patient, a peasant twenty years old, had received a 
blow with a thin, sharp knife on the left cheek, a centimetre below the 
inferior border of the Tnala.r bone, and a centimetre behind a vertical 
line drawn from the external angle of the orbit. He had a large cervico- 
facial haematoma, with subconjunctival and subpalpebral ecchymosis, a 
hoarse voice (almost aphomc), and dyspnoea of moderate degree. There 
was paralysis of the muscles, extruding the tongue to the left. The 
haematoma also afiected the palatine arches and the posterior part of 
the oral and laryngeal pharynx. There was complete paralysis of left 
vocal cord (cadaveric position), and difficulty in deglutition. Pulsation 
was found later, and the common carotid of the same side was tied. 
Later the pulsation ceased, and the patient was cured, except for the 
nervous damage to the recurrent laryngeal nerve and the h5rpoglossal. 
The diagnosis was false aneurysm of the internal carotid. 

A study of the literature of the subject shows 13 cases of aneurysm 
of this vessel ; 2 only were false aneurysms of traumatic ongin ; 3 
were false aneurysms from an infiammatory ongin , the remaining 8 
were considered to have arisen spontaneously. An important symptom 
for diagnosis is a comparison of the pulse of the two temporal arteries. 
In aneurysm of the internal carotid the pulse is the same on both 
sides ; in aneurysm of the external carotid there is a difference in time 
and in the dilatation of the two temporals. When an aneurysm of 
the internal carotid is sufficiently large to press on the external carotid, 
the pulses of the two temporals may be different. As regards treat- 
meat, Ligature of the €010111011 Carotid is advisable, and in certain cases 
Bxclsion of the Sac. In such cases the operation is often very difficult, 
and tracheotomy and temporary resection of the jaw may be 
necessary. 

Myd^ger® records a successful case of extra-pentoneal ligatuio 
of the external ihac artery for aneurysm. Considerable difficulty 
was expenenced m exposing the vessel. 

Sttbclavtan Aneurysmt — Savanaud’ divides these aneurysms into 
two groups, VIZ., those which are extra-scalemc and those which are 
extra- and iatra-scalenic. Those of the first group are esscntiidly 
suitable for surgical treatment ; they may be Extirpated or Ligated, 
the ligature bemg placed as near the aneurysm as possible according 
to Auel’s method. In some cases it may be practicable to apply the 
ligature and then extirpate the tumour. In the second group tlio 
method of Anel is the more dangerous the nearer the ligature is applied 
to the heart. In such cases Brasdor’s method is better. The immediate 
mortality of this is ml, and the remote effects arc often very good. 
Medical and dietetic treatment are nseleas. Subcutaneous Injeotions 
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of Gelatin have given some cures m a 2 per cent solution, and may 
be recommended for those cases where an operation is too severe. 

Refhrences. — ^Arch, /. kltn, Chtr. xxlx. No. 2. quoted in TAer. Gax. 
June 15, 1906, see also Munch, tned. Woch. May 15. 1906; * Johns Hop 
tlosp. Bull. Oct. 1905 : ^Brit Med. Jour. Mar. 10, 1906 ; *New York Med. 
Jour. Dec. 23, 1906 ; * 1 / Pohcl. Vol. xm c, Feb. 1906, p. 49 ; Surg. \ 

'^Bev. de Chtr. July, 1906. 

ANGIOFIBROMA CUTIS OIRGUMSGRIPTUH CONTAGIOSUM. 

J. W. W. Stephens, M D. 

This IS a new, markedly contagions dermatosis, first recognized in 
Santa Victoria de Palma, m the extreme south oi Brazil, by Bassewitz \ 
The eruption is quite sudden in its onset, consisting of bright red 
papules, most of which develop mto larger tumours. They may occur 
aJl over the body, but the chief sites are the face, neck, axiUse, and pubic 
regions. The mucous membrane of the mouth is the most commonly 
afiected of the mucosae. The growths are dark red and shiny. Slight 
unavoidable injuries may give rise to frequent and profuse haemorrhages, 
leading to severe amaemia. Such tumours may further ulcerate, 
becoming peculiarly ofiensive. Infection is probably by the mouth, 
the habit of passing round from person to person the pipes used in 
drinkmg ** mat6 ** givmg plenty of opportunity for this. The whole 
course of the disease is afebnle j there is also an absence of pain and 
pruritus. There is no enlargement of the liver or spleen, nor any primary 
enlargement of the glands. The affection may last as long as a year. 

DiA.GNOi»is, — ^There is a complete absence of the febrile pseudo- 
rheumatoid stage observed m yaws and verruga peruviana. Yaws 
IS characterized by the mulberry-like fissured tumours ; from verruga 
peruviana the diagnosis is made by the absence of the following 
features : lymphadenitis, enlargement of the spleen and hver, profuse 
sweatmg, fever, pruritus, haemorrhages from the stomach and gut, 
urethra, endometrium, etc. j and also by the high mortality of verruga 
peruviana (12 to 95 per cent). 

The Prognosis is favourable, no death havmg been observed. 

Pathology. — The tumours consist of fibrous tissue, traversed by 
enormous lymph spaces and blood-vessels. The first stage is a prolifera- 
tion of the vessels of the cutis, the tumours m fact constitutii^ an 
angiofibroma. 

Treatment. —' rhis comprises surgical and medical procedure. 
Owing to the danger of bleeding from injury, and the readiness of auto- 
inoculation of the tumours, complete Removal is often necessary, or 
the tumours may be injected with 40 per cent Formaldehyde or painted 
•vnth a 5 per cent solution of Faraform Gollodion* For ulcerated 
tumours the author recommends : — 

Acid. Salicyl. 3*5 grams I Bismuth. Sub-salicyl.aSL 10*0 grams 

Zmc. Oxyd. J Talc. Venet. 37 ’S gr. 

M. f. pulv. subtil. 

Bennecke*, who has subimtled these tumours to a fresh examination, 
comes to the conclusion that they are really granulomata, and proposes 
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the name granuloma teleangiektodes tropicum (Bassewitz). They 
are therefore allied to granuloma teleangiektodes peruvianuin and 
granuloma teleangiektodes europaeum, the so-called human hotryo- 
niykosis. 

References. — '^AYch. f. Sc7iiffs ii. Trop Hyg. April, 1906 ; -Ibid. 
May, 1906. 

ANGIONEUROTIC (EDEMA. Norman Walker, M.D. 

Fred. Gardiner, M.I>., B Sc., F R.C.S 

This term is often apphed to conditions some of which might well 
be classed as erythemas. Its etiology is still obscure, but a toxaemia 
in a subject with a neurotic diathesis generally describes the present 
opimon. Lemaire ^ says the toxins may be digestive or specific, e.g , 
rheumatism, and produce the disease in patients of a neuro-arthntic 
temperament. He gives an account of an acute attack in a man of 
twenty-nine who bad symptoms of gastric and hepatic catarrh. One 
day he suddenly felt an acute pain in the nght shoulder. This 
disappeared in a few hours, and was succeeded a few days later 
by pain in the knee. Twelve days afterwards, on awaking, he 
could not open his left eye, and this on examination was found 
to be due to the presence of a firm, painless oedema of the eyelids. 
There was no redness or suggestion of urticaria He was ordered 
2 grams of Aspirin, and when this was increased to 3 grams next day, 
the swelhng disappeared. A similar attack on the fifth day was traced 
to exposure to a cold ^vind, the hps and nose being the parts affected, 
but the condition disappeared during the course of the day. The 
unne was qmte normal, and never during these attacks and another 
was there any itching or petechire. 

Lo liman 2 mentions two cases, the first in a woman aged thirty-five, 
who got a severe fright and suffered from night-starts and screams 
for two weeks. Here also the eyelids were involved, but there were 
no signs of renal compheation or traumatism. Potassium Bromide 
gave rehef, but the swelling recurred. The second case, in a man 
aged fifty-five, of very nervous type, resisted treatment by bromide, 
arsemc, ergot, etc. Here again there was no evident constitutional 
trouble, but attacks affecting other parts of the body, but chiefly 
the face, followed any extra worry. 

Forsier® found Ichthyol in 3-gr. doses thrice daily for two moxitlis 
produce a cure in the case of a nervous woman of thirty-five, where 
previously attacks occurred once a fortnight. 

References. — ^L’Echo M^d. du Nord, May 27, 1906 , ^Brit. Med. Jour. 
April 14, 1906 ; Nhid. April 28, 1906. 

C. C. Easierhrooh, M.D. 

Theo. Diller^ reports two interesting cases of angioneurotic oedema 
occurring m neuropathic women. One patient, a married woman of 
fifty-one, had been the subject successively of attacks of (i) Spasmodic 
asthma, beginmng with "'cold in the head,” from the age of thirly-lwo 
to the age of forty-four ; (2) Spasmodic headache, from the age of 
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forty-four onwards ; and (3) Angioneurotic cedema, from the age of 
forty-eight onwards ; the attacks of oedema alternating with the 
headaches, affecting various localized areas of the body, coming on in 
the evening and usually lasting three or four hours. The other 
patient, a woman of twenty-six, who had been neurasthenic since 
puberty, became subject at twenty-five to attacks of acute circumscribed 
oedema affecting various parts of the body, but especially the hands, 
and lasting usually a quarter of an hour. After these attacks had con- 
tinued for eight months, and while she was in a condition of considerable 
nervous exhaustion, she married, and a month later the attacks of 
oedema became associated with attacks of vivid hallucinations of 
sight and hearing, with accompanying feelings of terror. These came 
on towards dusk, and continued, along with the attacks of oedema, 
for SIX months, when both ceased much about the same time, after 
systematic anti-neurasthejuc treatment had been in operation for a 
month. 

Reference. — ^New York Med. Jour. Mar. 3, 1906 

ANKYLOSTOMIASIS. /. W. W Stephens, M.D. 

L. P. Phillips 1 describes the following mode of treatment, as thymol 
not infrequently fails : 6 p.m. a saline purge, no food during the night ; 
7am., half, and at 7.30 a.m. the second half, of the following mixture 

R. Eucal3rptus Oil 2 5 grams I Castor Oil 40 o grams 

Chloroform 3 5 grams 1 

Rest in bed until a motion results A second treatment is sometimes 
necessary. In about half the cases the treatment was entirely 
successful. 

The worms are said to develop best, accordmg to I-obker and Bruno 
m fasces diluted forty times. Treatment consists in administration 
of extract of Male Fern and Castor Oil. Instead of castor oil, Calomel 
or infusion of Senna may be used, and mstead of male fern, Thymol. 

In Porto Rico®, in 09 pf^r cent of cases, “ mazamorra,"’ or ground itch, 
is the precursor of the disease, the lari-ae thus gaining entry through 
the skin. Thymol and Beta-naphthol were the drugs relied upon. 

References — ^JLancet, p. 285, 1906 ; ^Arbett. a. d. Kciiserl. Geswnd- 
hetts. No. xiii , ^Bnt. Med. Jour. Aug. 1905. 

ANTRUM (Suppuration of). {See Sinuses, Diseases of.) 

ANUS. {See also Rectum). P. Lockhart Mummery, F.R.C.S. 

Fissure in A no . — Pennington 1, m an interesting paper on the etiology 
of anal fissure, after discussing the different theories put forward to 
account for the formation of fissure, points out that, owing to the 
anatomical structure of the external sphincter muscle, and the 
levatores ani muscles, the anal canal receives least support in front and 
posteriorly. The anatomical arrangement of the muscular structures 
round the termination of the anal canal is so arranged as to give the 
greatest amount of support laterally when there is any tendency to 
over-distension. The external sphincter is not a circular muscle, but 
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for the most part a longitudinal one, arising from the coccyx to be 
inserted into the central penneal pomt, and dividing in the centre to 
surround the anus. The fibres of the external sphincter lie parallel 
to the anal opening laterally, but at right angles to it in front and behind. 
Hence, when pressure is made from within outwards, it is obvious, 
since muscle fibres are more easily separated than broken at right 
angles, the weakest point in this muscle must be at the posterior 
commissure, and the next weakest point at the anterior commissure ; 
and further that the anterior commissure is weaker in women than in 
men. This accounts for the well-known fact that fissure most 
commonly occurs at the posterior commissure, and that anterior 
fissures are more common m women than m men. Moreover, in 
cases where a tear of the muscle results from too forcible stretching of 
the sphincter, it invariably gives way at the posterior commissure, 
thus confirming the fact that this is the common manner of the 
formation of anal fissure. 

JPruntus Ant . — ^Malcolm Morris points out that in many cases of 
severe pruritus am, much benefit results from a thorough flushing 
of the system with large quantities of Weak Alkaline Waters, Short 
courses of Calomel in small doses are also useful. Scrupulous Clean- 
liness IS essential, and is insisted upon by all authorities. The patient 
should be told to keep the anal region as clean as the hands and face. 
The part should be washed with a soft sponge and warm water ; it 
is better to use Castile soap or oatmeal in place of ordmary soap. 
Paper as a detergent should not be used, and if possible the patient 
should accustom himself to have an action of the bowel before going 
to his morning bath, 

I have for some time made it a practice always to examine the 
rectum and sigmoid flexure with the sigmoidoscope before treating a 
case of pruntus, and on several occasions I have in this way detected 
a well-marked chrome catarrhal condition of the rectal mucous 
membrane, which was undoubtedly the cause of the pruritus. 'Treat- 
ment of the rectal mucosa by suitable injections has in these cases 
been quickly followed by a cure of the pruntus, often, too, after the 
patient had for years been treated with_external applications. 

Reference. — ^Med. Rbc. June lo, 1905. 

APHA.SIA. Purves Stewart, M.D. 

The current views upon the subject of aphasia, and more especially 
upon the localization of the various cortical centres concerned in tlie 
function of speech, have latterly been accepted almost as matters of 
course. Recently, however, Manei, of Paris, has published a most 
remarkable paper, m which he maintains that Broca’s convolution — the 
third inferior frontal — splays no special part in the function of speech. 
He bases his conclusions on the results of a hundred clinical cases, fifty 
of which were completed by pathological examination. Divesting 
himself of all preconceived ideas on the subject of aphasia, the illustrious 
physician of the Bicfetre approached the subject de novo. The following 
are his conclusions : — 
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The dominant fact in aphasia, according to him, is that in every 
case there is, on the part of the patient, a deficient comprehension of 
spoken language. To demonstrate this, the physician must not 
content himself with merely askmg the patient to execute a simple 
act, and, if it is correctly performed, conclude that the patient’s 
intelligence is perfect. A series of commands should be given, such 
as the following : “ There are on the table three pieces of paper of 
different sizes. Give me the largest piece, crumple up the middle-sized 
piece and throw it on the floor, and put the smallest piece in your 
pocket.” Or again, “ Stand up, go to the window, and tap three times 
on it with your finger, then come back to the table, walk round your 
chair, and sit down.” Mane states that in no case of aphasia, however 
slight, was the patient able to execute such commands correctly. This 
deficiency cannot be attnbuted, as is ordmanly done, to word-deafness, 
since a single part of the command is often correctly executed. On 
the contrary, the deficiency is due to diminution of intellectual capacity. 
Careful climcal observation leads Marie to deny the existence of a 
special word-hearing centre in the first temporal convolution, and to 
reject the current theories of word-deafness. As to the function of 
Broca’s convolution, inasmuch as profound aphasia may occur 
when this convolution is intact, whilst its destruction is not 
necessarily accompanied by aphasia, he therefore concludes that 
it plays no special part in the function of speech. He 
does not deny that in about half the cases of aphasia this 
convolution is found to be affected, nor does he deny the existence 
of the climcal pictures of motor aphasia, of word-deafness, and of 
word-bhndness , but he regards the different aphasias as different 
degrees of the same disease. The essential difference between the 
motor aphasia of Broca and the sensory aphasia of Wermcke, according 
to Marie, is that in the first the patient is unable to speak, whilst m 
the latter he can speak, more or less badly. In other words, Broca’s 
aphasia is simply Wernicke’s aphasia minus the power of speech- 
The essential fact of aphasia, of whatever variety, is insufficient 
comprehension of speech When to this is superadded anarthria, 
due to a lesion m the neighbourhood of the lenticular nucleus, we have 
Broca's aphasia. The intellectual processes of speech are usually 
localized in the left hemisphere, whilst anarthria may be produced 
by a lesion of either lenticular nucleus. 

Mane then proceeds to describe the pathological appearances found 
in different cases of aphasia. The lesion is almost always the result 
of a softening in the territory of the sylvian artery. If the sylvian 
artery be completely blocked at its point of origin, there will be 
destruction of two-thirds or three-fourths of the hemisphere, including 
the basal^ ganglia and the intervening white matter. The area of 
affected cortex includes all those parts commonly considered as 
" speech-centres.” If the block of the artery be beyond the point 
where the lenticulo-striate branches are given off, the basal gangha 
escape, but the whole of the areas corresponding to Flechsig’s association 
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areas will still be affected. Still more limited lesions will affect smaller 
areas of these association-areas ; and destruction of any part of this 
area will produce the intellectual phenomena of aphasia, as defined by 
Mane, just as a lesion of any part of the sensory cortex will produce 
hemianaesthesia, or of any part of the higher visual cortex will produce 
hemianopia, the intensity of the symptom varying according to the 
extent of cortex destroyed. Broca’s aphasia, i.e., intellectual deficiency 
plus anarthna, results only if in addition there be a lesion in the 
neighbourhood of the lenticular nucleus, or in the adjacent white 
matter of the temporoparietal lobe. 

The above views differ widely from the orthodox theones which 
have hitherto been current ; and the eminence of their author demands 
that they shall be carefully considered by neurologists. Doubtless 
they will arouse hvely discussion, with the result, let us hope, that a 
clearer view may be attained of this complicated subject. 

Reference — '^Sem Till'd May 23. 1906. 

APPENDICITIS (Prevention of). Robt. Hutchison, M.D 

Tyson’-, in a paper on this subject, remarks that the prophylaxis 
of appendicitis has been to a great extent lost sight of in the attention 
which has been bestowed upon the surgical treatment of the disease. 
He regards it as certain that appendicitis has increased greatly in 
frequency in the last few years. He believes that “ the most 
prominent and active cause of appendicitis is constipation — a lodgment 
of undigested matter or faecal masses in the bowel.” There arc also, 
he says, a good many conditions which have increased of late years, 
which are more or less associated with constipation directly or 
indirectly, such as oral sepsis, excessive and ujanatural eating, unsuitable 
foods, alcoholism, weakened abdommal muscles, and wrong methods 
of ” stooling.” He regards frozen foods as a special source of danger. 
The preventive treatment of appendicitis must take cognizance of 
all these factors, and must consist, in particular, in greater attention 
being paid to thorough daily evacuation of the bowel. 

Illoway* also regards constipation as the great predisposing factor 
in the production of appendicitis. He thinks that faecal matter is 
thus allowed to enter the appendix, where it stagnates and permits 
of the growth of bacteria. By becoming hardened, also, faecal matter 
may lead to the formation of concretions. The prophylaxi.s of 
appendicitis is therefore synonymous with the careful ticatment of 
habitual constipation. 

References.— Dec. 23, 1905 , ^Canad. Jour, of Med. and 

Surg Mar. 1905 

APPENDIX (Diseases of). A, W. Mayo Robson, FM.C.S. 

Appendicostomy. — By appendicostomy is meant an operation for 
estabhshing a communication between the caecum and the surface of 
■fche^body, which may be used for various purposes in place of a 
typhlotomy. The operation was first performed by Dr. Weir, of New 
York, who made use of the appendix to establish a fistula through 
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which the large bowel might be irrigated in a case of chronic diarrhcea. 
Since that time many cases have been recorded in which the operation 
has been employed for cohtis and dysentery. It has also been 
employed in chronic constipation, for the purpose of admimstenng 
medicine and enemata, and to drain and prevent distension subsequent 
to operations for intestmal obstruction or after intestinal resection. 

C B. Keetley ^ has performed it in a case of ileocaecal intussusception 
to anchor the caecum, and by means of injections to soothe and 
reduce the inflammation and to check haemorrhage. 

Keetley 2 also recorded a case in which he had made use of the 
appendix in place of performing a typhlotomy for rehef of intestinal 
obstruction, and m that paper he advocated appendicostomy in 
typhoid fever, but so far he had not had the opportunity of applying 
the treatment. 

Sir Wilham Bennett ^ supports Ewart’s suggestion of the use of 
appendicostomy for appljnng local treatment in comphcated enteric 
fever, and further recommended the operation as being an improvement 
upon rectal feedmg and as a substitute for gastrostomy or jej unostomy 
in very weak and emaciated patients. 

W. Ewart*, in describing a case m which the appendix had been 
used for therapeutic purposes, gives a systematic description of the 
method he employs for irrigation of the caecum and colon, and also 
for injection and imgatiOQ of the lower ileum 

“ I lyrtgahon of the Ccecum and Colon — For this I used a No. 8 male 
indiarubber catheter, with a very pliable, soft copper wire as stilette, 
bent upon itself at its extremity to obviate the nsk of any injury to 
the mucous membrane. Dipped in glycerin, the catheter shps 
easily into the caecum, where it is apt to coil itself if more than a few 
inches of its length are introduced, as was shown in a skiagram taken 
by Mr F. Thornton Addyman. The largest irrigation used was of 
20 pints, supplied from an imgator under moderate pressure. The 
patient, placed in the dorsal decubitus, is previously provided with 
a good-sized rectal tube with attached outflow tube It is convement 
to insert one or two glass joints in the length of both sets of tubing. 
No pain or undue distension results if the way should remam clear. 
Should, however, any delay occur in the outflow, other than the normal 
periodic intermissions due to peristalsis of the colon, it will probably 
be found that the caecum has become distended, and that by turmng 
the patient slightly towards the left, the flow will be restored. A 
judicious use of the chps on the supply tube and on the rectal outflow 
tube can be made to bring about, if desirable, a moderate state of 
distension of the entire colon. Stmple injecHons for retention in the 
bowel do not require the rectal tube, which should be removed after 
the preliminary irrigation. They are conveniently performed with 
the help of a large surgical syringe. 

“2. Injection and Irrigation of the Lower Ileum. — ^As a ready access 
to the small intestine was part of the object of the operation, in 
case it should have been diseased, and with a thought also for the 
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reqmrements of typlioid fever cases, I directed most of the injections 
which I myself performed into the small intestine, having previously 
worked out the"method in the dead body with Sir Wm. Bennett. The 
modus operandi is simple, and has been found qmte easy by my house 
physicians as well as by myself. The catheter is bent (not too sharply ) 
to about no®, at a point two and a half inches from its tip. It is to be 
introduced, not sagittally as when it is intended for use in the caecum, 
but inwards and downwards as well as backwards, in the du'ection of 
the nearest spot on the bnni of the pelvis The assurance that the 
catheter has entered the small intestine is given by the greater length 
introduced (maximum in this case nine inches), by the subjective 
sensations of the patient experienced in the hypogastnum even so far 
as the middle line, by the direct palpation through the abdominal wall 
sometimes obtained by the operator, and by the skiagram of the stilette 
in situ. 

“ 3. Systematic Lavage of the Lower Ileum, such as might be suitable 
for ulcerative t5;q)hoid fever, is best performed with two tubes instead 
of the single catheter. With the valuable assistance of Mr Aylen, 
I have satisfied myself in this case that a therapeutic lavage of the last 
portion (probably a foot or two) of the ileum could be readily achieved 
after a preliminary cleansing irrigation For this special purpose I 
have introduced side by side a No. 2 and a No 6 gum catheter 
but I should prefer the indiarubber instruments if made tlnnnor 
in the wall. The small catheter is passed through the val\-e 
first, in the manner which I have described, to the distance desired, 
and the larger one is then introduced into the caecum, where it acts 
as a draw-off for the fluid injected higher up This arrangement 
might enable antiseptics to be used locally which it might not be 
desirable to expose to absorption by the mucous membrane of the 
entire colon. The quantity injected being noted, evidence would bo 
obtained that it had been duly recovered from the caecum, eitlier by 
simple syphonage, or, if necessary, by aspiration with the syringe, l^'or 
this lavage the patient should assume a three-quarters right lateral 
decubitus to promote the descent of the injected fluid into the ciecum. 

Although the experience which I have detailed has been gained in 
a single case, it will probably apply in general outline to the majority 
of cases. The anatomical relation of the ileocaecal valve to the biim 
of the pelvis is not hable to much vaiiation, and that which exists 
between the valve and the entrance to the appendix is also fairly 
constant , it is in the direction taken by the tail of the latter that the 
clnef individual differences are foxmd, and these would be eliminated 
by dividing the appendix high up. A short stump would also afford 
the advantage of a broader way into the bowel, although it might fail 
perhaps to provide foi a faithful sphincter-like action." 

In the same paper Dr. Ewart, in discussing the treatment of typhoid 
fever by appendicostomy, states : — 

“ I cordially agree with Mr. Keetley’s sentiment that ‘ the operative 
treatment of typhoid fever ought not to mean taking the disease out 
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of the physician’s domain and transferring it to the surgeon’s. It is 
a means of facilitating treatment by the physician.’ I still consider 
that the medical resources for the cure or the curtailment of the typhoid 
attack are by no means exhausted. But if the knife should prove to 
be an indispensable accessory to that achievement, I should not decline 
its service- I also beheve that Mr. Keetley’s question as to the proper 
time for surgical interference would then be decided on grounds of 
public health ; and that it would probably be decided in favour of a 
sterihzation of Eberth’s bacillus situ %ntestinali with a minimum 
of surgery and of the utmost reduction by that way of the spread of 
typhoid mfection.” 

Curl ® compares the relative value of caecostomy and appendicostomy 
in the treatment of amoebic dysentery by irrigation of the colon. He 
has arrived at the conclusion that the operation is not justified m late 
cases where there is great prostration and great changes in the mucous 
membrane and submucous tissues of the large intestine. On the 
other hand, early cases can be controlled by irrigation per rectum 
combined with proper diet and rest. In ” intermediate ” cases, in 
which there is still a reasonable amount of strength but where treatment 
IS not controllmg the dysentery, the operation of caecostomy with 
irrigation of the colon with quinine solution is indicated. Curl prefers 
caecostomy to appendicostomy, because of less sloughing and an easier 
closure of the fistula The appendix should be removed at the tune 
ot fastemng the caecum in the abdominal wound. A rapid improve- 
ment usually follows the beginning of irrigation, but convalescence 
IS slow, and at times difficulty is experienced in closing the fistula. 
The after-treatment — ^irrigation, etc. — ^is tedious, and the patients 
are offensive cases to have in a ward. All in all, it is the lesser of two 
evils, but in Curl’s opimon it saves lives in selected cases. 

Worms as a cause of Appendicitis. — h. senes of papers has appeared 
during the past year demonstrating the fact of appendicitis bemg 
frequently due to the presence of various parasites. A. Castellam® 
describes a case in which Ascarts lumbrzcoides was the cause. M. 
Oui’ descnbed a case in which two specimens of whip- worm, 
THcocephalus dispar, were embedded in the mflamed appendix. 
R. F. Moore® mentions another case due to the same cause, and 
Carson ® descnbed two cases in which threadworms, Oxyuris 
vermtcularts, were found in the appendix. 

Appendicitis Complicating Pregnancy and Parturition. — Although 
operations for appendicitis have been frequently performed dunng 
pregnancy and within a few days of partuntion, a case operated on 
by Hooper, of Melbourne, within an hour of labour, is probably unique. 
The case is reported fuUy in the Intercolonial Medical Journal of 
Australasia, May, 1906. 

Myer^° has collected 143 published cases of appendicitis dunng 
pregnancy, labour, and the puerpenum, and reports a case occurring 
during the puerperium. Of the collected cases, occurring dunng 
pregnancy were not operated upon, and had a maternal mortahty of 
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14 per cent ; 69 cases operated upon during pregnancy (witb a 
gangrenous appendix or abscess in 49, or 71 per cent) had a maternal 
mortality of 32 per cent ; 22, both operative and non-operative, 

occurring durmg the puerpenum had a mortality of 14 p®^ cent. 

False Diverticula of the Yermiforni Appendix, — In an important 
paper, M. G. Seehg^^ says that diverticula of the intestinal tract are 
classed as true or false, this classification being based on the histological 
structure of the wall of the diverticulum. If the wall is made up of 
all the normal coats of the intestine, the term true diverticulum is 
used, as in the case of Meckel’s diverticulum. If the muscular coat 
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jFig 3 — .appendix, showing a, fully foimed 
diverticulum , i, small nodule formed by pro- 
trusion of submucosia 
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continuity of musculans ; g, lumen of appendix , 
h, lumen of diverticulum. 
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is lacking whoUy or m part, it is called a false diverticulum. 'Fhe 
true diverticula are practically always congenital, whereas the false 
ones are usually acquired. These facts aU hold good for the appendix, 
in common with the rest of the intestinal tract, although there is no 
record in hterature of an undisputed case of a true diverticulum of 
the vermiform appendix. Considenng the serious climcal import of 
these pathological structures, it is rather anomalous that they have 
received such scanty attention in the voluminous literature on diseases 
of the appendix. If it can be shown that serious involvement of this 
organ predisposes to diverticula formation, and that these pathological 
pouches are a menace to life, then another advance has been made 
in our attempts to link the pathological with the clinical aspect of 
appendicitis 
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Diverticula of the appendix are, says Seelig, of the most serious 
clinical import; and it is only due to the fact that they have up to 
now been regarded as pathological curiosities, that their true clinical 
significance has been overlooked. Undoubtedly, the most dreaded 
outcome of appendicitis is perforation, with consequent purulent 
peritonitis. The diverticulum furnishes the most favourable set of 
conditions for perforation. A tibin-walled sac with no musculans in 
its make-up, opening mto the appendicular lumen, through a mouth 
that is always small, and therefore easily closed off by swelhng of the 
mucosa or by a plug of faeces, must be a highly dangerous intra- 
abdominal content. Of course, after an appendix has perforated it 
IS rather fruitless to attempt to show whether the perforation occurred 
at the site of a former diverticulum or not Von Brunn and Mertens 
both assert the behef that cases of perforation under their observation 
were referable to diverticulum formation Even granting that a 
diverticulum does not perforate, it is still a menace, for Helmberger 
and Martina have shown that it is chiefly the muscular coat of the 
intestine which opposes the migration of bacteria from within ; and 
in diverticula the muscular coat is absent. 

I have seen a number of cases of diverticula of the appendix, but 
none more pronounced than a case I operated on in November, 1906, 
in which a diverticulum of the appendix was nearly half an mch long, 
and opposite the mouth of the diverticulum was a stricture involving 
the lumen of the appendix. In this case both the lumen of the 
appendix and the diverticulum contamed pus, but the presence of 
the stricture opposite the mouth of the diverticulum was suggestive, 
indicating the position in which the inflammation was most persistent, 
it having there led to ulcer, the cicatrization of which caused stricture. 

Tuberculous Appendicitis. — In an important paper, Gabriel Hensson ^ ^ 
describes three forms ; the latent, the acute, and the chronic. 
The latent forms are rare, only 3 out of 66. The acute form in which 
the symptoms resemble those of an acute attack of appendicitis, and 
the chronic form characterized by the gradual development of a 
tumour accompamed by diarrhoea, are much more common, especially 
the latter. The acute form of tuberculous appendicitis may end in 
resolution, in perforation, or in encysted abscess. The treatment 
recommended is complete extirpation, as if the disease were malignant, ^ ® 

Rkferences. — Med. Jour. 1895, vol 11 p. 863 ; ^Lancet, April 
13, 1906; ^Ihid. Feb. 19, 1906; *‘Ibid. May 12, 1906; ^Ann. Surg. April, 
1906, ^Br2t. Med. Jour. Axig 4,1906; ’’Ibtd ; ^Ib^d Aug 18, 1906; ^Brzt. 
Med, Jour Mar. 3, 1906; ^^Amer. Jour. Obst. Max. 1906 ; ^‘^Ann. Surg. July, 
1906 ; ^®Gaz. d. Hdp. April 14, 1905 , ^^Lancet, Sept. 27, 1902, Mayo Robson. 

ARTERIES (Suture of). Priestley Leech, M.D., F.R.C.S. 

Prof. Margarucci ^ records an interesting case of wound of the femoral 
artery in a young man. He came to the hospital with a large swelling 
in the left thigh, which restricted movement and walking. Fourteen 
days previously he had wounded himself with a cobbler’s awl, and 
the wound had been treated sitftply with a skin suture. The swelling 
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did not pulsate, but a murmur was heard over it which disappeared 
when the femoral artery was compressed. The tumour was opened, 
its contents — red-brown clots — were removed, and then a small 
longitudinal wound was seen on the anterior wall of the femoral artery. 
The wound was sutured with No. o silk and round intestinal needles, 
the whole thickness of the artery being included m the suture. A 
further layer of looped sutures was then passed about i 5 mm from 
the free edges of the arterial wound. Pulsation returned in the arteries 
of the foot when the elastic band was removed, and the wound healed 
without further symptoms. 

Senni related a case of wound of the brachial artery, which was 
cut when bleeding a patient. It was sutured with fine silk, and the 
patient recovered. 

Reference . — '^II Pohcl. An xm. fasc. 33, p. 1087 

ARTHRITIS (Pneumococcal). Robt. Hutchtsofii M D. 

Before the recognition of the pneumococcus, various stray references 
to arthritis occurring in cases of pneumonia may be found. Cave^, 
however, in 1901, was the first to tabulate m the Enghsh journals a 
series of cases of arthritis m which the micro-organism had been 
demonstrated in the joint effusions. Thirty-one cases are mentioned, 
compnsmg all those published up to that date. Amongst these wo 
find that the joint affection varied from synovitis, with thickening of 
the synovial membrane and effusion of serous fluid, to intense arthritis 
with complete erosion of cartilage and baring of the ends of the bones. 
The severer forms were the more common, the ratio of suppiiralivo 
cases to serous being as 27 to 5 The larger joints (with the exception 
of the hip) were more often infected than the smaller. Several 
articulations were at times affected simultaneously, and often there 
was a wide-spread infection ; thus 6 cases were compheated by 
endocarditis, 5 by empyema, 6 by meningitis, 2 by pericarditis, and 
I by peritonitis. Two cases are reported m which the joint affection 
preceded the commencement of the pneumonia by three and seven 
days respectively, and m 3 cases no pneumonia was ever present, but 
the character of the joint trouble was demonstrated by the pneumo- 
cocci in the pus. The disease was much more common in males than 
in females, and affected the upper extremity rather more frequently 
than the lower ; the knee, however, was the commonest joint to b<‘ 
attacked. Ten cases gave direct evidence of previous injury to the 
affected joint. Out of 31 cases as many as 23 proved fatal. 

Secretan and Wrangham® have published an abstract of 25 cases 
of pneumoccocal arthritis which have been recorded in the English 
and American journals since the appearance of Cave’s paper, and 
have added another case m a lad of sixteen, in which arthritis of tlie 
knee occurred in association with lobar pneumonia, and was cured by 
operation. Raw® has also published a case in a man of forty who 
suffered from alcohohe pneumonia, with consecutive arthritis of the 
knee. The patient died in spite of operation. Pasteur and Couriauld*^ 
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record aa example of primary pneumococcal arthritis, in a man of 
twenty-three, which was successfully treated, and refer to 3 other 
cases which they have collected from other sources. 

From all these cases it is obvious that the knee is far most commonly 
affected, as many as 15 out of 25 having this joint involved. Usually 
the arthritis is secondary to pneumonia, but occasionally (as in the 
case of Pasteur and Courtauld) it is primary. Children are much 
more often affected than adults, especially by primary arthritis, infec- 
tion probably taking place through the nasopharynx or middle ear. 

The most comprehensive study of pneumococcal arthritis as it 
occurs m children, however, is to be found in a paper by Herzog®. 
He records 3 cases which have been under his own observation, 
and he has collected from the literature 25 others, all under the age 
of two years. After a careful study of these cases he finds that the 
condition is usually confined to one large joint, although in a few 
cases several joints have been affected. In the monarthntic group 
the knee joint was involved in 10 cases, the shoulder in 7, the 
elbow in 4, and the ankle in 2. In the cases when more than 
one joint was affected the distribution was as follows : in one case, 
both shoulders and the left knee ; in another, both wnsts and the 
left hip ; in a third case, the left ankle and right knee ; and in a fourth 
the right elbow and right knee. In discussing the channel of infection, 
Herzog points out that in ii out of the 28 cases no evidence of 
antecedent pulmonary affection was forthcoming, while in 8 cases 
of similar character in children between the ages of two and fourteen 
years there were 5 cases without any antecedent pulmonary focus 
of the disease. On the other hand, in 55 cases of pneumococcal 
arthritis in adults, only 4 occurred without pulmonary lesions. 
From these figures he concludes that other channels than the lung 
very often serve as the primary focus of the pneumococcal infection 
in infants and young children. 

The most probable primary focus is, according to Herzog, to 
be found in suppuration of the middle ear due to the pneumococcus. 
In support of this contention, he quotes some observations recorded 
by Netter, who found otitis media in 29 out of 31 necropsies on infants 
under the age of thirty months suffering from pneumococcal infections, 
with bronchopneumonia in 12, and lobar pneumonia in i. The 
anatomical appearances of the affected joints are described as 
bemg, in general, similar to those of other suppurative varieties of 
arthritis, but the destructive changes are usually relatively shght, and 
evidence of any affection of the bony structures of the joint may be 
difiSLcult to discover at the time of operation, although in fatal cases 
it can usually be made out. The capsule of the jomts was distinctly 
thickened in the three cases observed by Herzog. A small piece 
of the capsule of the hip-joint in one case was examined microscopically, 
and the capsule as a whole was found to be swollen and thickened, 
while the synovial membrane of the joint was infiltrated with both 
mononuclear and polymorphonuclear cells. A section stained by 
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Gram’s method showed a few diplococci more or less uniformly 
distributed through the tissues of the joint. In one case there was 
distinct evidence of a pneumococcic septicaemia, for the organisms 
were found in the spleen, the lungs, and in the bone-marrow, but not 
in the hver and kidneys. The cultural and staining reactions of the 
diplococcus were carefully studied, and it was identified as the Frankel- 
Weichselbaum pneumococcus, this conclusion being confirmed by 
inoculation experiments. The explanation offered of the frequency 
of such ]omt infections in infants is the pecuhar structure and vascular 
arrangements of the bony rudiments of the joints, for, as shown by 
Neumann, the capillaries of the bone-marrow in infants are of a larger 
cahbre than the smallest arteries, whereby the blood current is rendered 
extremely slow, and the deposition of infective organisms in the tissues 
IS favoured. The chmeal features of the condition are described as 
bemg somewhat characteristic. The skin, especially of the face, is 
usually pale in spite of the fever, which is usually irregular, the tempera- 
ture fluctuating between 37® and 40® C. There may be httle or no 
disturbance of the appetite or digestion, and the child may sleep well. 
This condition, as previously noted by Dudgeon and Branson, 
is somewhat suggestive, and Herzog agrees with their description. 
The local condition is that of marked sweUing and oedema around one 
of the larger j’oints, often involving almost the whole hmb. There 
are tenderness on pressure, and often mcreased heat, but there is 
as a rule no circumscribed redness, and this is an important distinguish- 
ing feature between pneumococcic and other forms of arthritis. In 
rare cases there may be an abnormal mobility of the joint. The pu.s 
when obtained by puncture of the jomt is found to be non-offcnsivo, 
of creamy consistence, greemsh-yellow in colour, and frequently 
deposits threads of fibnn. The diagnosis of the condition is as a lulo 
not difficult, and can readily be confirmed by bacteriological examina- 
tion of the pus. It has to be distinguished from gonorrhoeal, syphilitic, 
and tuberculous arthritis, and from joint affections due to the 
staphylococcus and streptococcus. In the two latter conditions the 
general symptoms are much more severe, and the local conditions 
are associated with more mflammatory redness of the skin. 

The prognosis of the condition is serious, but under appropriate 
treatment complete recovery is possible. Among the 28 cases in the 
hterature, 14 recovered, ii died, while m 3 no statement is given 
of the ultimate results. The treatment is obviously surgical. 
Sahcylates are useless. The evacuation of the pus by aspiration is 
but rarely successful and should not be relied on, as valuable time 
may be lost. The best plan is a thorough opening of the joint, 
evacuation of the pus, and the removal of the fibrinous threads, which 
have been described as “ veritable nests of diplococci.” The wound 
should be drained for two or three days. 

References. — “^Lancet, Jan. 12, 1901 ; Med. Jomy. April 21, ; 

^Ib%d. June 16, 1906; ^■Lancet, June 9, 1906 (good bibliography); ^Jahrb. /. 
Ktnderh April 2, 1906 (abst. m Lancet, May 5, 1906). 
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ARTHRITIS (Septic). Priestley Leech, M.D., F.R C.S. 

G. Rose^, in a very interesting address, thinks that acute septic 
diaphysitis is the best name for what has been variously called acute 
periostitis, acute osteomyelitis, acute necrosis, and septic arthritis. 
The key to the proper understanding of the disease hes m the anatomy 
and histology of the tissue adjacent to the epiphyseal cartilage. 
Immediately below this cartilage, and on the diaphyseal side, 
is a layer of vascular and actively growing embryonic tissue, 
full of blood-vessels which terminate m loops. This layer of tissue 
is continuous with a hke layer lying underneath the periosteum, and 
with a third layer on the epiphyseal side of the cartilage. We know 
the growth of the bone is most active on the diaphyseal side, and 
the tissue IS more tender and susceptible to injury. If, following a 
trifling injury, a small blood-clot has formed in this tissue on the 
diaphyseal side of the epiphyseal cartilage, and any germs circulating 
in the blood find a lodgment in the blood-clot and set up inflammatory 
processes, we can understand how the different pathological results 
are produced. 

These results will vary according to the bone affected, the age of 
the child, the amount of ossification of the epiphysis, and the virulence 
of the invading micro-orgamsm. Take for example the head of the 
femur, and remember the epiphyseal cartilage in this bone is intra- 
articular. The micro-organism has found a lodgement in the supposed 
site in the centre of the bone on the diaphyseal side, and suppuration 
has resulted. The pus must find vent, and the possible routes are : 
{a) By penetrating or burrowing through the epiphyseal cartilage and the 
epiphysis into the joint. (If the epiphysis is ossified, this route will not 
be possible). (6) By bursting out of the head of the bone, (c) By 
passing along the surface of the cartilage, and opening a small aperture 
on the side of the neck of the femur and into the joint. (These three 
processes in the hip joint will set up a septic arthritis ) (d) In passing 
to the outside the pus may burrow below the periosteum, and passing 
down the shaft of the femur, may set up periostitis, and by completely 
stripping off the periosteum give rise to what has been described as 
acute necrosis, {e) It may pass downwards into the medulla of the 
bone and set up osteomyelitis. This last result is not very frequent 
m the hip joint. 

If the disease is situated in the lower end of the femur or the upper 
or lower end of the tibia, the epiphysis is not intra-articular, and the 
pus, pursuing the previously mentioned routes, may set up the same 
conditions ; but as septic arthritis can be set up only by the pus 
following routes {a) or (6), and this is comparatively rare, osteomyelitis 
is the most frequent result, or osteomyelitis and periostitis, while 
septic arthritis, in the early stage of the disease, is rare. In opera- 
ting on early cases, we may find no periostitis ; we may dnU 
into the medulla and find no osteomyelitis ; but at the epiphyseal 
cartilage, disease, either central or circumferential, is always to be 
found. 
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The method by which the micro-organism gains access to the 
system is not always discoverable. If the body be examined 
narrowly, we may find the mark of a recent poisoned wound, and 
may even discover inflammation of the lymphatics and enlargement 
of the glands, but often there is no apparent lesion. Still, with 
decayed teeth, enlarged tonsils, nasal catarrh, and the ubiquity of 
these micro-organisms, there is no great difl&culty in accounting for 
their entrance. 

The diagnosis is seldom made in the early stages, and is not 
always easy. Acute articular rheumatism and erysipelas are the 
diseases for which it is most frequently mistaken. Acute aiticular 
rheumatism is a frequent diagnosis, and is excusable only when, as 
IS rare, more than one bone is affected. The disease, except at 
the head of the femur, is not a ]omt disease ; and although the tissue 
surrounding the joint may be inflamed, it should be remembered 
that there is no monarthritis in the child. Acute monarthntis due 
to gonorrhoea we do meet with in the adult, but in a child (excluding 
the presence of gonorrhoea), if we find an inflamed joint with severe 
pam associated with grave constitutional symptoms, we may safely 
conclude that it is acute septic diaphysitis. 

There is no doubt about the treatment, which is Incision. No time 
should be lost, as a few hours may make a great difference. It is 
better to incise and find no pus, than to delay and sacnfice the limb, 
and possibly the patient, though it does require some nerve to incise 
into the hip-joint where there are no physical signs of pus. Clean 
and dismfect the limb, and incise down on the epiphysis at the end of 
the bone. If pus is found, search for the opening in the bone from 
which it has escaped, and, if found, enlarge it. If no opening is 
found, one must be made, and the bone cavity carefully washed 
out with some sterile or antiseptic solution. If pus be not found, 
the surgeon should cut into the bone over the site of the epiphyseal 
cartilage, using a longitudinal incision parallel to the long axis of 
the bone. 

If the constitutional sjnnptoms are severe, with great denudation 
of the periosteum, amputation should be performed at once. 

Reference. — ^Scof. Med and Surg. Jour. April, 1906 

ARTHRITIS, Tuberculous (Bier’s Treatment by Passive Congestion!. {Sec 
Inflammation). 

ASCITES (in Cirrhosis of the Liver). A. W, Mayo Robson, F.R.C.S. 

The medical profession owes much to Mr. Sinclair White ^ for the 
full, careful, and candid report on this subject with which ho introduced 
the discussion in the Surgical Section at Toronto. The whole of the 
question is now placed belore the profession more fully, and the 
operation and the conditions under which it should be performed can 
be easily determined. 

During the last ten years it has been performed so often that Mr. 
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Sinclair White has been able to tabulate 227 cases. Of these, 75 died 
(33 per cent); 34 failed (15 per cent), 29 improved (13 per cent); 
and 84 were cured (37*3 per cent). 

The writer remarks that “ the proportion of successful cases published 
IS greater than that of the unsuccessful,” therefore even this compara- 
tively small measure of success represents something more than has 
been actually achieved. Alongside these so-called successful results 
must also be placed 50 per cent of fajtlures, including 33 per cent of 
deaths, which it is feared does not include the whole tale of mortahty. 
The operation, then, should not be undertaken until repeated tapping 
has proved ineffectual. A few months, during -which the patient is 
kept under medical supervision involving abs-tinence from alcohol, 
cannot prejudice the result of the graver operation. It would also 
seem in most cases preferable to try the effect of continuous drainage 
before performing epiplopexy. Complete abstinence from alcohol 
is essential, and the proneness of these patients to resume their former 
habits must always cons-titute a senous hindrance to the success of 
any method of -treatment. Nor should we forget that pa-hien-ts who 
do not develop ascites generally die from haemorrhage from a varicose 
oesophageal vein. 

Reference — "^Brit Med. Jour Nov 10, 1906. 

ASPERGILLOSIS. Wilfred J. Hadley, M.D., F.R.C.S., F.R.C.P, 

Baccaram^ records three cases (two fatal) of this disease occurring 
in one family. He classifies pseudo-tuberculosis into cases due to — 

(1) Foreign bodies (china ink, lycopodium powder, canthandes, etc ); 

(2) Animal parasites ; (3) Bacteria other than Koch’s bacillus , (4) 
Moulds. 

His cases proved to be due to Aspergillus furmgatus. Two 
presented symptoms of acute -tuberculosis and died in six to eight 
weelis. The third recovered, after fifteen days of milder illness, -with 
generous li-ving and arsenical treatment. In each case the disease was 
primary, not secondary nor associated -with tuberculosis. The reviewer 
has seen two cases, one associated with cancer, the other -with tuber- 
culosis of the lung. The microscopic examination of the sputum 
.settles the diagnosis, but the fact that it may be only an accompani- 
ment of some other pulmonary disease must not be forgotten. 

Reference, — "^Gaz deg. Osped April 20, 1906. 

ASTHMA. Wtlfred J. Hadley, M D., F R.C.S., F.R.C.P 

Pathology. — Alexander Monson^ agrees with Brodie and Dixon 
as to the spasmodic nature of the affection. He draws attention to 
the fact that the bronchial muscles are open to the eftect of emotion, 
tliough not under the action of the -will. He notices the spasmodic 
contraction of the external muscles of respiration, and points out that 
much of the dyspnoea is due to the failure of expiration. Francis Hare ® 
IS strongly of opinion that the paroxysm of asthma is of vasomotor 
origin. He points out that vasoconstnction in one part of the body 
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will soon be followed by vasodilatation in another, and draws attention 
to the cold extremities in patients during an attack, as evidence of 
the vasoconstriction of the general area which accompanies vaso- 
dilatation in the bronchial area He reviews some of the well-known 
factors in the cause and relief of the dyspnoeic attack, e g., heat 
to the surface relieves it (general vasodilatation), hot inhalations 
increase it (local vasodilatation), cold to the surface increases it (general 
vasoconstriction), cold inhalations reheve it (local vasoconstriction). He 
gives many other mstances, all tending to show that anything which 
will increase all (or any) of the following : — bronchial turgescence, 
(vasodilatation), generahzed vasoconstriction, the work done by the 
cardiac systole, the total amount of blood circulating — ^wiU increase the 
dyspnoea, and vice versa. He frankly champions bronchial turgescence 
rather than bronchial spasm as a cause. After all, whichever view is 
taken (turgescence or spasm), these are only results. The question still 
remains, what causes the vasodilatation (or spasm) ^ This he answers 
as follows ; **(i) Asthma in some cases depends upon hyperpyraenua, 
that is, an accumulation in the blood of unoxidized carbonaceous 
material which is beyond the capacity of the physiological decarbon- 
izing processes , (2) The recurrent paroxysms tend to disperse the 
accumulation, and may therefore be regarded as ultra-physiological 
reinforcements of inadequate physiological function — as pathological 
functions, in short.” 

The reviewer feels that, while some cases are due to bronchial 
turgescence, others appear undoubtedly due to bronchial spasm. 
It IS difficult, otherwise than by assuming bronchial spasm as 
the cause, to explain the immediately reheving effect of chloroform 
in many cases ; and to a certain extent morphia comes in the same 
category. Further, one can understand spasm becoming instan'- 
ianeously relaxed, with a corresponding immediate disappearance of 
dyspnoea, but one hats never seen turgescence disappear with anything 
hke that rapidity. It would seem, therefore, that those cases (at least) 
in which dyspnoea appears, or disappears, with lightning rapidity, 
can only be explained by the spasm theory ; and one has seen many 
such cases, the result of emotion, fright, or even the change from the 
lymg to the erect posture. 

A good deal of work has been done on the blood in asthmatic 


cases Hemeke® draws attention (as also others elsewhere) to the great 
increase of the eosmophiles during the acute attack. Thougli no 
satisfactory explanation of this phenomenon has been given, the 
condition may be useful for distinguishing some ciiscs of <asthma 
from obscure ones of acute pulmonary cedema (see tlioEMA of Luno), 
in which the suddenness of the dyspnoea very much resembles an 
asthmatic attack. 

Nothing new is to be noted this year with regard to troatment. 

References.— Nov. 25, 1905 , *New York Med, Jour. April 
7 > 1905 f ^Munch. med. Woch, April 24, 1905. 

BACILLURIA. {See Nephritis.) 
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BiLLAJKTIDIUH COLI. /. TV. W. Stephens, M.D, 

Strong^ considers that this ciliate (which occurs, according to Klein, 
in nearly every sample of St. Bartholomew's hospital sewage) is of 
considerable pathological importance. Over a hundred cases are now 
on record where the parasite has been recorded in man, and in nearly 
all of these the parasite has been associated with a condition of 
diarrhoea, and often of mucus and blood. Cohc, exhaustion, an'emia, 
oedema of the feet and ankles, are accompanying phenomena. In 
about a quarter of the cases there was some connection with pigs or 
the eating of sausages. Post mortem the balantidia may be found to 
be still actively motile if examined within five to six hours of the death 
of the patient. Sections of the gut show balantidia throughout the 
mucosa m fair numbers, and as the inflammatory process extends, 
throughout the muscularis mucosae and submucosa. 

It would appear, from a studv of the affected tissues, that the lesions 
are actually due to the invasion of the tissue by the parasites, but 
whether these can invade tissue which is not already in a state of 
catarrh remains to be seen. 

Balantidium coh is 60-100 long by 50-70 fx broad. The pcnstome 
when flatiened out is triangular. It is common in the caecum and 
colon of pigs. 

Treatment. — ^Various enemata have been advocated, such as 
Quinine, preceded by enemata of Ems Salt Water (15 gr. to htres of 
water). Tannic Acid, Acetic and Tannic Acids (50 gr. acetic acid and 
5 gr. tannic acid to ^ gal water) and Salicylic Acid (i-iooo). By the 
mouth, Calomel, Naphthalin, and Salol are recommended. 

Reference. — ''■Manila Biol. Lab. Bull, 1904, No. 26. 

BBRI-BERI. /, TV. TV. Stephens, M.D. 

M Herzog^, in a long but clearly written paper, discusses previous 
observations and records his own. 

Etiology. — ^'Fhe author does not beheve that any orgamsm hitherto 
claimed is the cause, but he does not consider the claims^made by 
Tsuzuki for his coccus. 

Pathot.ogy. — The subcutaneous tissue, except in atrophic or old- 
standing cases, is oedematous. Hydropencardium (66 per cent of 
cases), ascites, and hydrothorax are frequently seen post mortem. 
The heart shows very characteristic changes. It is hypertrophied 
as a whole, but especially the right ventricle, which is also dilated. 
'I'he kidneys are markedly congested m acute cases. The liver is 
generally swollen and congested, or may be of a nutmeg appearance. 
There is, especially in subacute cases of short duration, great hyperaemia 
of the gastnc and duodenal mucosa. The author regards this simply 
as an effect of the general venous congestion, and not as indicating 
the portal of entry of the specific cause The changes in the peripheral 
nerves, which are the most characteristic morbid process in the disease, 
are rarely visible to the naked ^e. 

Histopathology. — Among the most important changes are ; 
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(i) Interlobular mHammatory foci in the liver , (2) The most charac- 
teristic change in ben-ben, viz , degeneration of the myelin sheath 
of the penpheral nerves ; the myelin sheath breaks up into balls and 
beads, and finally disappears, and the axis cyhnders show irregular 
outlines and eventually also disappear. The morbid change is purely 
degenerative in character, and is so profound that the change could 
hardly take place in the short time dunng which the disease has Icisted, 
but is due to an agent which has accumulated dunng a certain penod 
before any symptoms are mamfest 

Diagnosis. — The most important points are: (1) The increase 
in the pulse-rate, 20 to 30 beats a minute upon shght exertion, e.g., 
even the act of sitting up in bed ; (2) The charactenstic gait, as if 
walking on clay ; (3) The enlargement of the nght ventncle, accentu- 
ation of the second pulmonary sound, and reduphcation of the second 
mitral murmur; (3) The presence of hydropencardium, hydrothorax, 
and abdominal ascites is of considerable value , (4) The increase in 
the patellar reflex in the early stages and the loss in the advanced 
stages ; (5) Pain in the muscles of the calf, and oedema in the legs 
and feet; (6) The great decrease, or even suppression, of the urine 
in the early stages of the oedematous form ; (7) Hypaesthesia of the 
► lower extremities ; (8) Paralysis and wasting in the legs and thighs, 
and eventually contractions. 

The following conditions may be confounded with ben-ben: (i) 
Spinal myelitis, with increased reflexes, ankle clonus, paralysis of the 
extremities without wasting, paralysis of the bladder and rectum, 
complete anaesthesia without pain in the muscles of the calf, no electrical 
degeneration reaction ; (2) Landry’s paralysis, with fever, pain in 

the head, and much perspiration, (3) Tabes dorsalis , (4) Anessthetic 
leprosy. 

Treatment. — A favourite Japanese prescription is the following : — 

R Magnes, Sulph. 30-50 grams 1 Tmct Amarsc 4 cc. 

Acid. Munat. dil. i *5-2 o cc. \ Aq dest. q.s ad. 200 cc. 

M D S. : 30 cc. three times per day. 

This IS continued for about a week, and then, after a few days’ 
intermission, repeated. If the oedema is marked, Potassium Acetate, 
Potassium Nitrate, or Diuretin should be used. 

H. Wnght® restates his position with regard to the ben-bcri 
controversy : ( i ) That ben-ben is an acute infectious disease caused 
by a specific bacillus ; (2) That the disease is generally preceded by 
a gastroduodenal syndrome, consisting of dilatation of the stomach 
and duodenum, and consequent bulgmg of the epigastrium, vomiting, 
and perhaps diarrhoea , (3) There follow signs of acute poisoning of 
the nervous system due to the absorption of a specific virus, i.e., there 
occur anaesthesia, flaccid paresis of var3ang extent, oedema, and cardiac 
imtability- That this 'acute poisomng of the neurones reaches a 
maximum about the twentieth or thirtieth day. The syndrome plus 
the acute poisoning constitute beii-ben proper. The symptoms may 
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now change from those of an acute toxsemic to those of a chronic 
degenerative type, i e., to a degenerative paralysis residual to the more 
extensive palsy of acute ben-beri, the so-called beri-ben residual 
paralysis of Wright. 

Pathology. — Wnght states (r) That nearly aU cases of beri-beri 
fatal in the acute stage, jGLrst to sixth week, exhibit a neurosis 
of the gastroduodenal and neighbouring mucosa ; (2) That a bacillus 
IS constantly present ; (3) That in the acute stage the changes in 
the peripheral endmgs of the neurones are of the nature of an acute 
poisomng, with no signs of degeneration ; (4) On the contrary, in the 
stage of residual paralysis, the peripheral terminations of the mvolved 
neurones now show various degrees of true inertia degeneration, 
Wallenan in appearance, and that this degeneration has migrated 
towards the trophic centres ; (5) Signs of chrome derangement are now 
found in the body organs, e.g., dilatation of the ventricle and true 
hypertrophy of the muscle. 

L. S. Dudgeon®, who has mvestigated the above bacillus, finds that 
it has no action on animals, and is not agglutinated by the sera of 
beri-beri patients. 

Lop ^ describes an epidemic among the Chinese hands on board ship 
between Port Said and Marseilles. The cases were confined to those 
who bad consumed provisions (nee and salt fish) bought at Port Said. 

Tsuzuki® beheves that he has isolated the specific organism of this 
disease. While other observers have directed their attention mamly* 
to the blood, Tsuzuki investigated the unne, and eventually isolated a 
diplococcus, which may be termed the Micrococcus heribericus. The 
properties of the diplococcus are the following ; (i) o 4 to 0*5 ju wide, 
o'7 to o 8 /I long ; (2) Stains with Gram ; (3) Non- motile ; (4) Ferments 
grape and milk sugar, no gas formation, (5) Agar plate, small, semi- 
transparent colonies, mcreasing in size and depth of colour , (6) Clots 
milk after a week ; (7) Resists a temperature of 60® C. for one hour. 

Serum Diagnosis. — ^To a fresh broth culture of the coccus, formalin 
is added to the extent of \ per cent. The serum of the patient is 
diluted 25 times. To i cc. of this add i cc. of the broth culture, giving a 
dilution of 1—50. Place in the incubator, and examine in twenty -four 
hours. Results : 106 ben-ben patients examined, 103 positive ; 

controls, 26 examined, o positive. The dilution used must not be less 
than fifty times. 

Isolation from the Urine. — ^Tsuzuki, as imphed above, isolated his 
coccus from the urine, and never succeeded in obtaining it from the 
blood. The following procedure makes the process easy, as it is possible 
to use a rabbit immune serum reacting in a dilution of 1000-2000 with 
the coccus : A drop of the urme passed into a stenle vessel is distnbuted 
over the surface of an agar plate. Examme the colonies in twenty-four 
to forty-eight hours. Inoculate a number of colonies into broth tubes. 
Incubate for twenty-four hours. If the tube is turbid, add i cc. of 
the diluted serum. Those that react in similar dilutions to the original 
coccus used for preparing the serum are provisionally accepted as 

9 
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ben-ben cocci, and are then tested in cultural properties Out of 
65 urines examined, the coccus was isolated in iS, i.e., 27*7 per cent 
Control unnes (about 65), all negative. 

Isolation fvowi Pieces — Heat the faeces in bouillon for one hour at 
60° C. ; then proceed as in the examination of unne. The coccus was 
isolated in 22 out of 38 cases. 

Anvmal Efitperiments . — The effects are most charactenstic. Injec- 
tions of the soluble toxin or the endotoxin of the coccus produce 
charactenstic changes. Two mam forms of the disease result, viz , a 
cardiac and a paralytic form, as in tne disease in man. Further, the 
post-mortem changes in these two forms are believed by the author to 
be identical with those of the human disease. 

On all these grounds the author beheves that ben-ben is an infectious 
disease produced by the Micrococcus henhericus (Tsuzuki) 

References. — '^PhiL Jour. Sci. Sept 1906 ; Trop. Med Aug 1906 , 

^Ihid. Sept 1906; ^Caducie, 1905, No. 2, p. 24, ^Arch. f Schtffs u Trop. 
Hyg. July, 1906. 

BILHAR 2 IASIS. /. W. W. Stephens, M D. 

Stephens and Chnstophers ^ record the finding of a peculiar spindle- 
shaped egg in the unne of a Madras native. Its dimensions were 
205*2 by 53-2 /X. 

C. Goebel 2 draws attention to analogies between the pathological 
effects of Schistosomum haimatobtum and the new S, 'japontcum (see 
Medical Annual, 1906). Loos has put forward the hypothesis that 
calcuh m Canton and Bangkok and elsewhere may be due to the eggs 
of this fluke. Goebel points out (i) That m S. hismatohium, tubercles 
of the serous membranes of the gut may be found due to eggs similar 
to those desenbed by Miura in Japan for .S '^aponicum ; (2) That liver 
changes, especially thickemng of Ghsson’s capsule, occur in both. In 
Japanese bilharziasis, however, eggs are apparently not so commonly 
found in the liver as m bilharzia in Egypt. 

Goebel finds that in 68 cases of stone in the bladder in Egypt, 34 
could certainly, 10 doubtfully, be attributed to bilharzia infection. 
58 stones consisted of primary unnary concretions (urate or o.xalate 
nucleus), ii of secondary concretions, 3 of triple phosphates, b-ggs 
were only found once in a urate nucleus, m oxalate nuclei 4 tunes, 
ill phosphate 3 times, and doubtfully 6 times. 

W. St. C. Symmers ® describes an unusual case of bilharziasis in which 
the following conditions were found : (t) Bilharzial fibromata on the 
serous surface of the intestinal wall ; (2) Bilharzial cirrhosis of the 
liver ; (3) Bilharzial fibrosis of the vermiform appendage , (4) 

Bilharzia ova in the pancreas , (5) Ova in the mesenteric glands ; (6) 
Bilharzial polyposis of the large bowel ; (7) Bilharzial paiJillomata 

in the lower part of the ileum ; (8) Incipient bilharziasis of the urinary 
bladder ; (9) Acute tuberculosis of the lungs and pleura. The author 
notes that adult worms may be found in the lungs. 

References — ^Lancet, Nov. 1905 , ^Arch. /. Schiffs u. TroiP,, Hye... 
Jan. 1906, ^Studies in Pathology, Aberdeen, 1906. 
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BLACKWATBR FEYER. (See Malaria.) 

BLADDER (Surgery of). E, Hxwry Fenwick, F.R.C.S. 

Ectopia VesiCiS . — The treatment of extroversion of the bladder by 
extrapentoneal Transplantation of the Ureters into the rectum has 
received considerable attention this year. London ^ claims priority 
for this operation. His patient was seventeen years old, and has had 
25 previous operations for the condition. Both ureters were catheter- 
ized, and an attempt was made to transplant them extrapentoneally 
into the rectum. The left ureter was successfully transplanted, but 
the right was a failure. Intrapentoneal transplantation of the nght 
ureter into the sigmoid was done later. The patient was able to 
retam his unne for four or five hours, and remained dry all mght 

Newland 2. following Tendon’s procedure, quotes a case of a boy seven 
years old. Autoplastic operations had been done previously. After 
catheterization of the ureters, they were dissected up and transplanted 
into the rectum in. above the anus. Control over the unne was 
obtained in one month ; there was no incontinence by day, but some 
at night. A second operation was performed, removing tlie remaining 
mucous membrane of the bladder, and a third to remove that of the 
urethra. He records 8 cases operated upon by various surgeons, 
with 2 deaths, one two months and the other five days after operation, 
from pyelonephritis He claims : (i) Complete control over evacuation 
of the unne , (2) An imtable and tender mucous membrane is ablated ; 
(3) The odour of ammoniacal decomposition of the unne is avoided. 
He says carcinoma may supervene in extroversion of the bladder, 
and quotes two cases in support of this. 

Bond ® quotes a successful case in a boy of seventeen. Both ureters 
w'ere planted separately into the rectum extrapentoneally. His 
patient passes unne five times in twenty-four hours, ten ounces to a 
pint being held ; but there is pyelitis, with purulent unne. 

Moymhan ^ has advanced the operation a step. His case was mneteen 
years old, and autoplastic operations had been tned. After catheter- 
ization of the ureters, he dissected up the wall of the entire bladder 
and the ureters, and freely exposed the rectum. The bladder was 
grafted into the rectum wall, the catheters being brought out at 
the anus. The catheters were removed m four days. Control was 
perfect at the end of a month, and the patient can hold his w'ater for 
a minimum of three hours and a maximum of five. 

Lawford Knaggs® reports a case of implanting the ureters into the 
rectum. He does not say if these were done extraperitoneally. The 
boy IS now able to attend school, and has no mcontmence by day, 
but at'night unne and faeces frequently come away in sleep. 

Carl Beck® reports a case of intrapentoneal transplantation of the 
ureters into the sigmoid flexure in a boy aged rune. Autoplastic 
operations had been done. The patient can hold his urme for four to 
five hours. Beck considers autoplastic operations are never quite 
satisfactory, but the procedure is less dangerous than intraperitoneal 
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operatLons. He quotes Maydl, however, who had 19 successes out of 
22 cases. He does not advise transplantation into the rectum, on 
account of its immobility. 

In considering which operation should be done, the following advan- 
tages have been claimed for the extrapentoneal method • — 

1. The peritoneum not being opened, there is no nsk of pentomtis. 

2. The rectum being usually empty, the unne can collect in the 
vacant space, whilst in the sigmoid soUd faeces are usually present. 

Both operations bring with them a risk of ascendmg uretentis and 
pyehtas. Moynihan's operation, with dehberate exposure of the 
rectum and the grafting of the whole bladder into the rectal wall, 
IS probably the best technique. 

Rupture of the Bladder — Marnoch m recording two cases of ruptured 
bladder, quotes Jones, who in 54 collected cases finds a death-rate of 
48 per cent but of those, 22 who had been operated upon in the last 
ten years and had a death-rate of 27J per cent. Mamoch’s first case 
was an intra- and extrapentoneal rupture, and had the following 
symptoms : — Pain over the bladder, mabihty to pass unne, dullness 
m the flanks, blood m the unne. After injection of the bladder, the 
whole of the fluid could not be recovered. The abdomen was opened 
and the peritoneal rupture sutured, and the pentoneum closed 
completely. The extraperitoneal rupture was sutured and drained. 
A catheter was tied mto the urethra. The patient recovered. In 
the second case, a woman, there was a desire to micturate, and the 
passage of a small quantity of blood-stained unne. There was 
hypogastric pain and dullness m the flanks, and the catheter brought 
away blood-stained unne. The injection test was negative The 
case was complicated by a fracture of the pelvic bones. The cave 
of Retzius was opened, an extraperitoneal rupture of the bladder 
found, the wound was drained, the bladder not being sutured. The 
patient recovered. The compheatLon of fracture of the pelvis in this 
case with extrapentoneal rupture of the bladder, and the absence oJt 
fracture in the mtrapentoneal case, is in conformity with the general 
rule. 

Loumeau® records a case of extrapentoneal rupture of the bladder 
due to vomiting. Acute suppurative inflammation occurred in the 
cave of Retzius The inflammatory swelling was mciscd and drained 
on the twelfth day. Recovery was rapid. 

Vesical Calculus xn the Female. — Cumstan®, in summing up the 
treatment of vesical calculus m the female, says ; As far as the 
medical treatment is concerned, it consists in careful Hygiene and 
A lk a lin e Medication, and can only be applied in cases of unc acid or 
oxahe acid calculi. The surgical treatment consists in Urethral 
Dilatation, vesicovaginal or suprapubic Gystotomy, and Xdthotrlty, 
Each of each operations has its advantages smd its indications. 
Dilatation is not possible in girls under fifteen years, and will not allow 
of extraction of calculi exceeding 3 cms. in diameter ; it cannot be 
employed in very elderly women without rupturing the urethra, or 
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111 adults with incontinence of urine due to a weak sphincter. With 
these exceptions, dilatation is an excellent operation. If, after 
dilatation, the stone is found too large to be removed intact, a few 
strokes of the lithotnte will be sufficient to break it up into fragments, 
which can be removed by the urethra with forceps. Colpocystotomy 
IS to be resorted to in cases where the stone is large or extremely hard, 
or is developed round foreign bodies ; also in cases of vesical infection, 
where it is necessary to dram the bladder. There exist, however, 
certain contra-indications, the first of which is a narrow vagina, which 
will prevent necessary manoeuvres, and then the suprapubic route 
should be adopted. This route allows one to make a much larger 
opening into the bladder than by any other operation, and is 
especially suited to the removal of large calcuh m young girls, and 
the removal with the fingers of foreign bodies or large calculi which 
have become wedged into a diverticulum, without inj uring the mucosa ; 
it also gives a perfect view of the interior of the bladder. Lithotnty 
also presents a little more difficulty in the female than in the male, 
owing to the occasional difficulty of filling the female bladder under 
the influence of narcosis, and being large and low there is no retro- 
prostatLC fundus into which the fragments might drop after crushing. 
But in the lemalp it is not necessary to reduce the calculus 
into such small fragments as in the male, on account of the shortness 
of the urethra and its easy dilatation Lithotrity would seem to be 
the method of choice when the stone is friable and of niedium size. 
It IS followed by the spontaneous expulsion of fragments should any 
be left behind, and allows the patient to resume her ordinary life 
within a few days, if preceding inflammatory complications of the 
bladder do not reqmre drainage of the organ. 

Bladder Tumours . — 

Etiology. — Lincoln Davis on the examination of 41 cases of 
primary tumours of the bladder, verified by operation or post mortem, 
concludes that males are much more frequently attacked than females. 
The sixth decade in his hst showed the largest number of growths. 
The average age of the patients was fifty-three The youngest patient 
was sixteen, but Darling quotes a case of sarcoma in a child of 
four years of age. The oldest patient vas seventy-three. Seven 
of the oases were associated with true calculus of the bladder, but 
the connection between the two diseases was doubtful. 

Symptomatology. — The early symptoms in the large number of 
cases recorded were those of cystitis, frequent and painful micturition , 
but tlie cardinal symptom, hsematuna, followed in practically all cases 
Out of Davis's 41 cases, 20 bad hsematuna as a pnmary sympto^jn. 
The hsematuna was mtermittent at first, usually painless, except m cases 
of malignant disease, uninfluenced by rest or motion, and unaffected 
by any therapeutic measures. Sooner or later, secondary symptoms, 
as those due to infection of the urinary tract, cystitis, pyelitis, pyelo- 
nephritis, or to mechanical blocking of the inflow or outflow of urine 
resultmg in hydronephrosis, ... or retention of unne were pr^ent. 
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With malignant disease, the symptoms were more severe and rapid 
in development. Incrustation of the tumour with urinary salts, and 
ulceration, were common. 

The Diagnosis of vesical tumour is made by means of the cystoscope. 
Davis points out the difficulties of diagnosing papilloma from a 
carcinoma, and states that tumours anatomically benign are often 
chmcally malignant. 

The Prognosis of tumours of the bladder is not good. Watson 
(supra cit ), in analyzing 603 cases, 243 being bemgn and 410 innocent, 
gives the following figures : — General operative mortality in bemgn 
tumours, 17 per cent ; in carcinoma, 27 per cent ; m sarcoma, 63 per 
cent. Rapid recurrence of papilloma, 20 per cent. Rapid recurrence 
of carcinoma, 26*8 per cent. Cases of carcinoma free from recurrence 
after 10 years, 10 per cent- Davis and Wallace’s figures are equally 
unsatisfactory, Davis having 5 cases of carcinoma, all of whom died 
within SIX months. 

Conclusion — Davis, in summing up the treatment, voices the 
general surgical opinion that recun ent epithehal tumours are not 
necessarily mahgnant. Papillary tumours of the bladder, histologically 
bemgn, may rapidly lead to a fatal result if left alone, but surgical 
interference at the proper time in the case of pedunculated papillary 
tumours of the bladder offers a very fair chance of long immunity, if 
not of permanent cure. 

Treatment. — All are agreed as to the unsatisfactory condition of 
the present treatment of tumours of the bladder, and unite in 
recommending Early Complete Remoyal. The growth should usually 
be removed by suprapubic cystotomy, but in the female, some cases 
can be dealt with through the urethra, and some by vaginal 
cystotomy. 

Davis concludes that the method of surgical interference to be 
preferred in these cases of pedunculated papillary tumours is excision 
of the tumour toto, with a margm of bladder-wall at its base, including 
mucosa, submucosa, and musculans in part. The section need not 
penetrate the entire thickness of the wall. In this way, a beginning 
epithelial infiltration of the base, if present, may be ciicumvented ; 
or if it is not present, the knowledge of the fact is of groat value in the 
important matters of diagnosis and prognosis. The defect in the 
bladder wall should be closed with sutures, which will at Ihc same 
time control haemorrhage. The gravity of the operation is not 
appreciably increased by this procedure. [The Editor feels bound io 
draw attention to the danger of sutures or ligatures of the bladder. 
They are very apt to form the nuclei of subsequent stone.] 

F. S. Watson’s^® calls attention to a new method of treatment 
of cases of bladder-tumour, raising a subject which will require 
very careful consideration and trial, but as he states, “the proposal 
can only be put forward as a suggestion, and the writer desires to have 
it clearly understood that such is his contention in urging the adoption 
of a plan of treatment that is so radically different from that at present 
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in vogue, and that he invites the fullest criticism on it." He suggests 
that “ Total Extirpation of the Bladder, and of the prostate if it be 
involved m the pathological processes, be done at the outset of all 
cases of carcinoma that have not extended beyond the limits of the 
above-named structures, and in which it is beheved that there are no 
metastases, and that the same measure shall be applied in all cases 
of bemgn growths in which recurrence has taken place, after a primary 
operation for their removal. Ureteral implantation, which contributes, 
as it seems to me, to the surgical failures, should, I beheve, be abandoned , 
and lumbar nephrostomy with ligation of the ureters done instead, 
and at some time previous to the operation for the removal of the 
tumour, as it seems to offer a much safer and less objectionable way 
of disposing of the difficult part of the latter operation.” 

As regards the after-condition of a patient with a double urinary 
fistula in the loin, he states that when good care can be obtained, he 
IS confident that maintaimng renal fistula is compatible not only with 
a useful and active hfe but with comfort. He thinks it is the safest 
course under the circumstances in which it is here proposed to employ 
the procedure, and that it is, moreover, the means of prolonging hfe, 
and of preserving the good health of the individual upon whom it is 
practised 

In a further commumcation Watson describes an apparatus to be 
worn by patients after nephrostomy. One of his patients had worn 
the apparatus for eleven years on one side, and for four years on both 
sides. The patient is entirely comfortable, he leads an active business 
life, there is no odour, and he is entirely dry The apparatus is carefully 
described, with photographs and diagrams, in the article. 

David Wallace ^ in considering the treatment of tumours of the 
bladder, lays down the following guiding principles : ” Delay operation 
as long as possible in unfavourable cases ; operate in septic cases and 
in those in which severe haemorrhage occurs. Suprapubic cystotomy 
reheves the symptoms, drains the bladder of septate material, and 
prevents haemorrhage ; frequency of micturition is abohshed, and the 
patient is able to go about in comfort wearing a suitable unnad.” 

Colt ^ ^ describes suprapubic dressing, and in a further communication 
gives an improved modification of it, which enables the patient to 
keep dry. It consists essentially of a glass shield, either cylindrical 
or oval, which fits over the suprapubic wound, and has a tube leading 
from it by which all the unne is earned to a receptacle at the side of 
the bed. The patient is kept perfectly dry, and the wound can readily 
be attended to through a hollow in the glass shield- A modification 
of the apparatus can also be adopted for patients who are allowed up. 

References — Med. Jour. April 28, 1906 ; Mhtd. ; ^Tbtd May 39, 
1906 ; Surg. Feb. 2, 1906 ; ^Lancet, Dec. 23, 1906 ; ^New York 

Med Jour. May, 1906 , ’’Ann. Surg. Feb. 2, 1906 ; ^Jour. de MSd. de 
Bordeaux, Nov. 5, 1905, quoted in Med. Rec. ; ^Jour. Obst. and Gyn. 
quoted in Med. Press', '^'>Arm. Surg. April, 1906; ^Mhtd. Dec. 1905, 
'^Hb%d, Dec 1905; '^^Ibid. Mar. 1906; "^^Med. Press, June 30, 1906; 

Lancet, Nov. 4, 1905. 
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BLOOD (Examination of). {See also Leucocvtosis.) 

J. G. Emanuel, B Sc , M.D., M.R.C.P. 

Coagulability of the Blood. 

Sir A. E Wnght and W. E. Paramore’- describe some interesting 
therapeutical investigations on the efEect produced on the coagulability 
of blood by calcium chloride, calcium lactate, magnesium carbonate, 
cow’s milk, and citnc acid. J- Nias 2 earned out simultaneous 
expenments with regard to the lactates of strontium and magnesium. 
The method employed of measuring the coagulation time of the blood 
by means of a Wright’s capillary tube is first desenbed. The results 
obtained were as follows : — 

I. Calcium Chloride. — {a) After the ingestion of one drachm of calcium 
chloride, the coagulation time was considerably shortened, and this 
within one hour of its admimstration. (b) The capacity of different 
individuals for responding to calcium chloride varied considerably, 
(c) The calcium salts in the blood were found to be increased in 
proportion to the shortemng of the coagulation time. This suggests 
that the increased coagulabihty of the blood is due to the absorption 
of calcium chloride, and that there is a varying power of absorption 
of calcium chloride by different individuals, {d) The effect on the 
coagulation of the blood of a single dose of one drachm of calcium 
chloride was maintained for periods varying from five to eight days 
in different cases- 

2 Calcium Lactate gave similar results, but more readily than the 
chloride. This accords with the fact that the salts of orgamc acids, 
especially of lactic acid, are more readily oxidized in the system, with 
the result that the base, calcium, is placed more fully at the disposal 
of the orgamsm when calcium lactate is used than when a mineral 
acid salt hke calcium chloride is admimstered. 

3. Magnesium Carbonate gave similar results to those with the 
calcium salts. 

4. The Lactates of both Strontium and Magnesium in doses of 1 5 to 
30 grains were used by Nias, and he concludes that these salts arc 
serviceable substitutes for the salts of calcium when the latter arc not 
absorbed by the alimentary canal, 

5. Cow's Milk — ^The coagulability of the blood is increased by the 
ingestion of milk, and this is associated with the presence of large 
quantities of calcium and magnesium salts in the blood. Milk acts, 
therefore, both as a food and as a medicinal agent. In this latter 
capacity it may have a beneficial or prejudicial effect, according to 
circumstances. Advantage may accrue from the prescription of milk 
in connection with haemorrhage, aneurysm, physiological albuminuria, 
and the oedema of Bright’s disease, and in all these conditions its 
use IS well recognized. 

On the other hand, Wnght and Knapp® have shown that the 
thrombosis which so frequently occurs m connection with convalescence 
from typhoid fever almost certainly stands m relation to an excess 
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of calcium salts furmshed to the typhoid fever patient in the exclusively 
milk dietary which is so generally imposed upon him. A rmlk diet, 
it would seem, predisposes to thrombosis. 

6. Continuous admimsirahon of Calctttm Salts. — In cases where it 
IS desired to maintain the coagulability of the blood at a high level for 
some considerable period of time, the salts of calcium must be 
administered tniermtttently, for an excess of basic salts in the blood 
has the effect of retarding the coagulation time. In a case of aneurysm 
of the arch of the aorta treated by Geo. W. Ross, 20 gr. of calcium 
lactate were admimstered three times a day for one week ; then an 
interval of four days was allowed to pass, during which no calcium 
salts were administered, and then the 20 gr. three times a day were 
repeated for another week, when the dose was dimimshed to 10 gr. 
three times a day. Successful admimstration can, however, only be 
maintained by frequently repeated determinations of the coagulation 
time of the blood. 

7 Hypodermic admtmsiraUon of Lzme Salts — In cases where calcium 
salts are not absorbed from the ahmentary canal, they may be 
administered by hypodermic injection of calcium lactate. Calcium 
chloride should not be employed hjpjodermically, and the lactate 
should not be in a more concentrated solution than 1-20. Lactate 
of calcium 7^ gr. may be employed, but even with this dose there is 
a risk of local coagulation necrosis, accompamed by great pam and 
collapse, and Nias recommends the admimstration of the lactates of 
strontium or magnesium (15-30 gr.) when the salts of calcium are 
not absorbed from the alimentary canal, m order not to run the nsk 
of subcutaneous injection, which may be followed by coagulation 
necrosis at the site of injection 

8 . Citric Acid — The admimstration of citric acid has the effect of 
decalcifying the blood, and so of dirmnishing its coagulability, and in 
this connection it may be employed in the treatment of thrombosis 
Experiments show, however, that after the constant exhibition of 
citnc acid for a month or six weeks, the coagulabihty is increased, and 
this increase corresponds to an increase in the calcium salts in the blood. 
This suggests that citnc acid precipitates the calcium salts and 
eliminates them from the blood, but does not cause their excretion, 
and that after a month or six weeks’ constant exhibition of the citric 
acid, the precipitated calcium salts are brought once again into solution. 

Wnght suggests that the urticaria which affects some individuals 
after the use of soap enemata, or after the ingestion of the oxalic acid 
from rhubarb, or the citnc, tartanc, and malic acids from sour fruits, 
fruit juices, and acid wines, is due to the absorption into the blood of 
decalcifying agents (of which citric acid is the type) inducing a condition 
of dimimshed blood coagulabihty. This view, moreover, would explain 
the rationale of the employment of magnesium carbonate in the 
treatment of these “ decalcification urticanas ” 

A simple form of Clinical Viscosimeter is desenbed by Denning and 
Watson ®. The instrument is made by T. Hawksley, of Oxford Street, 
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London, W. It consists (Fig s) of a U-shaped piece of capillary 
tubing, with the one arm about six centimetres in length, and blown 
out at its upper end into a cup-shaped receiver with a thin edge (c), 
whilst on the short arm, about two centimetres in length, there is a 
small elhptical bulb. As the most convement place brom which to 
take the blood necessary for an estimation, the lobe of the ear is preferred, 
for not only is it less sensitive than any other part, but it can be made 
to bleed readily without any mampulation, whilst the position of the 
hanging drop permits the viscosimeter to be always placed vertically 
underneath. 




IPtg 6 — Showing method of omploj.nient of the MsooMinetti 


The method is as follows. The lobe of the ear is first well cleaned with 
ether, and a special fine-pointed knife is then inserted into the most 
dependent part of the lobe. The viscosimeter, which has previously 
been warmed to the temperature of the patient’s body, in much the 
same way as a clinical thermometer, is placed beneath the hanging 
diop of blood {Fig. 6) and the receptacle of the instrument is filled 
The moving thread of blood is carefully watched through its course 
down the longer limb and round the bend of the tube , the seconds 
finger of a stop-watch, which has been held in readiness, is started jus 
soon as the column of blood reaches the point m' and is stopped the 
moment that it gams m". The time, which will now be read off to one- 
fifth of a second, is that taken by a quantity of blood sufficient to fill 
the eUiptically shaped bulb m flowing through the long capillary arm 
of the instrument. This time-value, when compared with that given 
for water, for which the viscosity is well known, gives us directly the 
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Viscosity coefficient of the blood. Observations on healthy people 
gave values ranging between 4*8 and 5*6 times that of water at blood 
temperature, whereas in pathological states considerable variations 
were observed. 


Blood Plates. 

Kemp, Calhoun, and Hams® give the results of their enumeration 
of the blood platelets in various conditions of altitude, season, and 
disease. Their ratio is higher m winter than in summer, and the same 
increase is observable in high altitudes. With regard to disease they 
make three generalizations: (i) In acute infectious fevers, e.g , 
typhoid, the number of blood plates is normal or subnormal, but if 
the fever ends by crisis, there is a rapid and striking rise in their number. 

(2) In secondary anaemias they are generally increased m number, 
but in pernicious anaemia they are greatly dimmished, and their count, 
therefore, is of great diagnostic as well as of prognostic importance 

(3) In purpura hsemorrhagica they are enormously dimimshed m 
number, and the few that are found are often of large size. The 
scarcity of the blood plates and the dimimshed coagulability of the 
blood, according to Hayem, are pathognomomc and constant signs 
of the disease 

With regard to the ongm and nature of blood plates many views 
are still held, chief amongst which are the following . ( i ) They are 
the remains of the nuclei of normoblasts which have been extruded 
in the formation of the adult red blood corpuscle (2) They are 
degenerated leucocytes. (3) They are degenerated erythrocytes. 

(4) They are independent morphological elements of the blood. 

(5) Lastly, Wnght, who gave his name to the polychrome staimng 
fluid’, holds that the blood plates are detached portions of the 
cytoplasm or pseudopodia of certam giant cells or megacaryocytes 
found in the bone-marrow and spleen. 

The Blood in Lead-Poisoning. 

Cadwalader ®, from the study of the blood m 37 cases of lead-poisoning, 
supports the view that the pallor of plumbism is not wholly due to 
the shght anaemia present, but possibly is caused m part by a contraction 
of the peripheral capillaries. The average of the 37 cases showed that 
the haemoglobin was reduced to 65 per cent, and that the red corpuscles 
amounted to 3,850,000 and the leucocytes to 7,568 per cm. As a rule 
poikilocytosis was not marked, though macrocytes and microcytes 
were occasionally found. One or more normoblasts were present in 
all but 4 cases, and megaloblasts in 2, whilst in one caise 130 normo- 
blasts and 13 megaloblasts were found in counting 500 white cells, 
though the red count was scarcely 25 per cent below normal. 

References. — '^Lancet, Oct 14, 1906; ^Ihid Aug. 18, 1906; Hhtd, 
Dec. 6, 1902 ; *lbid. ; ^Ihtd. July 14, 1906, ^Jour. Amar Med. Assoc. April 
7 and 14, 1906 , "^Med Ann 1906, p. 140 , ^Med. Chron. Sept. 1906. 
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BOUSSAROLE. /. W W. Siephens, M.D, 

Tlie Fiench term for a new dermatomykosis described by L. Andain^ 
in Port-au-Pnnce, Hayti. It attacks the hands and feet, mainly, 
bat also the face. Flat elevations as large as a pm*s head or larger 
appear, and these coalesce. The skin’ gets puckered and folded. The 
affected parts itch, and, through scratching, secondary eczema arises, 
and not uncommonly all the pigment of the (native) skin is lost, and 
through deposit of scales, areas of a silvery appearance are formed. 

Reference. — '^Arch. f Schtffs u. Trap. Hyg. Mar. 1906. 

BRAIN (Surgery of). Prtesiley Leech, M D , F.R.C S 

J. L. Walton and W. E. Paul, of Boston, lately made ajreport to the 
A men can Neurological Association^ on the Operabihty of Cerebral 
Tumours. Their report is founded on the study of 424 cases, which 
they divide into three classes — operable, inoperable, and doubtful. 
The operable tumours are those in which lasting relief might be 
expected from operation, the tumour being primary, accessible, well- 
defined, and susceptible of removal without cutting into bram-tissue 
The great majority of such tumours spring from the dura mater. In 
the inoperable class the tumour involves the deeper structures of the 
bram, as well as most cases of multiple growths and of widespread 
metastases. The doubtful class includes tumours — ghomata and non- 
encapsulated sarcomata are specifically mentioned — at or near the surface 
of the brain in accessible regions, many subtentorial tumours and cysts ; 
in the last mentioned nothing beyond evacuation can be accomplished. 
Applying this classification to the cases collected, they found that 
no more than 3*3 per cent were operable and 8 per cent were doubtful. 
Extended search over the surface of the brain is preferable to puncturing 
the brain substance in search of a deeply-lying tumour — a procedure 
the futihty of which is demonstrated by a senes of necropsies 

Technique of Operations on the Central Nervous System. 

This formed the subject of an address by Sir Victor Horsley* 
to the meeting of the British Medical Association in 1906. The two 
prominent charactenstics of intracranial disease are the production of 
optic neuntis, and severe headache and vomiting. Both these symptoms 
are caused by mcreased intracranial pressure, and both can be palliated 
or completely removed by making a sufficiently free opening in the 
skull and dura mater. In no case should optic neuritis be allowed to 
contmue after it has once been diagnosed. In rare instances it may 
begin to subside after even the first stage only — opening the skull ; 
it is as a rule necessary to make a free opening in the dura mater to 
effect this purpose If the tumour directly involves the optic tract, 
the neuritis may not be relieved. As regards the condition of 
vision after surgical treatment, the prognosis depends on the 
ophthalmoscopic appearances. Yellowish- white stippling, patches 
of exudation, or opal white atrophic changes, especially when 
associated with macular figures, all indicate that the secondary changes 
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m the disc are likely to be permanent, and in proportion to their 
development will the vision be impaired ; whereas, when the loss of 
vision has been dependent simply on the swelling of the disc, not 
only is the sight saved, but largely improved. Horsley says that, 
in his experience, in cases of intracramal tumour the optic neuritis 
commences on the side of the lesion. Exceptions may be found to 
this rule, but some of the exceptions found have not been real ; 
for instance, at the time the patient comes under observation 
the disc on the side of the lesion may be actually subsiding into 
decadent conditions while the opposite disc is rising into its maximal 
swellmg. The opening is preferably to be made in the basal temporal 
region of the right side if no attack is to be made on the disease itself. 
In operating, we should preserve as much as possible of every portion 
of the encephalon which is not absolutely shown to be diseased. 

Details of Operative Procedure . — Usual disinfection of the head and 
cavities in connection with it, for two days, with carbohc acid and 
sublimate. Place the patient so that his head is raised, to diminish 
the pressure in the venous sinuses, and raise the shoulders so that 
glottic respiration is not interfered with. If the operation is on the 
cerebellum, the patient is placed on his side, with the uppermost arm 
drawn downwards. This posture of the head is a serious one for the 
patient, and it is only to be secured by having a sintable head-rest, 
such as the fork-rest used by Professor Frazier or Horsley. 

Amfssthesia . — Horsley prefers chloroform, but it must be used 
cautiously, as cases of increased intracranial tension are liable to die 
at any moment from sudden paralysis of the respiratory centre, and 
chloroform as often kills by paralysis of the respiratory centre as it 
does by paralysis of the heart. He has used Vernon Harcourt’s 
apparatus. Two per cent are needed for mcision and reflection of 
the scalp flap, and then i per cent for removal of the bone, and after 
incision of the dura mater it may be lowered to o'5 per cent until the 
skin has to be sewn up. 

The operating-room should be kept at a temperature of 75° F., and 
the operating-table should be provided with a suitable hot-water bed. 
The wound should be constantly irrigated with 1-10,000 perchlonde 
or saline solution placed in an irrigator at 115® F., the use of this hot 
irrigation fluid being not only to prevent coohng of the nerve centres 
but to arrest capillary and arterial haemorrhage. 

Hcemorrhage . — The branches of any vessels — either arteries or 
veins — ^to be divided should be severed as far ais possible from the 
trunk For instance, in the monkey the blocking of the large temporo- 
sphenoidal vein and the most anterior external occipital vein produces 
softemng of the posterior part of the hemisphere. On the whole, 
the best plan is to tie all the arteries round the lesion before extirpating 
it, and as the blood-supply of the encephalon is from below upwards, 
it is better to commence the excision of a lesion by beginnmg the 
mcision in the brain below, and carrying it upwards and towards 
the mesial plane. Capillary and arteriole oozing is easily controlled 



BRAIN 


142 


MEDICAL ANNUAL 


by means of bot irngation. All bleedmg from veins and sinuses in 
bone can be arrested by plugging with wax after the periosteum round 
the hole is completely removed. In wounds of the sinuses and 
Pacchioman bodies, and venous lakes in the dura mater, the bleeding 
may be controlled by pressure with the point of an instrument, while 
the open, in g is closed by a fine lateral suture on a round needle in the 
usual way. 

Shock . — Dividing the operation into two stages diminishes the 
shock ; the first stage consists in opemng the skull, and the second 
in opemng the dura mater and removal of the lesion, the interval 
between the two stages being about five days. The shock is greatest 
durmg the first stage If a line be drawn from the frontal eminences 
to the occipital protuberances, more shock results from operations 
below this line t han above. The risk of an operation for decompression 
is greater if the opening for relief of the compression is not made 
directly over the lesion. The treatment of shock must be arranged 
accordmg to the symptoms which threaten hfe, and these may be 
grouped according as they afiect — (i) Respiration ; (2) Circulation , (3) 
Body temperature. With regard to the respiration, strychmne is of 
great use in combating the depression of the respiratory centre. The 
circulation can be mamtained by pressure on the surface of the body 
by bandaging the limbs with cotton wool. The heart does not require 
stimulatmg as a rule, but it does require feeding, and repeated enemata 
(every two hours) of 4 ozs. of beef-tea, in which is dissolved Brand’s 
essence or pancreatized milk, are the readiest means to do this. 
Alcohol should be avoided, and a small quantity of strong coffee gives 
all the psychic sbmulation of alcohol without its depressant effects, 
and even if it be vomited within a few minutes, benefit results Pressure 
on the brain and sponging of its surface should be avoided as far 
as possible. If possible, drainage should not be resorted to, and at 
subsequent dressings an antiseptic should be used — he has most 
confidence in a mercury salt As long as cerebrospinal fluid escapes, 
the most vigorous disinfection of the skin, and frequent changings of 
the dressings, must be carried out. 

The cerebral hemisphere is anchored by emissary veins to the dura 
mater at vanous points : (i) In the mesial plane, 1 e , to the longitu- 
dinal sinus ; (2) Laterally, chiefly by the temporo-sphcnoidal vein 

to the lateral sinus opposite the astenon ; (3) To a loss degree by the 
occipital vein ; and (4) By the anterior temporo-sphcnoidal vein, 
both of which last are but smaU vessels, but, being terminal, require 
to be respected none the less The hemisphere can be readily com- 
pressed upwards by inserting a flat spatula cautiously beneath it 
and the veins just described. The compression must be gradiuil. 
Exploration of the ventricles may be done, but care must be taken 
that blood is prevented from flowing into the ventricular cavity. This 
may be obviated at the time of operation by the insertion of a simple 
plug ; and when removal of the lesion is completed, a temporary tampon 
is left in for twenty-four hours, by which time all the oozing vessels 
are thrombosed. 
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Malignant disease of the encephalon gives the worst results, but 
even here, in some cases opening the skull has been followed by 
relief. As regards the surgical treatment, the following conclusions are 
] ustified : — 

1. Operation should be resorted to as soon as possible. 

2. The tumour should, if possible, be freely exposed, examined, 
and extirpated with the surrounding tissue. 

3. If it cannot be removed without undue interference with 
important or essential structures, there remains the possibility of the 
tumour undergoing retrocession in certain cases. 

Intracranial Haemorrhage. 

F. Buzzard and J. Cunmng® report a unique case, as they have 
been unable to find a similar one reported. The patient, a young 
man of twenty-five years of age, fell on the back of his head, inflicting 
a small scalp wound, which was dressed a few days later at the Royal 
Free Hospital. Thirteen days later he came again to the hospital, 
complaimng of constant and increasing headache. The scalp wound 
was healed, and there was no lump, depression, nor abnormahty to be 
felt. The headache was general , no cramal tenderness ; no alteration 
from normal in the cramal nerves, pupils equal and active ,* no ocular 
palsy, nystagmus, hemianopsia, or optic neuritis. The power in all 
the hmbs was preserved, and also co-ordination. The abdominal 
reflex on the left side was, however, noticed to be absent ; the left 
knee-jerk was more brisk than the right, and an extensor response 
was obtained on stimulating the sole of the left foot. Temporary 
diagnosis of intracranial abscess was made. Two days later he came 
into hospital, and he had meanwhile had attacks of vomiting, and 
complained of paresis of the left hand and leg. His state was now 
much worse. He was drowsy, but could be roused, his breath offensive, 
pulse 60 to 70 , hemiplegia mvolving the lower half of left side of face, 
left arm, and left leg ; sensation impaired over left forearm and fingers 
and over lower part of left leg , headache intense , vomiting of cerebral 
type. No optic neuritis, but heimanopsia was present Exploratory 
operation, seventeen days after the accident, over area of fissure of 
Rolando revealed a dark clot underneath the dura mater ; this had its 
origin in a tear of the longitudinal sinus. Part of the clot was browmsh 
in colour, as if it were several days old. Plugging and forceps had to 
be resorted to to stop the haemorrhage, as the condition was serious 
Fourteen days after, the patient got up, and a fortnight later he 
went to a convalescent home. There was no fracture of the skull, 
and the authors attribute the haemorrhage to the tearing away of a 
small vein from the longitudinal sinus at the time of the accident. 

Closure of Defects in the Skull. 

A. Stieda'*', of Halle, says that in the surgical clime of von 
Bramann an attempt is always made to close the defect m 
the skull after injury at as early a date and as completely as 
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possible, because a large defect is in every sense of the word a locus 
minoris reststenties. He reports the cases of injuries of the skull from 
April I, 1897, to April i, 1904. In 33 out of 48 cases the particles 
of bones removed during the exposure of the fracture, or portions 
of the external table from the immediate vicinity, were implanted. 
All of these cases showed an exceedingly favourable result He 
beheves that an effort should be made as soon as possible after the 
injury to close the traumatic defect with bone according to one of two 
methods: (i) Primary implantation and closure of the scalp wound, 
if the area is aseptic and can be kept so , (2) If the wound is healed, 
he recommends excision of the scar, an osteoplastic operation according 
to MuUer-Komg, with skin, periosteum, and bone flap, or periosteum 
and bone flap alone, before an epileptiform or spasmophile change 
in the brain has taken place. 

Enderlen® records two cases where he closed a defect 111 the skull 
by grafts from the tibia. He has experimented lately on rabbits and 
gumea-pigs with Marchand’s “ spongiosa ” for a graft : he finds the 
method very easy, and it leads to a firm closure. The material is easy 
to work with, and can be made to fit the defect exactly ; the formation 
of fresh bone takes a long time (in one experiment it was** hardly 
complete after 314 days) ; the growth of bone takes place from the 
edge of the original defect 

Carl Beck®, of New York, is of opinion that the best method for 
closure is the osteoplastic method advised by Muller and Komg. In 
operations where a cicatnx has been removed from the cortex, the best 
surety for permanent cure seems to be to prevent firm re-union ; 
the apposition of periosteum and brain must necessarily cause more 
or less unyielding scars. He thmks he has found a material which 
shows no marked tendency toward adhesion on the temporal fascia. 
He reports two cases of what he thinks were Jacksonian epilepsy, 
treated by cutting a flap and placmg the temporal fascia in the delect 
and the periosteum on the top of the temporal fascia. 

Hogarth Pnngle’ reviews the various methods at present in use. 
If feasible, the bone removed should be replaced , if the outer portion 
be too dirty, the inner can be spht off the external table, and 
replaced wittiout sepsis recurring ; and if the brain and dura have 
receded so that the bone, if laid directly upon them, would be much 
below the level of the rest of the cramum, a satisfactory result may 
yet be obtained by suturing the fragments of bone to the under surface 
of the scalp, and so holding them in position until the brain expands 
to meet them. 

If this cannot be done, other methods have to be tried, of winch 
the following are the most important: (i) The implantation of 
decalcified bone as suggested by Senn ; (2) The use of calcined bone 
(Barth) ; (3) The use of bone which has been sterilized by boiling 
(Westermann) ; (4) The implantation of bone removed from another 
site in the same patient, e.g., the surface of the tibia (Seydel) ; (5) The 
implantation of bone from another species of animal ; (6) Tho 
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implantation of metal plates, e.g., alnnnnnim (Booth) ; (7) The use 
of celluloid plates (Fraenkel) ; (8) To prevent adhesions between the 
dura or brain and the margin of the openmg m the bone, gold leaf 
has been employed by Beach, indiarubber tissue by Abbe, and egg 
membrane by Freeman ; (9) The osteoplastic method of Konig and 
Muller, which consists in makmg a skin and bone flap (the latter being 
a thin layer of bone cut with a chisel) from the skull in the neighbour- 
hood of the existing gap, and turning this flap over to cover the defect. 
In order to do this, the bone from which the flap is cut must be of fair 
thickness, and even then, in the process of cutting the flap, it is certain 
from the shape of the skull to be broken into fragments, any or all of 
which may necrose, and so defeat the object of the operation. It is 
said no adhesions form, and the under surface of the bone flap becomes 
smoothed off, but if there is a defect in the dura mater, it is probable 
adhesions would form between the brain and the flap This method 
is probably only suitable for cases where the gap to be covered in is 
situated under the hairy scalp. 

Hogarth Pringle's personal experience leads him to prefer the 
implantation of a celluloid plate. Of 6 patients so treated, 3 were 
successful and 2 failed, the plate requiring to be removed owing 
to sepsis , the remaimng patient had two plates in, one qf which 
healed perfectly, and the other had to be removed owing to sepsis, 
which had extended from the nasal cavity. One of the three 
successful cases has worn the plate for eight years, and the other two 
for three and a half years. In all, asepsis is essential. The 
celluloid which he has used has been ^ mch m thickness, and when 
warmed can be moulded to some extent — ^not so perfectly as silver 
and alumimum — ^but its elasticity and resihence are much greater. 

Brewith® has had very good results from the re-implantation of 
bone in fracture of the skull. Out of 36 cases, the fragments healed 
and gave no trouble in 38. 

References. — ^Jour. of Nerv. and Ment. D%s. Aug. 1905, quoted in 
Lancet, Oct. 7, 1905 ; ^Lancet, Aug. 25, 1906 ; ^Ibid, Mar. 24, 1906 , 
*Proc. Germ. Surg. Congr. 1905, abst. m Ann. Surg. Dec. 1905 ; ^Cor-. 
Blatt. f. Schweiz. Aerzte, May, 1906, p. 310, quoted m Med. Chvon. Aug. 1906 , 
^Ann. Surg, Aug. 1906 , Med. Jour. Feb. 1906 ; ^Arch. f. khn. Chir. 
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BKAIN TUMOURS AND MENTAL SYMPTOMS. 

C. C. Easterbrook, M.D. 

P. C. Knapp ^ states that an examination of 104 fatal cases of bram 
tumour, in which there were mental symptoms during life, and in which 
the presence of a tumour was verified post mortem, confirmed his 
opimon that in every case of brain tumour presenting cerebral 
symptoms, mental symptoms can probably be discovered by a com- 
petent observer who has known the patient beforehand. Nearly all 
Knapp’s cases exhibited the mental slowness, confusion, and 
hebetude characteristic of such patients. The symptoms usually 
began with somnolence and confusion, and set in early in about half 
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the cases ; profound stupor and delirium (with violent excitement ni 
a few cases) were late manifestations. It was found that the tumour 
might be located in any part of the brain and yet be accompanied by 
mental symptoms, thus indicating that every part of the brain, or at 
least of the cerebrum, is essential to mental integrity. Mental 
symptoms were found to set in earhest in tumours of the corpus callosum 
and corpora quadngemina, next in temporal and frontal tumours, 
then m other parts of the prosencephalon, with the opticostnate region 
and the hypophysis ; and lastly in the brain stem and cerebellum. 
Reference may be made here to the case reported by G V Gherardim 
of a woman of fifty, who after suffermg for more than a year from right 
facial paralysis, deafness of the right ear, and keratitis of the right eye, 
became the subject of confusional insanity, and died in a fortnight, 
exhibiting post mortem a fibrosarcoma compressing the right half of 
the pons Varohi, which was diagnosed during hfe , also to two cases 
reported by T. Buzzard®, of tumour in the uncinate region exhibiting 
sensory symptoms and “ dreamy state,” and to Anton’s ^ cases of 
double-sided lesions of the frontal lobes with mental symptoms 
resembhng those of general paralysis Knapp states that the mental 
symptoms were more marked in the case of the larger tumours , that 
a rapidly growing tumour was more apt to show mental symptoms 
than a slowly increasing one , and that a sarcoma was more often 
accompanied by delirium. The mental symptoms are said to arise 
from focal irritation or destruction of psychical tracts and centres, 
by increasing the mtracramal pressure, or by forming toxins, or dis- 
turbing the local circulation. 

Knapp IS thus no -behever in the view of one specially psychical 
centre or region of the brain. As representing this view in its extreme 
form, C. Phelps* concludes, from a senes of 57 cases of lesions of the 
frontal lobes, that where the lesion affects the right prefrontal region 
alone it is never attended by mental impairment, and that the left 
prefrontal lobe is the essential seat of mental processes C. K Mills 
and T H. Weisenburg® hold that the highest mental functions are 
prefrontal, especially left prefrontal, and that there are probably 
special centres for the fundamental functions of attention, volition, 
judgment, comparison, reasoning, and imagination, and that the 
position of these centres may be inferred from propinquity to analogous 
centres in the psychomotor area . thus, the centre for reasoning at the 
level of Broca’s speech centre ; the centre for comparison and judgment 
at the level of the centre for writing , and the centre for attention and 
volition at the level of the centre for the movements of the head and 
eyes In later papers Mills’ states that focal lesions of the pre- 
frontal lobe, especially the left, if deep and extensive, may produce loss 
of memory, attention, will, comparison, judgment, abstract thought, 
and imagination, and sometimes faint hallucinations and illusions ; 
and that gross lesions of other regions of the brain, if strictly focal, do 
not produce these symptoms, but are effective in producing hallucina- 
tions, illusions, and the other mental symptoms, only if the lesions are 
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diffuse ; and that they produce them by disturbing the association 
centres and mechanisms, which are said to maintain a balance of 
function between the different parts of the brain 

T. Grainger Stewart®, in 22 cases of tumour of the frontal lobe in 
front of the ascending frontal g3nrus, confirmed by operation or 
necropsy, found that characteristic mental symptoms were present, 
namely a change in character, usually gradual, preceding the onset of 
the general symptoms of intracranial tumour, and therefore requiring 
careful enquiry from those mtimate with the patient, and consisting 
in alterations of temperament, and specially a tendency to be casual 
and irresponsible m word or deed, to make irrelevant remarks or ill- 
timed jokes ; or such mental changes as inattention, inabihty to keep 
the mind fixed on any subject, incoherence in conversation, loss of 
memory, especially recent, and slowness or inhibition of thought and 
retardation of cerebral reaction. These mental changes were 
more marked when both lobes were affected, and contrary to the 
finding of Phelps, occurred in typical form m five cases in which the 
tumour was locahzed to the right prefrontal lobe. In time, in the case 
of prefrontal tumours, mama, delusions, or dementia may supervene, 
and stupor or coma may arise in all cases from increased mtracramal 
pressure. 

Diagnosis of Prefrontal Tumours — Grainger Stewart (op cit.) 
states that the diagnosis of prefrontal tumours depends on (i) The 
presence of general symptoms of mtracramal tumour, e.g. headache, 
vomiting, and optic neuritis , (2) The absence of focal signs pertaining 
to other regions of the brain , (3) The presence of the characteristic 
mental symptoms referred to above , and, for localization to the right 
or left frontal lobe, (4) The nature of any fits which may occur, and 
(S) The presence of the following umlateral signs ; (a) Those homo- 
lateral to the tumour, namely the earher development and greater 
intensity of the optic neuritis, the presence of a fine vibratory tremor 
m the extended upper or lower hmb, or of focal cramal nerve symptoms, 
or of local external signs ; and (6) Those contralateral to the tumour, 
namely, diminution of the superficial abdominal or epigastric reflex, 
the presence of an extensor response of the big toe on stimulation of 
the sole of the foot (Babmski’s sign) or of an indefimte plantar response 
with increase of the deep reflexes, and the presence of hemiparesis 

References — "^Bratn, 1906, p. 35; Spe,tment dxFren /rta, vol, xxxii, 

fasc. i-ii, ^L.'ince\ June 30, 1906; ^Munch. med, Woch July 3, 1906; 
'‘^Ame , Jou Ment. Sz%. Mar 1906; ^Jour. Ame\ Med Ass^c Feb. 1906, 
"^Univ Pennsyl. Med, Bull. April to May, 1906, and B % . Med. Jour. Sept 29, 
1906, ^jLancet, Nov 3, 1906 

BREAST (Carcinoma of). Priestley Leech, M.D , F.P.C.S. 

There has not been much advance this year in our knowledge of the 
treatment and diagnosis of cancer of the breast. lenthal Cheatle^, 
m remarks on the early recognition of cancer of the breast, saj^ that 
the management of the early cases needs serious reconsideration. In 
hospital and private practice the majority of the breast-cancer cases 
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come for consultation and operation after they have been watched 
for periods varying from two to twelve months, and often longer. In 
place of this waiting, a complete macroscopical, and if necessary micro- 
scopical, examination should be made. The best position for 
examination of the breast is for the patient to lie flat on her back on 
a fairly high table. The breast tissue should not be picked up, but 
rolled on the underlying tissues by the soft pads on the palmar surfaces 
of the end of the fingers. By this exammation it is found whether 
both breasts contam nodules, swellings, or irregularities, and whether 
there are one or more lesions in the affected breast. If multiple 
nodules or swelhngs be present, the diagnosis, with some exceptions, 
is against cancer, and in favour of chrome mastitis or cystic changes. 
The same apphes to the case where both breasts are affected, and 
though cancer ^s rare in both breasts, if both are affected one may 
be the seat of cancer If only one nodule be found, it may be cancer 
Retraction of the skin is another important sign of cancer, and is best 
obtained by gradually and gently pushing the breast towards that 
part of the skin to be tested. Flattemng of part or of the whole of 
the curve over the tumour. This is best determined by looking for it 
with the eyes on a level with the breast. 

Occasionally tuberculosis, syphilis, actinomycosis, and slowly acting 
micro-orgamsms of suppuration — especially if they attack a thick- 
walled galactocele — may simulate the chnical signs of cancer. The 
retraction of the nipple as a sign of cancer is overestimated ; if the 
cancer does not begin under or near the nipple, retraction is a late sign. 

Haemorrhage from the nipple when it is gently squeezed is a 
serious sign, not necessarily of duct cancer, for it is seen in ordinary 
alveolar cancer Climcally Cheatle thinks it impossible to distinguish 
between duct cancer and the ordinary alveolar type, or a tumour 
composed of a mixture of the two types , and duct cancer is not 
always less mahgnant than the other type. The signs of the doubt- 
ful case are as follows : There is a small, possibly tender swelling, and 
its immediate neighbourhood may be surrounded by some irregularity 
in one breast only, or there may exist m only one breast one possibly 
painful or tender area of irregularity. Neither retraction of the skin, 
flattening of the curve, nor other sign, is present ; the only thing one 
can say is that there is a tumour, but whether it is a cancer or not is 
uncertain. Recent trauma may cause them, but there would be signs 
of bruismg, and imagined or real injury is so common a factor in 
breast tumours that the possibihty of cancer cannot be ignored. 
The course to pursue is to put the matter plainly before the patient 
and ask to be allowed to make a further examination, microscopical if 
need be. 

His method of removing the suspected piece is as follows : An 
elliptical piece of skin is mapped out, mea.surmg three inches 
at its widest point, which is placed immediately over the suspected 
place. This piece of skin is left untouched, but the skin surround- 
ing it is undercut in all directions, and that half of the breast which 
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contains the suspected tumour is excised, together with the under- 
lying part of the fascia covering the pectoralis major, and the piece 
of skm comes away undisturbed, with the parts thus removed. 
The resultmg cavity is then soaked with a 1-500 watery solution 
of perchloride of mercury, the wound is sewn up, and temporarily 
covered [with gauze, until the macroscopical examination is made of 
the suspected area. If cancer is evident, the gloves and instruments 
axe changed, and the breast is removed. If cancer is not evident, 
a microscopical examination is made ; the tissues are embedded in 
parajBEln, and whole sections of them are cut, and a methodical 
and dehberate exammation is made. Cheatle is a disbehever 
in the microscopical exammation at the time of the operation as 
recommended by some surgeons. More than one section, and more 
than one stain, may be necessary. 

C. B. Lockwood* draws attention to some pomts m the spread of 
carcmoma of the breast. In all cases, even the very earhest, the 
glands are affected, and sometimes the upper glands along the axillary 
vein are larger and seem to be more affected than those lower down. 
It is better to remove the breast, the fascia, and the pectoral, even 




m the earhest cases. If the pectorals are not removed, the glands 
along the axillary vem cannot be seen. His experience leads him 
to think that duct carcinoma is not less mahgnant than other forms 
Another cunous pomt is that, in the largest glands, no microscopic 
evidence of cancer can be found m some cases, and yet there is 
microscopic evidence of cancer in the smaller glands ; Bilton Pollard 
has noticed the same thing m intestinal cancer. 

Farquhar Curtis® rdates several cases of metastases dev^oping 
over three years after removal of the breast without local recurrence. 
The same is noticed after removal of carcinoma in other organs, but 
the freedom from recurrence for some years justifies extensive primary 
operations. 

Schroder* reports 347 cases of OKCision of the breast, the primary 
mortahty being 4*61 per cent; 182 died from metastases and locsil 
recurrence, sotqe patients after the lapse of ten to fourteen years ; 
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rapidly draw the fat out from the depths away from nerves and great 
vessels He is of opimon that a dissection thus made is more perfect, 
and less liable to distribute any cancerous elements, than one made 
with the knife. The mstrument is 19*5 cm. long, and is curved as 



Fig II — Immediately after operation 


shown in the illustration. He sometimes uses a smaller prong {Fig 7, S) 
for finer work. He has tried also to dissect the peripheral parts of 
the breast in its lower portion with a larger, coarser instrument 
{Fig, 7, C) but it has not yet proved satisfactory. 



Carl Beck® describes a novel incision for removal of the breast. 
The illustrations, Fig'S. 8, 9, 10, ii, 12, suf&ciently explain the various 
steps of the operation. If co-aptation cannot be easily attained with- 
out tension, the lower flap can be made longer by extending the incision 
line on both sides. The upper end of the incision can be drained by 
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a wick or small tube for a day or two He thinks this incision 
renders apposition easier and with less tension on the flaps. {See also 
Cancer.) 

f References. — Med. Jour. May 26, 1906 ; ^Ibtd. Jan. 27, 1906 , 
^Ann. Sttrg. Feb. 1906“; *Bettr. z. hhn. Ckir. Bd. xlv. Hft. 3, quoted m Amer. 
Jour. Med. Set. April, 1906 ; '^Ann. Surg. July, 1906 ; ^Med. Rec. July 14, 
1906. 

BRIGHT’S DISEASE. {See Nephritis.) 

BRONCHIECTASIS. Wtlfred J. Hadley, M.D.. F.R.C.S., F.R.C.P 

Classification and Pathology. — Box^ classifles in the usual way 
(cylindrical, saccular, trabecular), but also divides cases into acute and 
chronic. The acute occur m cases of bronchitis and pertussis, are 
unattended by any permanent changes in the lung, and often get quite 
well. The chrome are associated with fibroid induration of the lung, 
are permanent, though sometimes contracting almost to obliteration. 
He points out the distinction between chronic cavities which com- 
municate with a bronchus, and bronchiectases, in that the latter are 
lined with a distinct basement membrane which is not found in the 
former In another placed the same observer, speaking of bron- 
chiectasis in children, says of their “honeycombed ” lungs . “ Some 
of the cavities are dilated tubes, others dilated atna and infundibula, 
and others are the result of breaking down, and discharge into bron- 
chioles, of bronchopneumonic patches, especially that form occurring 
as a complication of measles.” 

Etiology. — Box (loc. cit.) gives anything causmg . (i) Distension 
from within — such as violent coughing, copious and retained secretions, 
or a foreign body ; (2) Diminished resistance of walls, occurring in 
acute and chronic bronchitis, or from inflammatory and atropine 
changes ; (3) Traction from without, caused by the contraction of 

indurative and fibroid changes in the lung ; {4) The congenital form, 
which he says is rare, but does not give any cause. 

The association with measles and whooping cough has been already 
noticed. Boggs® draws attention to the part frequently played by 
influenza in this affection, and quotes six cases. In one the course 
was acute, with bronchopneumonic patches breaking down into 
cavities, and associated with tube dilatation. Most of the others 
seem to have been cases of chronic broncliitis or cirrhosis of lung, 
originating from, or made much worse by, influenza, all being associated 
with bronchiectasis. His conclusions are : — 

1, The influenza bacillus is probably capable of producing extensive 
pathological changes in the lungs, leading at times to bronchiectasis. 
The orgamsm may be a secondary invader or associated with other 
bacteria ; the latter may be the preponderant factor. In our small 
series there was no clinical difference determinable between the pure 
influenza infections and the mixed or non-influenza cases. 

2. The very close chnical resemblance of these cases of bronchi- 
ectasis to some cases of chronic tuberculosis with cavity formation, is 



NEW TREATMENT 


153 


BRONCHIECTASIS 


important, and may, in the absence of cultural investigations, lead to 
wrong diagnosis. Physical signs alone, therefore, cannot be rehed upon 
for a positive diagnosis of tuberculosis. 

3. Care should be taken to prevent the possible infection of others 
from these chronic cases having influenza bacilli in the sputum, as 
the organisms may not have lost their pathogenicity by a continued 
growth in these old infections. 

lit IS well recognized that influenza frequently hngers in the lungs, 
ai^ causes many chronic changes there, not infrequently ending in 
clonic bronchitis and fibroid induration, and, not seldom, being the 
precursor of tuberculosis. Knowing also that chronic bronchitis and 
fibroid induration are potent causes of bronchiectasis, one can easily 
understand the connection between influenza and tube dilatation. It 
must be remembered, too, that the lungs of patients with chrome 
bronchitis, bronchiectasis, with or without fibroid induration, are at a 
disadvantage m getting nd of any catarrhal condition, and that 
therefore, influenza, coming on the top of such changes, would remain 
to further cripple the lung. 

Treatment. — Box concludes that although the lesion is a 
permanent one in the majority of cases, the condition of the patient 
can be materially improved in most. He observes that those cases 
where there is much induration or ulceration of tubes are the most 
hopeless. He divides the treatment into that for : (i) The pulmonary 
condition ; (2) Comphcations ; (3) General health. 

1. For the Pulmonary Condthon. — (a) To empty the Cavities, either 
inversion of the patient, expectorants, or emetics. He advises Expec- 
torants for two or three days to render the secretions copious and 
watery, and then an Emetic to get nd of them. He also favours 
the meohamcal compression of the chest recommended by Gerhardt 

(& ) The Relief (or Prevention) of Foetor. — Inhalations of Antiseptics 
by steam or spray, vaporized Creosote being the best. The internal 
administration of antiseptics. Intratracheal Injections (not recom- 
mended for children or nervous patients): menthol 10, guaiacolz, 
olive oil 88 parts : inject i to 4 dr. ; or 10 per cent solution of Izal 
in glycenn. He strongly recommends the internal administration of 
Garlic oil ^ mm. three times a day, in capsules. 

(c.) Surgical treatment by incision and dramage is not recommended 
and IS generally dangerous. 

2. For the Compheahons. — ^They call for treatment as they arise : 
pneumonia, bronchopneumoma, phthisis, abscess, gangrene, haemo- 
ptysis, cerebral abscess, arthritis, fatty and amyloid disease, oedema, 
and albuminuria must be mentioned ; but it must be emphasized that 
all treatment is directed towards their prevention, by preventing 
accumulation and decomposition of secretions. 

3. General Treatment must be directed towards : (a) The reduction 
of catarrh ; (&) The prevention of further bronchial imtation ; {c) The 
improvement of the general health. Chmatic treatment is often useful 
m this way. Breathing exercises and massage axe recommended. 
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Prognosis, — For the “ acute " group the outlook is very good 
For the “ chronic ” cases, their future depends on the following con- 
siderations : The greater the extent of fibroid induration, the more 
numerous and larger the cavities, the more frequent and persistent 
the retention and foetor of the secretions, the greater the hkelihood of 
fatal comphcations, or death by gradual prostration. 

References. — '^Pract. June, 1906, ^Lancet, Jan. 18, 1906, ^Amer 

Jour. Med. Sc% June, 1905 

BRONCHOPNEUMONIA. Wilfred J. Hadley, M.D., F R.C.S., F.R.C P. 

Etiology and Pathology. — Observers are quite agreed that no one 
organism can be credited as the cause, but that various and often many 
difierent organisms are found in the diseased tissues, and sometimes in 
the blood. It follows, therefore, that in seeking a determining cause 
other considerations must come in. In this connection, Mackenzie^ 
points out the frequency of bronchopneumonia in debilitated patients, 
due to their w^eakened condition preventing the unblocking of the 
catarrhed bronchioles , notes the common position of the disease at 
the apex or at the fringes or bases of the lungs — those parts which 
expand least ; — and insists upon the great influence which mechanical 
impediment to the circulation (lymphatic and vascular) has m producing 
bronchopneumonia or impeding its resolution. In this way blocked 
bronchioles (bronchitis), blocked lymphatics (catarrh or old disease), 
blocked veins and artenes (catarrh or old disease), impaired move- 
ment from pleuritic adhesion or position of lesion at the apo.x, fringes, 
or base, would all have the same effect, viz., that of impeding circula- 
tion ; and so induce the supervention of bronchopneumonia on 
bronchitis, and prevent its resolution. 

Comphcations. — Mackenzie reports cases of abscess of lung in 
connection with bronchopneumonia. Three varieties are given : 
( I ) Minute, punctiform, due to the softening in the centre of a lobule. 
These are early and acute, 3 in 34 post-mortems ; (2) Size of a cherry- 
stone, or even of a cherry 2 in 130 post-mortems. These two varieties 
occur during the acute process, and cannot be detected during life. 
(3) Where an abscess of varying size presents itself afler the acute 
stage has passed and the pneumonic symptoms have subsided. This 
third variety may be suspected when the temperature rises again 
after having fallen, where this nse cannot be otherwise explained. 
Slight impairment of 'resonance at one or other base may be the 
only physical sign. 

The diagnosis must be made from: («) Empyema (negative result 
to puncture) ; (6) Relapsed pneumonia (no pulmonary distress or 
physical signs) ; (c) Tuberculous bronchial glands (no evidence of 
tubercle elsewhere) , (d) Tuberculous infection of lung (no tubercle 
bacilli in sputa) , (e) Malignant endocarditis (no signs of cardiac 
lesion) 

Mackenzie 2 reports anotlier case, due to Staphylococcus aureus, in 
which, in addition to patches of bronchopneumonia and “ alveolar 
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atelectasis ” in the lung, there were numerous small abscesses on the 
endocardial surface and on the surfaces of the liver and kidneys, all 
showing a pure culture of Staphylococcus aureus. It is pointed out how 
frequently the organism has been demonstrated in the blood in such 
cases, and the hkehhood of the supervention of pyasmia is emphasized. 

Treatment. — ^The reviewer would urge the importance of PreventiYe 
Treatment, in that so many cases of bronchopneumonia arise solely on 
account of neglect in cases of bronchitis, especially m connection with 
measles, whooping cough, and influenza. Sirmlarly, neglect is often 
directly responsible for the supervention of comphcations. lack of 
proper resolution, and drifting into tuberculosis, not infrequently seen 
after attacks of bronchopneumonia. 

References. — '^Glas Med. Jour April, 1906 , ^Lancet, May 12, 1906. 

CANCER. W Sampson Handley, M S., F.R.C S. 

The Causation of Cancer. 

The doyen of Enghsh pathologists, Sir Samuel Wilks whose first 
paper on cancer was pubhshed forty-nine years ago, reminds us, in 
his latest contribution to the subject, that just as bacteriology was 
impossible until the discovery of the microscope, so perhaps the 
solution of the problem of cancer requires instruments and methods 
as yet undreamed of. However this may be, the work done m connec- 
tion with the fundamental problem of cancer — its causation — has 
been during the past year or two rather critical and exclusive than 
constructive There are still three mam schools of thought Accordmg 
to the parasitic theory, cancer (carcinoma or sarcoma) is the reaction 
of the tissues to invasion by a specific parasite. There is now a 
consensus of opinion that the cell inclusions (Plimmer’s bodies) found 
in cancer are not of parasitic nature, and interest has of late centred 
in the presence of micrococci in growths, pointed out by Doyen 
The mam difficulty which confronts the advocates of the parasitic 
theory is, that the apparently limitless prohferative power of malignant 
cells has no analogy to the limited reactive cell-proliferation winch 
results from invasion of the tissues by any known parasite A second, 
or intrinsic theory^ holds that cancer springs from some_ deep-seated 
intrinsic change, or acquired vice, in the physiology of one or more 
of the normal cells of the body. Yet a third theory, the inclusion 
theory of Cohnheim, which is certainly true in part, holds that morbid 
growths arise from segregated groups of embryomc cells which have 
lam dormant and undifferentiated among the adult tissues of the 
body. The best recent summary of the debatable questions connected 
with the etiology of cancer, is to be found in a paper by E. H 
Nichols®, of Harvard. 

H. T. Butlin® upholds the view that carcinoma is a, parasitic 
disease, inasmuch as the carcinoma cell must be regarded as a 
parasitic protozoon, which may be descended from the tissue 
cells of the host, or may be a parasite from without, The former 
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proposition — ^wlnch. on his view implies the origin o£ new species of 
protozoa from the cells of the human orgamsm — he is inclined to 
regard as unlikely. He lays stress on the observation that the cells 
of Jensen’s mouse-carcinoma can survive outside the body for as long 
as eighteen days, and that they are known to be subsequently 
inoculable into healthy mice. Such appear to be Butlin’s views, 
but in the absence of conclusive evidence he holds the balance between 
opposing h5rpotheses with such dialectical skill that, according to 
W. B. Ransom \ he denies for the carcmoma cell “ any material 
basis either of intrinsic or extrinsic derivation.” The reader may 
therefore be referred to the original lecture. 

In connection with this subject it may be noted that Prof. D. A. 
Welsh of Sydney, has attempted to transplant normal epithelial cells 
of the chonon, ovary, thyroid, etc., into other parts of the same ammal, 
and into other animals of the same or an alhed species. He obtained 
only one positive result. Choriomc epithehum from a guinea-pig was 
transferred into the peritoneal sac of another guinea-pig The latter 
ammal died later, and a large mass of recently-extravasated blood, 
containing prohferatmg chonomc epithelium, was found m its pelvis. 
E. H. Nichols in a similar senes of experiments, obtained only negative 
results. 

The Mtcrococcus Neoformans. — ^The occurrence of micrococci m 
cancerous tumours in a certain proportion of cases, pointed out by 
Doyen, has been confirmed by MetchnikofE and others, and may 
be taken as well estabhshed, but it is by no means certain that these 
micrococci are the cause of the disease. Doyen himself points out 
the similarity of the M. neoformans to the staphylococcus, an 
orgamsm which, as Dudgeon and Sargent have shown, rapidly 
estabhshes itself in the effused blood of internal (peritoneal) 
haemorrhages- It may be that the unstable tissue of a neoplasm 
lends itself, like effused blood, to secondary invasion by micro-organisms. 
Doyen thus describes the method of obtaining the M. neoformans , 
and its general characteristics : — 

“ The pieces, removed with strict aseptic precautions from the 
tumours or the glands, should be cultivated in tubes containing a 
very small quantity of bouillon from the udder of a cow, to which 
is added o’S per cent of chloride of sodium and 1-2 per cent of 
Chapoteaut’s peptone. The development of the M. neoformans is 
better earned out if the neoplastic fragment is bathed by the 
bomllon without being entirely immersed in it. 

” The bouillon becomes turbid sometimes in eighteen or twenty- 
four hours, sometimes only in two, three, four, or five days. During 
the first phase of the culture, isolated microbes, diplococci, triads, 
and tetrads, come especially under observation ; later on, numerous 
chains, having from five to nine elementary parts, are seen, which 
have a tendency to bifurcate in the form of a Y. The elementary 
parts of the M. neoformans are of a very irregular diameter ; their mean 
diameter is 0*5 the smaller ones being o'2 /t, the larger 2 yu,” 
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In tumours and fresh cancerous juice there are but a small number 
of micrococci that can be coloured by Gram's method. The sections 
may be stained during twenty-four hours by means of a lo per cent 
solution of Giemsa’s reagent (Gnibler) in ordmarj'- sterihzed water, 
and the colour is removed by water, either pure, or with addition of 
a few drops of methylic alcohoL The background of the preparation 
remains of a blue colour, and the M. neoformans is shown up by a 
reddish purple staining. Such preparations are very diflacult to bung 
to a successful issue. 

“ The microbe, as soon as it is developed m the bomllon, can be 
stained by Gram’s method, though it soon loses, at least partially, 
the property of remaimng coloured under the action of iodine. 
In old cultures, coloured by carbohzed violet and Gram’s method 
with double staining by weak fuchsin, only a small number of 
cells, sometimes the halves of micrococci, can be seen having a violet 
colour, and the red staimng predominates. The M. neoformans is 
differentiated from all other kinds previously described, by its 
morphology, by the character of its cultures on agar and gelatin, 
and by its pathogenic properties. 

“ I. Morphology, — To the educated eye the young cultures, contain- 
ing httle else but diplococci of unequal beading, are characteristic. 
At the end of from two to three days, the Y-shaped bodies, and the 
httle c h ains of 5 to 9 elements, can be observed, rarely anything 
beyond these. 

“2. Chavaciers of the Cultures on Agar or Gelatin. — ^The bouillon 
culture transplanted on to ordinary agar, develops as a layer, having 
a greyish white colour, shimng, very thin, and fluorescent to 
transmitted hght. At the end of from twenty-four to forty-eight 
hours, it is seen that the culture is adherent to the agar, and has 
become fixed as viscous filaments to the platinum needle As it gets 
older, the culture becomes almost transparent. On gelatin, with 
stab culture, hquefaction commences about the fourth day, and 
rarely reaches the whole of the centre.” 

According to Sir A. H. Wnght, the M. neoformans differs from the 
staphylococcus in the following particulars : — 

(i) When first taken from the body it gives only very sparing 
cultures on ordinary agar ; (2) In film preparations it is arranged, 
not in clusters hke the staphylococcus, but in short chains, and in 
particular in Y-shaped figures, i.e., in short bifurcating chains ; (3) It 
is agglutinated by normal human serum, even when the serum is 
diluted 200 times ; (4) Blood which possesses a high opsonic power 
to the M. neoformans, may possess a low opsomc index in respect to 
the staphylococcus, and vice versa. 

A. Paine and D. J. Morgan®, working at the Cancer Hospital, made 
a bacterial examination of 44 tumours, aU but 9 of which were 
malignant. The M. neoformans was found in i of 7 cases of 
epithelioma, in 7 of 25 breast cancers, in 2 of 3 cases of sarcoma, 
and in a case of myxoma. While the M. neoformans occurred only 
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in II cases, a streptococcus was found in 13 cases. In 16 cases the 
tumour was found to be sterile. 

Doyen, by inoculating cultures of the M. neoformans into animals, 
has produced lesions, especially m the liver, which have some analogy 
to small sarcomatous nodules. He states also that he has obtained 
miliary enchondromata of the lungs This part of his work is at 
present entirely unconvincmg, though it represents, as he states, 
the labours of five years. 

By repeatedly injecting cultures of the M. neoformans into animals, 
and subsequently drawing off their blood. Doyen prepared a serum 
which he has used largely in the treatment of cancer, with results 
that he claims as satisfactory {see below). 

Unusual Forms of Mttosis zn Cancer — In 1903, Farmer, Moore, and 
Walker®, following up the work of von Hansemann on anaplasia, 
described the occurrence in malignant tissues of certain forms of 
nuclear division, characterized by the reduction of the number of 
chromosomes to about one half the normal. On account of the 
close resemblance between these forms of mitosis, and those 
characteristic of reproductive (gametic) tissue, these authors designated 
the mature malignant cell as “ gametoid,” to indicate its affinity 
with the reproductive tissues. They described two forms of gametoid 
mitosis as occurring in mahgnant growths. These two forms, known 
as the heterotype and the homotype mitosis, were stated to be 
pathognomonic of malignancy^®. 

The presence of heterotype mitoses in mahgnant growths of vaiuous 
ammals was recorded by Bashford and Murray ^ but their occurrence 
was not stated by these authors to be an infallible indication of 
malignancy Appearances indicating the occurrence of nuclear 
fusion between adjacent cancer colls, recorded in the same report, 
have since been admitted by Bashford to be fallacious. 

Victor Bonney, working at the Middlesex Hospital, has defimtely 
disproved the view that gametoid ” mitoses are characteristic of 
malignant tissue. In 1904 he showed the presence of gametoid 
mitosis in papilhferous ovarian cysts, growths which exhibit “ every 
degree of epithelial activity between frank innocency and undoubted 
malignancy.” More recently he has shown that gametoid mitosis 
is present in the so-called “gonoprhoeal wart.” It may therefore be 
stated as a fact that the presence of gametoid mitosis is no criterion 
*of malignancy 

In a paper read before the Ro53'al Society, Bashford and Murray ^ ® 
have expressed the view that the nuclear figures in cancer colls, 
beheved to indicate the occurrence of a true “reducing division,” 
are in reality of ordinary somatic type. They now believe that 
multipolar mitosis, and the other irregular forms of cell-di vision in 
tumours, studied by von Hansemann, are in themselves sufficient to 
account for the diminution in the number of chromosomes. 

Cell inclusions {Phmmer’s bodies) in Carcinoma. — The work of 
Phmmer upon cell inclusions in cancer is .well known, and does not 
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need to be recapitulated here. Plimmer’s bodies are round or oval 
bodies in the cell protoplasm, of any size up to and exceeding that 
of the nucleus, with a peripheral border which is often rayed, and a 
central body of round or irregular shape, separated from the peripheral 
margin by a clear space, 

C. E Walker ^ ^ expresses the opimon that Phmmer’s bodies represent 
the archoplasmic vesicle which is formed in the first heterotype 
mitosis of gametic tissue. 

Greenough^®, in a thoughtful and con\T.ncing paper which is the 
result of years of work, states his belief that PUmmer’s bodies, and 
the so-called “ cancer parasites ” which conform to the type described 
by Plinimer, are really vacuoles in the cell protoplasm containing 
a material which is coagulated and shrunken during the process of 
fixation. This material is to be regarded in most cases as a secretion 
of the cancer cell. In conforimty with this \aew, Greenough finds that 
Plimmer’s bodies are practically constant in cancer of glandular origin, 
while they are absent in epithelioma and in sarcoma, the cells of which 
have originally no secreting function. Moreover, m adenocarcinoma, 
Phmmer’s bodies are found between the nucleus and the free lumenal 
surface of the cell, m the position which is taken up by the secretory 
products of a normal epithelial cell. They are very rarely found in 
cells which present active mitotic changes, whereas, if they were 
pathogenic parasites, they should be associated with irritative 
proliferation of the cell in which they occur They are found more 
abundantly in cancers of slow growth, in which the cells have not 
abandoned their functions so utterly as m rapidly growing cancers. 
Similar bodies have frequently been found by Greenough in chronic 
mastitis. The reader who rejects Greenough’s view has a choice 
between the following theones of the nature of Phmmer’s bodies 
They may be (i) Parasitic, (2) Due to degeneration of cells and 
anomalous secretion , (3) Produced by cell invagination , (4) Abortive 
and pathological mitoses , (5) Special organs of the cell archoplasm or 
paranucleus (Borrel, Bashford, Walker) ; (6) Extracellular hyaline 

drops (Russell’s bodies) ; (7) Cancer cells themselves The list is 

quoted from Hansemann. The view that Plimmer’s bodies are 
parasites has now been almost umversally abandoned. 

Is Cancer Contagious ^ — Cases of cancer continue to be recorded 
as occurring almost simultaneously in husband and wife, or in two 
persons closely associated in the home or workshop. Thus S. Lloyd ^ ® 
records five such cases in his own personal experience. Tlae most 
striking of these was that of an engineer, who died of cancer of tlie 
tongue. About a year later the night engineer working in the 
same place developed cancer of the anterior piUar of the fauces. 
The two men had used the same drinking cup for several years. 
Lloyd believes that exfoliated cancer cells may give nse to cancer by 
actual implantation into the tissues of a new host. 

In a case in my own practice, the husband developed cancer of the 
breast within a year of his -wife’s death from cancer of the uterus. 
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Such, cases are not sufficiently numerous to be inexplicable as mere 
coincidences, but, nevertheless, precautions against the possibility 
of contagion should be adopted. As Lloyd says, all contact with 
cancerous ulcers, and the common use of beds, utensils, drinking 
vess^s, Imen, etc., with cancerous patients, should be forbidden. 
The avoidance of direct contact, as in kissmg, is advisable. Dressings 
removed from cancerous ulcers should be burnt. 

The Orxgin of Mahgnant from Simple Tumours. — ^W. H. Clayton 
Greene^’, m a thoughtful paper, mamtains that no clear line can be 
drawn between simple and mahgnant tumours. He points out that 
the accepted criteria of innocency are not rehable. A simple growth 
may increase as rapidly as some carcmomata ; a capsule is not 
constantly present in simple growths, while it may be found m early 
carcinomata and sarcomata. Simple tumours do not recur if 
completely removed, but neither do mahgnant ones. Following 
Ribbert, he regards both simple and mahgnant tumours as expressions 
of a loss of tissue equihbnum. The disturbance vanes only in degree, 
and m this respect a simple tumour may be compared to a localized 
bactenal infection, and a malignant tumour to a bactenal septicaemia. 
In either case, the body is infected by parasites, which, in the case of 
tumours, simple or malignant, are cells derived from its own substance. 
All forms between the bemgn and the malignant are seen in the tumours 
which arise from suprarenal rests. In fact, simple tumours are 
potentially mahgnant in that they show a weak spot in the body 
which may readily be attacked by cancerous change — many of them, 
from the earhest period of their conception, tending to that end. In 
the mterests of cancer prophylaxis, all simple tumours should, in his 
opimon, be removed. 

This opimon accords with the mam practical conclusion of Bland- 
Sutton's^® classical work on tumours, namely, that thorough removal 
of the tumour, whether it be innocent or mahgnant, should be under- 
taken at the earliest possible moment. 

Injury and Irritation as Exciting Causes of Malignant Growths . — 
Ropcke^® has investigated the influence of trauma m the production 
of carcinoma and sarcoma in a series of 800 cases. He finds that 
carcmoma is likely to result from long-continued irritation, while 
sarcoma is more often the result of a single injury. He found that 
sharp and canous teeth are the most frequent cause of oral carcinoma. 
Cancers of the face and scalp are frequently preceded by seborrhcea 
semhs or by warts. In eight cases cancer of the breast was preceded 
by acute trauma. A melanosarcoma of the palate apparently arose 
from an ulcer caused by the pressure of a dental plate. It is a striking 
fact that sarcoma of the extremities occurred 17 times after a single 
defimte trauma. 


Is Cancer on the Increase ? 

It may be doubted whether this question is capable of fina l solution 
until the law insists on post-mortem section of every dead body. In 
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interpreting statistics which, bear on the question, it must be 
remembered that results obtained in one country are not applicable 
to another. Moreover, when the deaths from cancer are stated in 
proportion to the total mortality — and not in proportion to the popula- 
tion hving — ^it must be borne in mind that the recent diminution 
m infantile mortality, and in deaths hrom tuberculosis, diphtheria, 
etc., will produce an apparent increase in the mortality from cancer. 
The survival of persons who in former da37S would have died of diseases 
now curable or preventable, also allows a greater percentage of the 
population to reach the cancer age, and must tend to a real increase 
in the incidence of cancer per thousand of the population. These 
considerations must be allowed some weight as partly discounting 
the significance of the increase in the mortality from cancer which 
appears to be undoubtedly occurring. 

In England^ Lazarus -Barlow and Gordon Taylor®® have attacked 
the question in a novel and ingemous manner, by means of the climcal 
records of the Middlesex and St. George’s Hospitals. Taking all 
the cases which have died, from whatever cause, m these two hospitals, 
at an age of 35 or upwards, each patient has been indexed (along with 
the cause of his subsequent death) under the year when he was 35 
years of age, and a population aged 35 has thus been formed for each 
year over a period of about 80 years. For each year of that period 
it thus became possible to state what was the average expectation 
of death from cancer, among a population — doubtless a somewhat 
artificial one — aged 35 in that year. In all, 13,061 cases from the 
Middlesex Hospital, and, separately, 13,840 cases from St. George’s 
Hospital, were analysed. To obtain these cases, the records of 
about 245,000 admissions had to be scanned. The experience of each 
hospital IS that, in the case of females, the cancer mortahty gradu- 
ally rose, up to about the year 1870, and has smce been stationary ; 
while in the case of males there has been a slow, persistent rise in 
cancer mortality, up to the present time. The tendency is for cancer 
to ajBfect both males and females at an earlier age than formerly. 

According to King and Newsholme®^, whose results have been 
confirmed by Bashford, the recent increase in the number of recorded 
deaths from cancer occurs chiefly m cancer of deeply-seated organs, 
and is due, mainly at any rate, not to a real increase m the disease, 
but to improved methods of diagnosis. But the increase in cancer 
mortality shows itself not only in statistics based merd.y on death 
certificates, but in others based entirely on necropsies, and therefore 
not hable to the objection raised. 

In Germany, Juliusberger®®, working on the statistics of a leading 
insurance company, found that, between the years 1885 and 1899, 
there was a progressive increase of cancer mortality, amounting to 
I per cent in males, and 1*5 per cent in females. 

Tuttle quotes from Weinherg and Gasper®® the following statistics, 
based upon necropsies, of the incidence of cancer in the city of Stuttgart 
Ftom i873to 1883 there were 556 deaths from cancer in the alimentary 

II 
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tract, and 372 from, cancer in other organs ; from 1893 "to 1903 there 
were 1005 deaths from cancer in the aJimentary tract, and 382 from 
cancer in other organs. The very large increase in cancer of the 
alimentary tract, and especially of the stomach, in recent years, is 
a phenomenon which has been noted by other observers. The 
increase was relatively greater among males. 

According to J. Nevins Hyde^S in the census-year 1900, 29,475 
deaths from cancer occurred in the United States ^ 11,436 in males, 
and 18,039 in females. The proportion of cancerous fatalities in 
1000 deaths was 29*5. At the previous census m 1890 the proportion 
of cancer-deaths was only 22*5 per thousand. 

In comparison with the statistics of the preceding ten years, the 
increase in the death-rate due to cancer and tumour ranges from 
1 5 per cent in the cities to 27 per cent in the rural districts. 

Ltdbihty of the Dark Races to Cancer. — J. Nevins Hyde®®, in the 
course of a paper in which he attempts to prove that the action of 
light, and especially of the ultra-violet rays, is a predominant factor 
in the etiology of cancer, shows that the negro is much less susceptible 
to cancer than the white man. In the registration area of the United 
States, an area from which some of the Southern States are excluded, 
the deaths from cancer per 100,000 of the population in 1900 were 
as follows: whites 667, coloured population 477. The relative 
incidence of cancer m the various states, and the smaller incidence 
of cancer in states with a large coloured population, may be studied 
in the accompanying map {Plate I), taken from the U.S. Census 
Report for 1900, and kindly furnished by the American Journal of 
Medical Science. The deeper-tmted belt bordering the Gulf of Mexico 
to the westward is not visible on the Florida coast. The presumable 
explanation is that on the Florida coast, which is destitute of large 
seaports, there are fewer invasions by the whites for the exchange of 
commodities j while the other States bordering on the Gulf have 
numerous seaports spread jErom Mobile to Galveston, all of them 
attracting the presence of numbers of white people. 

In British Colonies ® *. — Among the natives of British Central Africa, 
H. Hearsey finds that cancer, though it occurs, is of the utmost 
ranty, while non-mahgnant growths are relatively co mm on. 

P. Clark, of Hong Kong, found that the mortality from cancer 
among the Chinese in Hong Kong from 1895— 1904 averaged per annum 
only 4*45 per 100,000 of the population. The corresponding average 
m England for the period 1891-5 was 71 per 100,000, a stnkmg 
difference. Among 15,365 necropsies made on the bodies of Chinese 
in Hong Kong, only ten cases of cancer occurred. Clark points 
out that the Chinese in Hong Kong smoke and chew but little ; they 
hve mainly on nee, with small quantities of fish or pork, and use 
condiments very sparingly. 

A. J. Craigen, of British New Guinea, has not seen] a single case of 
cancer among the natives in four years. The Papuans cook all their 
food, and hve mainly on a vegetable diet, with fish, and occasionally 
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meat. The occurrence of cancer among the natives of the Malay 
States, of Sierra Leone (rarely), of Jamaica, and of Ceylon (rarely), is 
noted in the Blue-book. 

From during 1904, 146 cases of malignant new growth were 

reported to the Imperial Cancer Research Fund among vegetarian 
natives, 137 among natives living mamly on flesh diet, and 222 among 
natives hving on a mixed diet. 

The Comparative Pathology of^ Cancer. 

Certain schools of cancer research have been occupied mainly with 
the study of cancer in the lower animals. The method has the great 
advantage that it enables direct experimental methods to be used, 
and that the hfe-cycle of the smaller animals, such as mice, is 
conveniently short. It cannot, however, replace the study of the 
disease in man, for the identity of carcinoma in animals with human 
carcinoma has yet to be proved. In view of the histological and 
physiological differences which exist, any conclusions drawn from 
comparative pathology must be apphed to human carcmoma with 
caution and reserve. It is on this account fortunate that in this 
country, while the Imperial Cancer Research Fund is making a thorough 
comparative study of carcinoma, the Middlesex Hospital Cancer 
Research Laboratories, with their unrivalled chmcal opportunities, 
are occupied chiefly with the direct study of human carcmoma. 

The investigations of the Imperial Fund ® ® indicate that cancer 
probably occurs, not only in all races of mankind, but in all vertebrate 
animals, whether domesticated or wild. No case of malignant 
growth has, however, been recorded in a reptile. 

Mouse-Carcinoma . — ^Ten years ago, according to H. R. Gaylord, 
Morau 2 » transplanted portions of carcinoma from mouse to mouse over 
a period of nearly two years. The effective pioneer of the subject was, 
however, Jensen, of Copenhagen®®, whose experiments m artificially 
transplanting mouse-carcinoma to other healthy mice have become 
classicaL In 1903 Borrel, of Pans, pubhshed another senes of trans- 
plantations, and in 1904 the Report of the Imperial Cancer Research 
Fund, embodying the work of Bashford and Murray, confirmed and 
extended their results. It is found that Jensen’s mouse-tumour may 
be kept on ice for as long as eighteen days without losing its infectivity 
when subsequently inoculated into a healthy mouse. On the other 
hand, exposure to the body temperature for twenty-four hours in the 
dark destroys the infectivity of the tumour-tissue. Trituration of 
the carcinomatous tissue in a mortar, so as to destroy the cell elements, 
also destroys its infective power. A certain amount of stroma is 
necessarily inoculated along with the epithelial cells which form the 
essential part of the tumour ; but the stroma element dies after 
inoculation, and the stroma of the implantation growth is formed 
anew from the tissues of the host. In two cases of spontaneously 
occurring mouse-carcinoma, Bashford has succeeded in producing 
secondary tumours by inoculating a part of the primary growth into 
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otlier portions of the body. In France two similar experiments were 
made with success on human patients by an observer who, fortunately 
for himself, remains anonymous ! 

The ProhfarativB AcUmty of the Cells of Mouse-Caymnoma . — The cells 
of Jensen’s original mouse-tumour, transmitted through the post or 
otherwise to various laboratories in Europe and America, continue to 
grow with unabated activity after four years of continued trans- 
plantation to successive generations of mice. Bashford, m the labora- 
tories of the Imperial Cancer Research Fund, has obtained 20,000 
grams of tumour tissue from a mouse, weighing 15-20 grams, which 
died more than three years ago, and the tumour tissue is still 
prohferating in fresh mice. As Prof. B. A. Welsh say^, “ This great 
power and persistence of growth is paralleled only by the natural 
propagation of successive generations of mice, and indicates an 
enormous potential vitality m the cells of the new growth, a vitality 
only comparable to that which secures the continuance of the race.” 

Bashford has found that inoculation succeeds as well in young 
a^mmals as in old ones, although, when it arises de novo and 
spontaneously, mouse-carcinoma occurs only in elderly mice. 

Apolant, Ehrlich, and Haaland®^ record the transformation of a 
mouse-carcinoma of adenoid type into a tumour of mixed sarcomatous 
and carcinomatous type, after transference of the tumour through ten 
generations of mice. By the fourteenth generation the tumour had 
become a pure spmdle-celled sarcoma, and it subsequently bred true 
as a sarcoma up to the fortieth generation. A parallel case of adenoma 
of the thyroid in man, observed by Schmorl, which recurred as a mixed 
tumour, partly carcinomatous and partly sarcomatous, is recorded 
in the same paper. The metastatic deposits examined after death 
showed pure spindle-celled sarcoma. Two other strains of mouse- 
carcinoma showed sarcomatous transformation, but only after 
implantation through many successive generations. 

These observations, if confirmed, are obviously of great importance 
as indicating a close relationship between carcmoma and sarcoma, 
but they lose much of their significance if Jensen's tumour is really an 
endothelioma, not a carcinoma, an opinion held by von Hansemann 
and by Lazarus-Barlow. 

Haaland^*, following up the investigations of Ehrlich, made further 
experiments with a mixed carcinoma and sarcoma. By heating tlie 
tumour tissue to 44® C. for a smtable period, and subsequently 
transplantmg it into a fresh mouse, he succeeded m obliterating the 
carcinomatous element. A pure sarcoma developed at the seat of 
the inoculation. The longer the period of heating which the tumour- 
tissue had undergone, the slower and later m appearing was the growth 
derived from its implantation. More recently Haaland ® ® has studied 
the dissemination of Ehrlich’s mouse-sarcoma. He finds that, while 
metastases in the lymph glands axe rare, systematic microscopic 
examination of the lungs shows malignant embolism of the pulmonary 
arteries in 60 per cent of cases. 
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Leo Loeb®^ in March, 1904, working in the laboratory of the 
University of Pennsylvania, transplanted a glandular tumour of the 
submaxillary gland from one Japanese mouse to another. The 
transplanted tumour, to his astonishment, was found to present the 
characters of a typical spindle-celled sarcoma. Further transplanta- 
tions resulted either in (t) A pure spindle-celled sarcoma, (2) 
Nodules some of- which were glandular, others sarcomatous, or (3) 
Tumours composed of mixed glandular and sarcomatous tissue. The 
sarcomatous element was found more widely disseminated from the 
pomt of inoculation than the glandular element. In the course of 
the senes of inoculations the growth acquired an increased virulence, 
and grew much more rapidly. If the tumour tissue was subjected 
to a temperature of 43® to 44®, and then inoculated, the latent penod 
before a macroscopic tumour appeared was much prolonged 

Var%at%ons in the Virulence of Mouse-Carcinoma. — By transplantation, 
with special precautions, through many generations of mice, Ehrlich 
has artificially increased the virulence of a strain of mouse-carcinoma 
to a very high degree. In the case of bacteria, similar methods are, 
as he points out, already familiar. 

In H. R- Gaylord’s laboratory®® a tumour derived from a Brooklyn 
mouse gave 5 per cent of successful inoculations at first, then hovered 
between 5 and 10 per cent for three or four generations, then the 
inoculabihty increased rapidly until the tumour gave 100 per cent of 
successful inoculations. In the later inoculations the growth became 
so rapid that it produced m eight days a mass as large as the mouse 
itself. 

The ArHficial ProducHon %n Mtce of Immunity against Carcinoma . — 
The earhest studies in this subject were made by Jensen. H. R. 
Gaylord ® ®, among 1 500 mice inoculated with carcinoma in the Buffalo 
laboratories, noted 70 cases of spontaneous cure. His assistant, Dr. 
Clew, found that mice which had thus spontaneously recovered 
possessed a permanent immunity against subsequent inoculations. 

Clowes and Baeslack ® in the New York State Cancer Laboratory, 
have investigated the question of immunity in mice which have spon- 
taneously recovered from inoculation. Since inoculatioa is apt to be 
followed by temporary inflammatory swelhng which may be mistaken 
for new growth, it is necessary to adopt a standard of successful inocula- 
tion. The authors take as their standard the presence of a growing 
tumour at a date not less tlian three weeks after inoculation, reaching, 
at some period of its development, a volume of 20 c.mm. Thirty mice 
in which spontaneous recovery occurred were re-inoculated with more 
virulent material, ten of them twice over In no case did a tumour 
develop at the seat of inoculation. On the other hand, mice in which 
the primary attempt at inoculation was unsuccessful, re-inoculated 
at the same time as the “ immunized mice, developed tumours in a 
certain proportion of cases. By mixing cancer materials previous to 
inoculation, (a) with the serum of spontaneously-recovered [mice, 
(6) with serum from normal mice, Clowes and Baeslack found that the 
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serum of a spontaneously-recovered mouse exerts an inhibitory effect 
on the growth of the moculated material. The percentage of tumours 
in the “immunized ” senes was much smaller, and m those cases where 
a tumour developed, the average penod of survival was longer. 

Gaylord®® has found that immediate contact with blood produces 
atrophy of the ceUs of mouse-carcinoma, and takes away their power 
of proliferation. In the early stages of mouse-carcmoma, squeezing 
the tumour, or producing haemonhage into it, causes retrogression. 
In the later stages the same procedure may cause the tumour to grow 
rapidly. Handley ® ® had previously shown, from a study of metastatic 
distribution, that in man, cancer-cells which obtain access to the blood- 
stream are usually reduced to impotence, and had called attention to 
the special frequency of spontaneous cure m deciduoma malignum, 
the only carcinoma certainly known to spread by the blood-stream. 

Dunng the past year the subject of immumty has been studied in 
the laboratories of the Imperial Fund. * ® It is found that if an animal 
spontaneously recovers from inoculated mouse-carcinoma, it is 
insusceptible to further moculations. The protection has been found 
to last for at least six months, and to apply not only to inoculations 
with the same tumour, but also to inoculations with other tumours of 
allied nature. An injection of healthy blood, at a site remote from 
the point of subsequent inoculation of carcinoma, may confer some 
degree of immumty. Thus, when 25 mice which had received an 
injection of the blood of other healthy mice were inoculated with 
cancer, 25 per cent developed tumours, as compared with 68 per coni 
of the control animals. It has not yet been found possible to arrest 
the progress of experimental or sporadic mouse-carcmoma by artificial 
means. 

In the Buffalo laboratory, according to G. N. Calkins '^1, over 150 
spontaneous recoveries followed successful inoculations of a particular 
strain of mouse-carcinoma. This dying tumour was transplanted to 
a new strain of mice, and its virulence was at once restored. Clews 
found that the injected blood of mice which had spontaneously 
recovered, possessed the power of curmg mouse-carcinoma in its early 
stages. Taking 44 mice. Clews inoculated 22 of them with cancer 
tissue plus serum from recovered mice, and 22 with cancer tissue plus 
normal blood derived from healthy mice. Three of the first (artificially 
immunized) 22 mice developed tumours, and 10 of the second (non- 
immunized) 22 mice. 


pREciPiTiNs IN Cancer*®. 

If human blood-serum is injected into a rabbit, the blood of the 
rabbit undergoes certain changes whereby its serum acquires the 
power of throwing down a precipitate when mixed with human scrum. 
By injecting into rabbits fluids prepared from cancerous tissues, W. 
S. Lazarus-Barlow, H. A. Colwell, and J. J. Douglas have attempted 
to prepare a reagent — the altered blood of the injected animal — which, 
when mixed with the blood-serum or other fluids of suspected cases of 
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early caacer, should give a characteristic reaction. It was thought, 
for example, that the serum of a rabbit injected with the jmce of a 
carcinoma might give an appreciably larger precipitate with the blood- 
serum of a case of early carcinoma than with the blood-serum of a 
healthy man. This, however, is not the case. The serum of rabbits 
injected with cancerous or sarcomatous human tissues gives the same 
“ human ” reaction as the serum of rabbits injected with healthy human 
tissues. These experiments are important as indicatmg how little 
cancer cells differ from normal cells in their chermcal relationships. 

Cancer and Nerve Areas. 

G. Lenthal Cheatle^® has published extended observations which, 
in his opinion, show that certain forms of cutaneous malignant 
disease, and especially rodent ulcer, tend to map out, as they spread, 
areas which correspond either to Head’s areas ” or to the peripheral 
distribution of a particular nerve-trunk. More recently he has published 
a case of cutaneous naevus occup3nng a segmental nerve-area. He 
has not yet published any microscopic investigations on the subject, 
and has abstained from theorizing on his observations. 

The Gastric Juice in Cancer. 

It IS known that, in cases where cancer of the stomach is suspected, 
absence of hydrochloric acid from the gastric jmce is of some value 
as conjSrming that suspicion. The subject has been investigated from 
a wider point of view by Prof. Moore, of Liverpool with "W. 
Alexander, R. E. Kelly, H. E. Roaf, and E. Whitley. It appears 
that the frequent absence or reduction in the amount of free hydro- 
chloric acid in mahgnant disease is not entirely dependent on the 
localization of the growth in the stomach, but may occur wherever 
the growth is situated. The hydrochloric acid of the gastric juice is 
diminished in all cases of enfeebled vitality, but its reduction is much 
more marked and frequent in cases of cancer. With Giinzburg’s 
reaction, of 34 cases of cancer only ii gave a positive reaction, 
and of these, the amount of free hydrochloric acid was above *05 per 
cent in 4 only, whereas of 20 non-malignant cases, hydrochloric acid 
was present in fifteen, and ten of these showed more than *05 per cent. 
The authors quoted, connect these facts with an increased alkali n ity 
of the blood-plasma in cancer, which in their opimon favours cell- 
proliferation. Prof. Moore and Dr. Wilson state that increase in the 
alkalimty of the blood is found in an early stage of carcinoma. They 
refer to tbe increased alkalimty of the blood in old age as associated 
with its special hability to carcinoma. 

Endothelioma. 

The form of malignant growth known as endothelioma has lately 
attracted much attention, but owing to the absence of satisfactory 
criteria for distinguishing a cell derived from endothelium from th? 
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other cells of the body, the boundaries of the subject are ill-defined. 
In this country the endotheliomata have lately been studied by W. S. 
Lazarus-Barlow * whose paper on the subject is based upon re- 
examination of 5,000 sections of malignant growths accumulated during 
the past five years at the Middlesex Hospital. He finds that the 
normal endothehal cell is characteristically round or oval, with a large 
nucleus, also round or oval. The chromatin of the nucleus hes 
chiefly round its periphery and at its centre, so that the nucleus is 
remarkable for its clearness and vacuolated appearance. Endo- 
thehoma may originate either in the lymphatic or in the vascular 
(haemal) endothelium. The endothelium may prohferate inwards 
into the space which it lines, and may fill it up with a solid mass of 
cells {enthehoma), not possessing a lumen. Such growths frequently 
simulate a carcinoma very closely, but differ in that the central part 
of an enthehoma is its most cellular portion, while the central part 
of a carcinoma is its most fibrous portion. For other diagnostic points 
the original paper may be consulted. The endothelium may 
proliferate outwards {perithelioma), and may thus give nse to central 
spaces, sometimes filled by coagulated fluid or dfebns, hned by con- 
centrically arranged layers of prohferating endothehal cells. Peri- 
thelioma is distingmshed from angiosarcoma by the actual new 
formation of vessels in the latter form of growth. 

Lazarus-Barlow finds that endothelioma of one form or another 
constitutes 8 per cent of cases of malignant disease of the tongue, 
lo per cent of the breast, lo per cent of the liver and bile-passages, and 
7 per cent of the maligpaant diseases primarily affecting bones. The 
group of endotheliomata must, in his opinion, be widened to include 
certain forms of growth formerly described as squamous or spheroidal- 
celled carcinomata. The best account of endotheliomata in German 
literature will be found in Borst’s Lehre von den Geschwiilsten 
(Wiesbaden, 1902). 

Chondrification of the Stroma in Carcinoma. 

A. G. R. Foulerton * ® points out that a formation of hyaline cartilage 
may occur in the stroma of epithehaJ. new growths of the kidney, the 
organ of Giraldds, and the testicle. He records a umque case of a similar 
change m carcinomatous inguinal glands secondary to a growth of 
the lower end of the rectum, and refers to chondrification of secondary 
carcinomatous deposits in the lungs. He regards the change as 
determined by some peculiarity in the secretion of the epithelial cells 
of the carcinoma. He believes that many cases described as chondro- 
sarcoma of the testicle are really columnar-celled carcinomata, the 
stroma of which has undergone chondrification. 

G. T. Wrench*"^ has investigated the relation of elastic tissue to the 
stroma of carcinoma, using Weigert’s stain. He finds that the smaU- 
meshed intra-alveolar stroma of carcinoma, whether primary or 
secondary, is devoid of newly-formed elastic tissue, except in the 
neighbourhood of vessels and ducts. This conclusion supports the 
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generally accepted view that the stroma of a carcinoma is the result 
of a reaction of the tissues to the invadmg epithelium, and is not an 
essential part of the tumour. 

Paget's Disease of the Nipple. 

Ribbert^s confinns the statement of Jacobseus that Paget’s eczema 
is secondary in point of time to, and consequent upon, a carcinoma 
situated in or under the nipple. He beheves that the eczema is really 
due to an invasion of the skin by carcinomatous cells, and that the 
round clear cells seen in sections of the skin, which were previously 
said to be cells containing parasites, etc., are m reahty cells of the 
underlying carcinoma. Though my own unfinished investigations 
mdicate the truth of Ribbert’s main conclusion, the eczematous 
condition of the nipple is not, in my opimon, due to carcinomatous 
infiltration, but is a condition aUxed to pachydermia, and depends 
upon obstruction of the lymphatics by permeation and perilymphatic 
fibrosis, processes associated with the growth of the underl5dng 
carcinoma. 

Statistical studies of malignant growths of the various organs of 
the body continue to appear in the Archtves of the M'lddlesex Hospital 
(1906). The seventh volume contains papers on “Menstruation 
and Childbirth in Relation to Cancer,” by Walter Ball ; on 
“ Mahgnant Disease of the Lip and Tongue,” by Cecil Rowntree ; 
on “ Cancer of the Pharynx and CEsophagus,” by T. W. Wnght ; 
on “Cancer of the Stomach,” by Hector Colwell; and on “Cancer 
of the Uterus, Vagina, and Vulva,” by Lloyd Andriezen and 
Archibald Leitch. It is impossible to convey the substance of these 
papers m the form of an abstract, but they constitute a storehouse of 
information on the subjects with which they deal. 

How Cancer Spreads. 

The present writer has made a study of the mode of dissemination 
of breast-cancer, and the results of his work on the subject have 
recently been published in book form. * ® It is probable that most 
carcinomata disseminate mainly by permeation, though as yet proof 
IS wanting except in the case of mammary carcinoma. This question 
is one of vital and practical interest in regard to operative treatment, 
and the further study of dissemination will probably lead to advances 
in the surgery of nearly every variety of cancer. 

The first step towards dissemination is taken when the epithelium 
of the incipient carcinoma obtains access to the neighbouring Ijunphatic 
vessels. These minute channels form the line of least mechanical 
resistance to the pressure exerted by the prohferating cancer cells. 
Consequently, just as an injection fluid forced into the subcutaneous 
tissues spreads along the lymphatic vessels around the point of injection 
in all directions, so, too, the carcmoma cells push their way in a 
continuous line along the lymphatics — a process which I have termed 
permeation. Permeation is not appreciably helped or hindered by the 
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lymph current, and spreads almost as readily against the lymph-stream 
as with it. It will readily be understood that this process of permeation, 
in its centrifugal spread, extends most widely in the plane of the 
lymphatic plexus into which the cancerous organ drains. Here, again, 
the analogy with an artificial lymphatic injection holds good, but it 
must be clearly understood that, in cancer, the driving force which 
impels the injection-fluid is represented by the growth-pressure of 
the actively prohferating cancer cells, which push their way in 
continuous columns along the lymphatics. 

It has always been assumed that the force of the lymph-stream is 
the mam agent in transporting cancer cells from the primary growth 
to distant regions, an error due to the clinical prominence of enlargement 
of the lymphatic glands in carcinoma. It is true that, in nearly every 
case, cancer cells intrude from the lymphatic plexuses mto the trunk 
lymphatics, and are swept by the stream to the nearest set of lymph- 
glands. It is also true, that when these glands are blocked by the 
growth of cancer m them, a reflex lymph-stream sets in towards other 
sets of glands, which may to a small extent carry cancer cells in a 
reversed direction. But the action both of the direct and the reversed 
lymph-stream is strictly confined to the lymphatic area in which the 
primary growth originates, and for that reason is impotent to produce 
general dissemination. If the l3miph leaves the lymphatic area in 
question in the normal direction by way of the glands, any cancer 
cells it contains are filtered off by the glands. If the lymph current 
sets in an abnormal direction, away from the glands, it can only reach 
other glands by passmg through the fine anastomotic plexuses which 
separate one lymphatic area from the next. These anastomoses, 
just hke the glands, filter off any cancer cells which the lymph-stream 
may carry with it. Proof of these statements is impossible within 
the limits of this article. 

It is a well-known fact that bacteria which cannot be forced through 
a porcelain filter will, nevertheless, if left within it, grow through its 
pores and infect its outer surface. The exactly comparable process 
of permeation enables cancer cells to traverse — very slowly and with 
difficulty — ^both the lymphatic glands and the anastomotic plexuses 
which separate one lymphatic area from the next ; such an anastomosis, 
for example, as takes place at the middle line between the lymphatics 
draining into the right and mto the left axillary glands. The ability 
of permeation to traverse lymphatic anastomoses, however fine, places 
the whole lymphatic system at its mercy, and constitutes it the 
principal agent m dissemination (Plate II). 

Blood-ewibohsm as a Factor 'in Dissemi'nation . — Cancer cells which 
succeed in traversing the lymphatic glands are ultimately discharged 
into the blood-stream. The remote metastases of carcinoma have 
been erroneously ascribed to the embohe arrest of these errant particles 
in the smaller blood-vessels. A considerable body of evidence exists, 
however, to prove that the blood is a most unfavourable medium for 
the nourishment of epithelium, and that as a rule the blood destroys 
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or inhibits the activity of the cancer cells which undoubtedly obtain 
access to it. The embohc theory of dissemination, as applied to 
carcinoma, is only true for exceptional cases. 

PevilymphaHc Fibrosis. — ^The process of permeation is evidently 
capable of recognition by the ordinary methods of histology. How 
then, it may be asked, has its importance so long eluded notice ? The 
answer is that permeation is a fugitive process, that a permeated 
lymphatic, when it becomes distended by the continued prohferation 
of the contained cyhnder of cancer cells, acts as a foreign body 
and excites an inflammatory reaction. As the result of this 
reaction, the contained cancer cells are strangled and destroyed. The 
original lymphatic is finally replaced by a slender thread of fibrous 
tissue. It follows, that exaimnation of the tissues in the immediate 
neighbourhood of the primary growth, unless the case be an early one, 
will fail to disclose the presence of permeated lymphatics. Here and 
there, where the protective process of fibrosis has failed, isolated 
nodular metastases will be seen, but in this region the evidence of the 
mode of spread has been obliterated. If, however, the examination 
IS pushed further afield, into the region of apparently healthy tissue 
which hes beyond the visible secondary nodules, a microscopic growing 
edge will be found, where the vessels of the pnnmpal lymphatic plexus 
of the part (in the case of breast-cancer the fascial lymphatic plexus) 
are filled by cyhnders of actively prohferating cancer cells, while the 
surrounding tissues are entirely free. Cancer, in fact, is a serpiginous 
disease which spreads, Hke a tertiary syphilide, in an ever-widening 
circle, within the boundaries of which healing processes are taking 
place. These heahng processes follow up the spreading edge of 
permeation, but seldom or never succeed in overtaking it. 

Visceral Dissemination. — From its very nature, permeation is a very 
slow process. In certain cases of breast-cancer, for instance, 
permeation may give rise to a crop of subcutaneous cancerous nodules 
which spread gradually in all directions from the breast, until, after 
several years, they cover the whole body except the distal halves of 
the hmbs. If, however, permeation carries cancer-ceUs through the 
lymphatic anastomoses to the subserous lymphatic plexuses, a process 
which in breast-cancer I have showm to take place with especial 
frequency just below the ensiform cartilage, the case often goes 
downhill -with extraordinary rapidity, owing to the escape of cancer 
cells into the peritoneal cavity, and to the implantation of these 
escaped cells upon the serous surfaces of the viscera. This process 
of frans-ccelomic implantation must be regarded as the mam agent in 
visceral dissemination. Owing to the action of gravity, secondary 
deposits produced in this way are found with especial frequency in 
the pelvis, more particularly in the ovaries. 

NaturaX Regressive or Curative Processes in Carcinoma. — Wy investiga- 
tions on breast-cancer have shown that, at any rate in this variety 
of carcinoma, the progress of the disease is normally accompanied 
by regressive or curative processes. This fact explains much that is 
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mysterious and bafflmg in the natural history of carcinoma. The 
series of microscopic changes which lead to the complete fibrosis of a 
permeated lymphatic {vide supra) find a close parallel m the occasional 
disappearance of a primary growth, or of large secondary nodules. 
The only difference is one of scale. As we have seen, perilymphatic 
fibrosis is abortive as a curative agent, because it does not afiect the 
lymphatics at the “ microscopic growing edge.’* For the same reason, 
fibrotic and regressive changes occurring in macroscopic aggregations 
of cancer cells, though they appear to hold out the promise of cure, 
are nearly always found to be accompanied by the progress of the 
growth at other points further removed from ihe primary focus. It 
cannot be too strongly insisted upon that the battle against carcinoma 
must be won or lost, not in the region of metastases visible to the naked 
eye, but at the invisible “ microscopic growing edge ” of permeated 
lymphatics. These facts explain the early promise, and the ultimate 
failure, of cancer remedies. 

F^hrosts of the Primary Growth . — In illustration of the foregoing 
statements, we may consider a phenomenon which may m some cases 
occur naturally, while in other cases it follows the apphcation of a 
remedial agent so closely that the relation of cause and eSect seems 
obvious. This phenomenon is the complete shrinkage and disap- 
pearance of the primary growth. An ulcerated cancer of the breast 
may, without any treatment, contract and dimiiush in size until it is 
represented only by a fibrous thickerung, over which the epithelium 
spreads until the ulcer is entirely healed. An ulcerated cancer of the 
cervix may, either naturally, or under the action of X rays, or subse- 
quently to the apphcation of high-frequency electricity, similarly 
shnnk and begin to heal over, while at the same time the pelvic 
induration diminishes to a marked extent. These examples arc taken 
from my own experience. Such cases have frequently been recorded 
as “ cures.” But in every instance within my own observation, the 
disease has, nevertheless, progressed to a fatal issue. At the very 
time when the primary growth is shrinking and healing over, the 
unarrested spread of permeation at the ” microscopic growing edge ” 
is carrying the cancer further and further from its seat of origin, until 
invasion of the vital organs brings the case to a rapid ternunation. 

Treatment. 

Until the natural history of cancer — ^the course of untreated 
cases — has been more fully studied, it wiU remain impossible to 
estimate the precise value of cancer remedies. But this much is 
certain, that whatever the treatment employed, a certain percentage 
of cases of cancer will exhibit, as a part of the natural course of the 
disease, temporary fluctuations and local attempts at cure. These 
phenomena depend upon the nature of the process of dissemination. 
Moreover, it is probable that all massive aggregations of cancer cells 
visible to the naked eye are in a somewhat degenerate and devitalized 
condition, owing to their nutritional difiaculties. Consequently, any 
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shock to the bodily economy, whether it be a physiological cnsis, 
such as the natural or artificial menopause, or the administration of 
a drug or poison, or the apphcation of X rays, is likely to be felt with 
especial force by the primary growth and its massive secondaiy’ 
deposits, and to lead to temporary shrinkage or even to the disappear- 
ance of these tumour-masses. 

But the vital power of a cancer appears to reside principally in its 
" microscopic growing edge ” of permeated lymphatics which lies 
beyond the visible massive deposits. Here the tumour cells are 
healthy and well nourished, and for that reason capable of strong 
resistance to unfavourable influences. And though the flabby vitality 
of the macroscopic deposits may be upset by therapeutic measures, 
and a complete cure may appear to be at hand, the nucroscopic growing 
edge of permeated lymphatics continues to advance, and a fresh crop 
of metastases produced from it kills the patient. 

Surgical treatment stfll offers the best chance to the patient with 
cancer. In my opinion, further researches into the process of dissemina- 
tion, on hnes already marked out, could not fail to improve the results 
of surgical treatment in every form of malignant disease. It appears 
that such researches might with advantage employ some of the energy 
now devoted to a frontal attack on the ultimate problems of cancer. 

X Rays in the Treatment of Cancer , — Save in cases of rodent ulcer, 
the apphcation of X rays to the treatment of cancer has given very 
disappointing results. There seems to be evidence that superficial and 
early epithehomata have occasionally been cured by X rays, but few 
surgeons, in this country at any rate, .would care to advise their 
use for any operable case of cancer. Moreover, at least three cases of 
epithelioma produced by X rays have within recent years occurred 
among X ray workers in London alone. This fact, while it does not in 
itself negative the value of X rays for cancer, shows, at any rate, that 
they must be employed with great caution, and in moderate dose 
only. The continued application of X rays may be harmful by 
depressing or destrojdng the vitality of the inflammatoiy round cells, 
which, according to the writer’s researches, play a very important 
part in the scheme of natural defence against carcinoma. X rays 
may be tried, though -without any sanguine anticipations, for 
superficial inoperable growths. In hmited doses, as a prophylactic 
against recurrence after opera-tion, their employment in the future is 
hkely to be extended. 

C. R. Lyster®®, as the result of Ms wide experience in the use of 
X rays for cancer at the Middlesex Hospital, reached the following 
conclusions : — 

1. Treatment of malignant growths by X rays is only local ; it 
does not in any way affect the growth of secondary deposits in parts 
of the body other than that under exposure. 

2. Without mjury to the skin it is impossible to admimster a 
suffLcien-tly strong exposure to modify growth in -the viscera. So far 
as concerns disease situated in the deeper viscera, X rays are not 
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applicable as used at present, except m cases where there is distinct 
rehef of pain. An. innocuous exposure will, however, frequently 
cause rehef of deep-seated pain. 

3. In the cases where the disease is superficial, treatment by X rays 
almost always reheves pain, retards growth, produces retrogressive 
changes, and enables many patients to resume their ordinary hfe. 

W. B. Coley records 40 cases of cancer of the breast treated by 
X rays imder his personal observation. In one of these cases the 
cancer “ disappeared,” in the other 39 cases the growth promptly 
recurred. He stated that not a single cure occurred under the apphca- 
tion of X rays among 130 cases of deep-seated cancer at Harvard, 
and that the experience of Mikulicz was equally unfavourable. 

The Treatment of Inoperable Malignant Dtsease by Coley's Flu%d . — 
A very important and encouraging paper by W. B. Coley sum- 
marizes thirteen years’ experience of his method of treating mahgnant 
disease by the injection of bacterial toxins. A close perusal of this 
paper leaves no doubt as to the therapeutic value of Coley’s fluid in 
certain cases of sarcoma, and even if the proportion of successes to 
failures is small, the method should be given a fair trial in all cases of 
inoperable sarcoma. 

The startmg-point of Coley’s work was a case in which an accidental 
attack of erysipelas in a patient with inoperable round-celled sarcoma 
of the neck was followed by spontaneous disappearance of the tumour. 
Coley followed up this patient, and found him well seven years later. 
He then, without knowing of Fehleisen’s work, produced artificial 
erysipelas in a patient with inoperable spindle-celled sarcoma of the 
tonsil. This case, with mne subsequent ones, forms Coley’s first 
senes. Of these 10 cases, 4 were carcmoma and 6 sarcoma. Erysipelas 
could not be produced in any of the four carcinoma cases, but slight 
local improvement was noticed while the patient was receiving the 
inoculations. After repeated attempts, erysipelas was successfully 
inoculated in 4 of the 6 sarcoma cases, with the followmg results : — 

Case I. — Inoperable spindle-ceUed sarcoma of the tonsil, with a 
mass of secondary cervical glands. The large tumour in the neck 
broke down on the second’day, and discharged caseous material for ten 
days. The outlying nodules disappeared without breaking down. 
The patient remained well for eight years, and then succumbed to a 
local recurrence. 

‘ Case II. — Inoperable mixed-celled sarcoma of the back and groin. 
After repeated failures, erysipelas was mduced by injections of living 
cultures of the streptococcus. The tumour began to shrink 'on the 
first day ; on the second day a sinus formed, with free discharge of 
caseous tissue. At the end of three weeks the tumour had entirely 
disappeared. Three months later a local recurrence took place, which 
yielded to a second artificially-produced attack of erysipelas. During 
the following three months three further spontaneous attacks of 
erysipelas occurred. The patient appeared to recover completely 
under injections of the mixed toxins which were subsequently 



NEW IREATMENT 


175 


CANCER 


administered, but died three and a half years later from secondary 
growths m the hver and abdomen. 

Coley does not expressly record the result in Cases III. and IV., 
but it would appear that they died of erysipelas. The remaining 
two cases of sarcoma, in which erysipelas could not be induced, showed 
only slight temporary improvement. 

Owing to the difficulty and danger of producing artificial erysipelas, 
Coley abandoned the method, and from 1893 onwards he has injected 
sterilized unfiltered cultures of the streptococcus of erysipelas mixed 
with Bacillus prodtgiosus (Coley’s fluid). Coley, who fs an upholder 
of the parasitic theory of cancer, beheves that the toxins in some way 
act upon the blood-serum so as to remforce its normal power of 
inhibiting the prohferation of the tumour cells. In some cases the 
effect is sufficient to destroy the tumour, but in the majority 
the balance of power still remains on the side of the tumour, which 
continues to grow unchecked. Coley insists on the importance of 
preparing the toxins from a virulent strain of bacilh, and recommends 
Parke, Davis & Co.’s preparation as rrfiable. 

Preparation of Coley's Fhizd. — ^The following directions for the 
preparation of the mixed toxms of the streptococcus of erysipelas 
and Bacillus prod%giosus, are according to the formula of Dr. B. H. 
Buxton : — 

Broth : One pound of minced beef soaked over mght in t,ooo cc. 
of tap- water , then boiled for one hour, filtered through flannel. Add, 
peptone (Witte’s), 10 grams ; NaCl, 5 grains. Test reaction to htmus, 
and render alkalme by addition of sufficient quantity of 10 per cent 
NaOH. Boil for one hour Sterilize by boilmg half an hour on three 
successive days ; 25 cc. of broth, m a small flask, is sown with strepto- 
coccus from culture in broth (a few cc. of such culture being used). 
Allowed to grow in the incubator for three weeks. Then sown ■with 
Bacillus prodigiosus (agar or broth culture), and allowed to grow at 
room temperature in the daylight (not direct sun) for ten days more. 
Poured in sterile bottles, heated to 60® in water bath for one hour , 
4 to 5 cc. of glycerin and a small lump of thymol added. Kept in 
ice until used. 

Mode of Action of Coley's Fluid. — ^The effects are not confined to the 
region surrounding the point of injection, but the best and quickest 
results are obtamed by inj'ections into the tumour itself. The changes 
induced in the tumour tissue consist of coagulation necrosis, accom- 
panied by local leucocytosis. The tumour tissue may be absorbed, 
or may be discharged as caseous material. 

Dosage and Mode of Administration. — ^The following rules for the 
administration of Coley’s flmd are the result of his thirteen years’ 
experience in its use : — 

** I. Always begin with a minimum dose, for the reason that 
individual susceptibihty vanes much, and the vascularity of tumours 
varies more. The more highly vascular the tumour, the more 
severe the reaction. 
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" 2. For local injections, the dose should be much smaller than for 
interstitial mjections remote from the tumour. The initial dose for 
local injections (into the tumour) should be to ^ minim ; for inter- 
stitial injections (remote from the tumour) i mimm. 

“ 3. The dose should be gradually increased until a chill occurs 
(i^ to 2 hours after mjection), followed by a temperature of 101° to 
103° or 104'’ F. 

“ 4. If there is much depression following the reaction, and the 
patient’s general condition is not very good, it is wiser to give the 
injections every other day, but if the patient can bear daily injections, 
the chances of success are much greater. 

“5. In cases in which the tumour is situated m some region where 
injections are difficult or dangerous, e.g., within the abdomen or pelvis, 
it IS better to give systemic injections, into the thighs, buttocks, or 
abdominal wall. 

“ 6. If the tumour becomes soft and fluctuating, it is better to open 
the softened areas, estabhsh drainage, and treat with moist antiseptics. 

'‘7. A good tome, preferably strychnine, quimne, and iron, should be 
given during the treatment, and careful attention should be paid to 
keeping the bowels free. 

8. DuvaUon of Treatment , — In successful cases a marked improve- 
ment is usually noted within one to four weeks. If no improvement 
is shown at the end of four weeks of vigorous treatment, the chances 
are that none will occur, and little is to be hoped for, more than a 
retardation of growth, and it may be wise to abandon the treatment 
or lessen the dose to the point of not making the patient uncomfortable 
by reason of chills. If, however, there is decided improvement, the 
injections should be continued until the tumour has totally or nearly 
disappeared. In some cases the treatment has been continued in 
small doses more than a year, and the patients are now well, many 
years after the cessation of treatment. 

“ 9. Techmque of Admimstration . — ^The toxins should be kept in 
a cool, dark place. The average duration of the treatment in the 
successful cases has been about two or three months, and the toxins 
seem to retain their strength for at least a year. Any good hypodermic 
syringe will answer, pieferably one in which one minim can be accurately 
estimated on the piston-rod rather than on the barrel of the syringe. 
I stenhze the needle by an alcohol flame, and pass boihng water through 
the syrmge before and after using. In doses less than one mimm, 
the toxins can be diluted with boiled water ; in doses larger than one 
minim, no dilution is needed. The skin over the area into wliich the 
inj ection is to be made should be carefully cleansed with alcohol. 

‘*10. In cases after primary operation, m which the toxins are given 
as a prophylactic against possible recurrence, smaller doses may be 
given, and it is not advisable to push them to the point of producing a 
chill ; a slight rise of temperature, headache, and malaise are sufficient- 

“ That the long-continued use of the toxins is not productive of 
harm, is proved by several cases in my own experience ; 
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“ One patient with, a twice recurrent, very rapidly growing carcinoma 
of the breast and axilla was given the toxins for two and one-half years. 
The tumour disappeared, and the patient gained ten pounds in weight, 
and remained well for over two years, when she developed general 
carcmosis with extensive abdominal involvement, and died m a few 
months. 

" In another case, an eight times recurrent sarcoma (spindle-celled) 
of the chest wall (soft parts), the toxins were administered with 
occasional intervals of rest for nearly four years. The patient, a 
well-known physician, has had no treatment for over seven years, and 
has been able to attend to his large practice the entire time. 

“ IvLdxcaUons for the Use of the Toxins. — Whale the curative action of 
the toxins vanes greatly in different varieties of sarcoma, being most 
marked in spindle-celled, and least of all in melanotic sarcoma, I 
beheve the toxins should be tried m practically every case of inoperable 
sarcoma, with the possible exception of cases with extensive generaliza- 
tion, and of melanotic sarcoma, with which I have had no permanent 
success ; but there are cases of this type of sarcoma that have been 
cured by accidental erysipelas, and cases which remained well four 
years or more under the mixed toxin treatment. I believe a trial 
worth while in such cases.” 

Pvophylachc use of Coley's fiutd after Operahons for Carcinoma and 
Sarcoma. — Coley recommends the use of his fluid after operation as a 
prophylactic against recurrence. He believes that even m carcinoma 
it exercises an inhibitory action, but the histones of the eleven cases 
of sarcoma and carcinoma in which he has used prophylactic mjections 
appear to ofler the slenderest basis for this behef, especially when the 
natural vagaries of malignant disease are borne in mind. 

Results of Coley's Cases. — Coley records 36 cases as successful 
under his personal treatment, but does not state how many unsuccessful 
cases he has had. All of the successful cases except one were 
sarcomata, and all were already inoperable at the time the treatment 
was commenced. Of these cases, 13 were round-celled sarcoma, 16 
spiudle-celled sarcoma, 2 mixed-celled sarcoma, 1 epithelioma, i 
chondro-sarcoma ; in 3 no microscopical examination was made, but 
the chmcal appearance, together with the history of recurrence, left 
practically no room for doubt as to the diagnosis. 

The results in these cases, thus far, have been as follows : 5 well 
less than a year, 4 well from i to 2 years, 3 well from 2 to 3 years, 

5 well from 3 to 5 years, 21 well from 5 to 13 years (lO cases well over 
10 years). In 5 cases a recurrence took place, and finally proved fatal. 
In one of these recurrent cases the patient had remained well 8 years ; 
in one, 3^- years ; in one, 2^ years ; in one, 7 months ; in one, six 
months. 

Coley has collected 60 cases treated with some degree of success by 
other surgeons. Of these, 22 were sarcoma of ^the round-celled variety, 
14 spindle-celled, 3 mixed-celled, 3 endothelioma, 2 epithehoma, and 
m 16 no microscopical examination was made, or it was not recorded, 

12 
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but in all of these cases the chnical diagnosis was confirmed by a 
number of surgeons, and the patients were considered hopeless from 
an operative standpomt. 

The results m these cases were as follows : 27 patients were alive 
and well from 3 to 12 years, 12 remained weU less than a year ; in 
6 the tumour disappeared, and the patient was alive and well from 
I to 2 years ; in 9 the tumour disappeared, and the patient was ahve 
and well from 2 to 3 years ; in 12 the tumour disappeared, and the 
patient was alive and well from 3 to 5 years ; m 10 the tumour 
disappeared, and the patient was ahve and well trom 5 to 12 years ; 
5 cases recurred within periods of from 6 months to 2 years ; 2 died 
during treatment. 

Coley has collected 12 cases in which the use of the toxins for 
sarcoma of bones of the extremities has rendered amputation un- 
necessary. Eight of these cases were free from recurrence 3 to 6 years 
later. Coley beheves that, in nearly all cases of sarcoma of the 
extremities, the toxins should be tried before amputation is resorted 
to, a view which at present should, I think, be regarded as somewhat 
bold, though some of the cases recorded, especially one of myeloid 
sarcoma of the femur, are entirely convincing 

The accompanying photographs are from cases treated with Coley’s 
fluid. P/ate ITT, Fies. A and B, and Plate IV ^ F%g. C, illustrate a 
recurrent round-celled angiosarcoma, which disappeared under treat- 
ment — ^the patient remamed well for eight years, and then died as 
the result of an accident. At the necropsy no recurrence was found 
Plate IV, F%g$. D and E, is a case of sarcoma of the parotid, which 
also disappeared under treatment, but the patient died 8 years later 
of recurrence. 

Doyen's Serum . — From January 20, 1904, until his book went to 
press at the end of September, 1904, M. Doyen®® treated 116 cases of 
cancer, 20 of which he considered cured (!) on September 30, 1904. 
The senes also included 49 bad cases, 16 of whom were known to be 
dead at the time of writing. Several cases died accidentally when 
their cure appeared complete, but no necropsy is recorded. 

Leaving these more recent cases, attention may be confined to the 
21 cases, “ pouvant Hre considSr&s guSris” among Doyen’s first series 
of 126 cases. In 14 of these cases the report terminates, “ 30 Septembre, 
1904, Etat assez (or tr^s) sattsfatsanV This lacomc and somewhat 
ambiguous note is separated from the immediately preceding detailed 
note of the patient’s condition shortly after operation by intervals of 
from nine months to three years. None of Doyen’s “■ cures ” can be 
accepted as such by the most lenient critic 

Doyen and Delbet®* reported to the Soci6t6 de Chirurgie 26 cases 
of cancer treated by Doyen’s serum. Most of the cases were growths 
of the breast. One case remained without recurrence, 2 were stationary, 
20 grew rapidly worse, and 3 were lost sight of. 

A. Paine and D. J. Morgan®® have tried Doyen’s sei'um in 9 cases 
of carcinoma or epithehoma at the Cancer Hospital, Brompton. In 
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no case did benefit result other than temporary relief of pain (2 cases). 
In 7, the growth continued to enlarge during the treatment, while 
in the other 2 it remained stationary. In 2 cases of breast-cancer 
severe pain was produced by the injections. In 3, alarming cardiac 
failure and collapse resulted from the injections. 

E. S. Pattison®® has recorded 4 cases treated by Doyen's seruro 
without definite improvement. 

Vaccine Treatment with the Micrococcus Neoformans. — Jacobs and 
Geets ® ^ have found that Doyen’s serum is not only clinically inactive, 
but that it is devoid of all bactericidal, bacteriolytic, agglutinative, or 
opsomc power when tested against the organism [Micrococcus 
neoformans) used in its preparation. Instead oi usmg Doyen’s serum, 
they have applied the methods of Sir A. E. Wnght, and have used a 
vaccine, consisting of measured dos^ of kiUed cultures of the Micro- 
coccus neoformans. Their work, and that of Sir A. E. Wright and 
Scanes Spicer®® in the same direction, is so recent that no opinion 
can be expressed as to its value. The Belgian Royal Academy of 
Medicine found the evidence adduced by Jacobs and Geets to be 
scanty and unconvincing, and \ of the 5 cases treated by Wright and 
Spicer had already died when their communication was made. 

Treatment by Drugs. — Up to the present the pharmacological 
substances used for the cure of cancer have emerged into short-lived 
prominence, only to disappear in the hmbo of the forgotten, or to fall 
into the hands of the quack. But, prior to the discovery of mercury, 
this statement might with equal truth have been made concernmg 
remedies for syphihs. It is equally unscientific to deny, or to affirm, 
the value of an untried remedy, and it is therefore necessary to give 
some account of the more recent attempts to cure cancer on medicinal 
lines, and to recogpnize that in inoperable cases the use of a “remedy ” 
for cancer only ceases to be legitimate practice when trial has proved 
it useless. 

Wm. Gordon®® has given an extended trial to the use of Yiolet 
Leaves, and recommends the method as harmless and possibly useful. 
The method he employed is as follows : About fifty good-sized, freshly- 
picked, garden-grown violet leaves, with their stalks, are put m a jug, 
and a pint of boiling water is poured on them. The jug is set aside 
in a cool place for twelve hours, say overnight, and then the green 
liquid is strained off. Half of this hquid is taken internally, either 
at once, or in divided doses, during the day. The other half is used to 
make fomentations or other local applications adapted to the seat of 
the cancer. This must be done daily as a regular routine for months. 
Local treatment of the growth by fomentations or poultices of the 
leaves is used simultaneously in breast-cancer. In mouth-cancer the 
infusion is used as a gargle, in rectal and uterine cases as an injection. 
Overdosage of the infusion may lead to anorexia, diarrhoea, temporary 
increase of pain, rash, shortness of breath, and faintness. Gordon 
fully describes 4 cases treated by him. In the first 2 of these, no 
microscopical examination was made, but m the second of these cases. 
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diagnosed as a growth oi the cervix, the chnical evidence was very 
strong. The vaginal growth cicatrized, and the pelvic induration 
disappeared. The case remains well twenty-eight months after the 
onset of the symptoms, a period too short to be conclusive as to cure. 
In the third case, temporary reduction in the size of a cancer of the 
tongue was noted under the use of violet leaves. In the fourth case, 
an advanced growth of the tongue and the floor of the mouth, sloughing 
of the growth followed violet-leal treatment, but the advance of the 
growth was not arrested. 

In 1903 the treatment by violet leaves was employed in the Middlesex 
Hospital cancer wards without beneficial result. Again, in 1905, twelve 
patients were treated by administration and outward apphcation of 
infusion of violet leaves. In no case was any improvement noted 
following the treatment ® The question of the value of violet leaves 
m cancer may still be regarded as sttb but with a very strong 

presumption on the negative side. 

Following the theories and investigations of Beard, of Edinburgh, 
J. A. Shaw-Mackenzie ® ^ recommends the treatment of inoperable 
cancer by “ preparations of the pancreas, bile salts, and intestinal 
gland extracts and ferments, alone or combined.” He points out 
that cancer of the stomach stops abruptly at the pylorus, that the 
small intestine is rarely the seat of cancer, and that cancer of the large 
intestine and rectum for the most part increases in frequency the 
further the distance from the duodenum. The treatment must be 
regarded as experimental and empirical. Its results are impartially 
recorded by Shaw-Mackenzie in his book on the subject. Temporary 
benefit, such as has been previously recorded by Shaw-Mackenzie 
from the injection of soap-solution and Chian turpentine*®, has in 
some cases been obtained. 

Beard advises that the treatment should be oral, local, and subcu- 
taneous, and that the efiect of the trypsin in breaking down the 
tumour should be controlled and corrected by injections of ainylopsin. 
He believes that the toxic symptoms which sometimes result from 
trypsin injections may thus be avoided. His methods are at present 
being tested in the wards of the Middlesex Hospital and elsewhere. 
(See also Breast, Cancer of Lower Lip, Penis, Tongue, Carcinoma 
OF Ovary, Rectum, Uterus, Radiotherapeutics-) 

References. — ^Brit. Med Jour. July 7, 1906 ; ^Third Report of the Croft 
Cancer Commisston of the Harvard Medveal School, 1905, p. 79 , ^Bradshaw 
Lecture, Lancet, Dec. 16, 1905 , ^Lancet, Mar. 24, 1906 ; ^Scot. Med. and 
Surg. Jour. June, 1906 , ®Z,oc. c%t. ; "^Med, Press, May 16, 1906 (Translation) ; 
^Trans. Roy. Med Chir Soc. 1906, p. 727 ; *Proc. Roy, Soc vol. Ixxii. Dec. 
iJ. 1903 ; ^^Trans. Path. Soc, vol Iv, p. 449, 1904 ; ^^Reports of the Imperial 
Cancer Research Fund, No. i, p. 18 ; '^^Arch. Mtddleseff Hosp 1906, vol. vii ; 
^^Brit. Med. Jour. July 28, 1906 ; ^*'Trans. Path, Soc. 1905, vol- Ivi, p. 372 ; 
"^^Thtrd Report of the Crop Cancer Commission of the Harvard Medical School, 
190S ; '^^Mcd. Rec. Oct. 28, 1905 ; ^"^Med. Press, May 28, 1906 ; J^Tumours 
Innocent and Malignant, C^sell & Co. ; "^^Arch f. klin. Chir. Bd, 78, Hft. 2, 
in Med Press, May 16, 1906 ; ^^Arch. Middlesex Hosp. vol. v ; ^^Proc ^Jtoy. 
Soc. vol. Ivi, quoted in No 2, part u of the Reports of the Imperial Cancer 
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Research Fund , ^^Zeits f Krehsforschung, xn. Amer Jour Med.Soi Jan. 1906; 
^^Zeifs. f. Krebsforschung, Bd. i, Hft. 2, 1904, in Med Rec. Nov 4, 1905 , 
^‘^Amer. Jour. Med. Set Jan, 1906 ; ^Mhid ; ^agiue-book on Cancer tn 
the Colontes, 1906, quoted in Brtt. Med. Jour. April 7, 1906 ; Scientific 
Reports of the Imperial Cancer Research Fund, No 2, Part i, 1905 , ^^Bnt 
Med. Jour. Dec. 9, 1905 , ^^Arch. de M6d. Expirimentale, 1904, 
30 “ Experimentelle Untersuchungen uher Krehs bei Mausen,"' Centr. f. Baht. 
1903* P- 28 ; ^"^Berl. him, Woch. Jan. 8 , 1906 , ^^Ibid. , ^Ibid. Aug. 20, 
1906; ^Mhid. June ii, 1906; ^^Med. Rec. Aug. 4, 1906; ^^Ibid 
Oct. 28, 1905 , ^"^Med. News, Nov. 18, 1905 ; ^^Med. Rec Oct. 28, 
1906; ^^Hunterian Lectures, Lancet, Mar. 8, 15, 22, 1905; ^^Brtt. Med. 
Jour. July 28, 1906 ; Surg. Nov. 1905 ; ^^Arch. Middlesex Hosp. 

vols. vand vu; * 3 For refs, see Brit. Med. Jour. Aug. 18, 1906; ^^Ihid. July 
28, 1906 , ^^Arch. Middlesex Hosp. vol. vii. p. 79 ; ^^Lancet, Dec. 23, 1905 ; 
^’^Arch. Middlesex Hosp. vol. v ; *^Deut. med. Woch. 1905, p. 218 ; ^^Cancer 
of the Breast and its Operative Treatment, W. Sampson Handley, 1906, John 
Murray; ^^Arch. Middlesex Hosp. vol. v; ^^Med. Rec. Oct. 28, 1905; 
^^Amer. Jour. Med. Sci. Mar. 1906 ; ^Etiologie et Traitement du Cancer, 
Doyen, Paris, 1904; ^‘^Rev. de Chir. No. 9 m Ther. Gaz. Dec. 15, 1905 , 
^'^Trans Roy. Med. Chir. Soc. 1906, p. 707; ’^^Brit. Med. Jour. Mar. 31, 
1906 ; 3 ''For refs, see Ibid. July 14, 1906 ; ^^Jour. Laryng. Rhinol. 

and Otol June, 1906; ’^^Trans. Roy. Med. Chir. Soc. 1906, p. 355, ““Walter 
Ball, “ Therapeutic Measures used in the Treatment of Carcinoma,” Arch. 
Middlesex Hosp. vol. vii. 1906 ; ^^Brit. Med. Jour. Mar. 24, 1906, see also 
Ibid. Jan. 27, 1906 , ^^Med. Ann. 1906, p. 153. 

CANCER OF LOWER LIP. Priestley Leech, M.D., F.R.C.S. 

That the glands ought to be removed in every case where an operation 
IS done for cancer h as become a truism, but exact details of such 
operations have not always reached the text-books. J. Hutchinson, 
j unr. ^ describes the following technique for the removal of the glands 
under the j aw in epithelioma of the lower hp t A curved incision is made 
through s!^n, platysma, and fascia, which starts at one angle, extends 
down to the hyoid bone, and finishes at the symphysis The facial 
vein is isolated and hgatured at the lower and posterior angle of the 
submaxillary gland. The facial artery, entering the gland from higher 
up from beneath the digastric, is then sought for, secured between 
two ligatures, and divided. The submaxillary gland is then hfted up, 
with the numerous lymphatic glands at its upper border, and separated 
from the lower jaw, the facial artery and vein being again hgatured as 
they cross the latter. The gustatory nerve is isolated, and its branches 
to the gland divided ,* Wharton’s duct is ligatured and cut across. 
Thus the whole glandular contents of the submaxillary triangle can 
be drawn forwards towards the middle line, leaving both belhes of 
the digastric, the mylohyoid, and part of the hyoglossus bared by 
the dissection. The patient’s head is turned to the opposite side, and 
a similar incision made from the symphysis to the hyoid bone and the 
angle of the ]aw. By reflecting the skin at the middle line, the space 
between the two anterior bellies of the digastric can be completely 
cleared, from the symphysis down to the hyoid bone. In this way the 
glands, from one angle of the jaw to the other, can be removed in one 
piece. The glands at the angle of the jaw and down to the bifurcation 
of the carotid should be removed. The hp cancer is now excised in 
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the usual way. Drainage tubes should be inserted at each side of 
the submaxillary wounds, and the dressings should be protected from 
soihng from the mouth by placing a macintosh sheet over them. The 
X rays and radium are quite powerless over glandular deposits of 
squamous epithehoma. 

I.enthal Cheatle^ regards the V-shaped incisions for removal of 
cancer of the lower hp as more favourable to recurrence. Cancer 
in this situation almost mvaxiably spreads underneath the mucous 
membrane of the hp, and spreads very early into the buccinator, 
orbicularis ons, depressor menti, and the depressor anguh ons. The 
position at which the so-called recurrence of cancer of the hp appears 
IS beneath the skin somewhere between the chm and the hp, generally 
nearer the lip than the chin. Thus a V-shaped incision either cuts 



F*g. 13. Ftg 14 

ChBATIS’S 0P£KAII017 fok Can-csk of tub Lowbr I,ip 
A — Squamous epithdioma. B — ^Poiat midway between lower maigin of mfenor maxilla. 
C — ^Antenor border of stemomastoid muscle. 

across the cancer or leaves some behind. During the last four years he 
has seen four cases of this so-called recurrence, three of which were 
practically inoperable. 

The successful results of operative interference in cancer depend 
chiefly upon the knowledge and skill displayed by the operator at the 
first operation. In all cases of cancer of the tongue and hp, in fact 
wherever there is malignant ulceration, he cauterizes the surface with 
a suitable cautery at a dull red heat until it is of a leathery consistence. 
The parts that are being removed should be regarded as a sponge full 
of fancer, out of which the cells can be squeezed, so during the operation 
great care is taken not to squeeze the parts, and the ulcer is not allowed 
to touch the parts from which it is bemg removed ; these precautions 
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are carried out with, the object of preventing transplantation. As 
will be seen from Figs. 1 3 and 14, the mcisions he makes are diverging 
and not converging. The lymphatic glands are removed at the same 
time, or at a second operation, whether they can be felt to be enlarged 
or not. The advantage of operating in two stages is the avoidance of 
infecting the triangles of the neck from the hp or the ulcer. The 
vertical mcisions are carried down to the bone, and the attachments 
to the jaw of the mucous membrane and muscles between these 
incisions are cut away as close to the bone as possible. The ends of 
these two incisions are umted by converging hues which meet at a 
pomt midway between the lower margin of the j'aw and the hyoid 
bone. The cancerous parts are then removed. The lymphatic glands 
are dealt with by undercutting the internal flap as far as the submental 
glands, which are removed ; the submaxillary and anterior triangle 
regions are exposed by means of an mcision, curved with its convexity 
downwards, and which starts from B — ^the pomt at which the converging 
incisions meet — to the anterior borders of the sternomastoid muscles 
C and C. The flap is turned up, and the submaxillary lymphatic 
glands are removed, the removal being facihtated by removing the 
subma xill ary salivary gland, with the facial artery and vein. If 
sufficient room is not obtained, make another incision from the mastoid 
process along the anterior border of the sternomastoid muscle as far 
as the level of the cncoid cartilage. In order to join the lip without 
tension, the external and internal flaps must be divided from their 
attachments to the lower jaw. 

Reference. — Med. Jour. May 26, 1906; ^Pract. July, 1906. 

CANCER OF PENIS (Operation for). 

Priestley Leech, M.D., F.R.C S. 

J. H. Nicoll^- describes a good method of operating in cases of penile 
carcinoma. In the penis, carcinoma is practically always an epithe- 
homa originating on the surface of the glans or prepuce, usually in 
the region of the corona. The lymphatics of the anterior half of the 
penis pass almost wholly to the dorsum, the main vessels passing 
back on either side of the dorsal vein to the glands of the groin in the 
first instance, and then to the deep inguinal glands. Few, if any, 
of the lymphatics from the anterior half of the penis pass to the deep 
lymphatics of the root of the perns, which channels pass under the 
pubic arch to the pelvic glands. Only secondarily, and late m the 
disease, does the growth infiltrate the corpora cavernosa and postenor 
parts of the corpus spongiosum, and thus reach the lymphatics under 
the pubic arch, and through them the mtrapelvic glands. When this 
occurs, probably the cases are inoperable, though in some few, 
bisection of the scrotum and the detaching of the crura penis from 
the pubic arch may be justifiable. In the usual operable case of penile 
carcinoma, there is a growth m the anterior third of the penis, with 
possible extension along the dorsal lymphatics and involvement of 
the superficial glands in the groin, and subsequently of the deep 
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inguinal glands ; there is no infiltration of the posterior part of the 
penis, nor are the lymphatics under the pubic arch infected. 

Operative measures should aim at the removal of the anterior two- 
tturds of the perns, plus the dorsal blood- and lymphatic vessels with 
their surrounding connective tissue back to the pubes, and also 
the glands and fat of both groins. In cases with marked glandular 
enlargement, the deep ihac glands should also be removed. The steps 
of the operation followed by Nicoll are as follows : 

I. Pass a sound, and depress the handle between the thighs. Make 
the Y-shape incision {Fig. 15), with the arms of the Y extending 
along the groin. The leg of the Y is carried along the dorsum of the 
proximal third or fourth of the penis, and terminates in a loop which 
obliquely encircles the penis. This loop is only skin deep ; the leg is 
deeper, and the arms in the groins are ultimately deep wounds. 




Pis 17 


Noia — {«) In the three figures the “ anus ” of the mcision are placed, for purposes of illustration, 
at a higher level than, they occupy in practice, -where they run along the folds of the gioiiib. 
(&) The extensive remo-val of the fat surrounding the inguinal glands is not indicated m the figures 


2. Dissect out all fat and glands en masse from both groins, tying 
the superficial epigastric, superficial circumflex, and external pubic 
arteries and veins. At the same time open the fascia lata below 
Poupaxt’s hgament, and having exposed and opened the femoral 
sheath and raised and repressed the peritoneum, explore the fat 
surrounding the external iliac vessels for infected glands, freely 
removing fat and glands from around these vessels. 

3. Dissect out the dorsal blood-vessels and lymphatic vessels of 
the penis, with all the surrounding fascia, leaving the sheaths of the 
corpora cavernosa bare on their mesial dorsal aspects. The dorsal 
arteries and vem are tied off close to the suspensory hgament. The 
lymphatic vessels are traced, en masse, with the surrounding fascia, 
into the groin on either side. 

4. At the line of the skin incision round the penis, pass the knife 
between the corpus spongiosum and the corpora cavernosa, and divide 
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the two latter ; then divide the corpus spongiosum somewhat anterior 
to the hne of division of the corpora cavernosa, thus leavmg the spongy 
body and divided urethra rather longer than the cavernous bodies 
{Ftg. 16), and do it obhquely, so as to leave the inferior lip of the 
divided urethra longer than the superior. 

5. Split the urethra and spongy body transversely to the extent of 
one-third of an mch. 

6. Secure the arteries of the corpora cavernosa and corpus spongiosum 
by forceps ; time and blood will be saved by tying en masse, as the 
penile tissue is friable, and any attempt to isolate the vessels usually 
fails. Suture the wound as in 17. 

7. Drainage is necessary. One effect of the wholesale clearance of 
fat and lymphatics from the groin is a lymphorrhoea through the groin 
wounds ; usually this flow is sufficient to bog the wounds if left 
undrained. No catheter is tied in ; regular catheterization is practised 
for three or four days, after which the patient is permitted to pass unne. 

8. The dressing : {d) The groins. To keep the skin in contact with 
the deeper parts, it is necessary to put in each groin a large mass of 
dressing, secured by a double spica bandage. (6) The penile stump 
IS merely covered with a small guard of gauze wrung from boracic or 
carbohc lotion, and renewed after each micturition. It is readily 
secured by a couple of safety pins. 

The results in nme cases have been satisfactory. 

Reference. — '^Glasg. Med. Jour. May, 1906, p 369 

CANCER OF TONGUE. Priestley Leech, F.R.C S. 

Butlin^ gives some interesting and instructive cases of very early 
conditions of cancer of the tongue. For many years past, he has 
apportioned three stages to this affection. 

1. Predisposing Conditions, such as leucoplakia, ichthyosis, chronic 
superficial glossitis, which may exist for many years without the 
occurence of cancer, but which undoubtedly render the individual 
much more liable to it than are individuals in whom the tongue is 
healthy. 

2. Pre-cancerous Conditions, such as warty growths, thick plaques, 
sore places which are not actually cancerous, but which inevitably 
proceed to cancer unless they are completely removed or destroyed. 

3. Actual Cancer m one of its various forms. 

He has come to the conclusion, that miscroscopic examination 
will not yet enable us to discover cancer in glands when the disease 
is in an early stage, probably because the cells of the new growrth are 
still so much overlaid by the confused structure of the gland that 
they cannot properly be distinguished. The notes of seven cases are 
given, and two years ago, Butlm says, he would have regarded fi,ve 
out of the seven as precancerous conditions, before his eyes were 
opened by the work of the Imperial Cancer Research Commission. 

We are enabled, by the courtesy of the author and of the British 
Medical Journal, to produce three of Mr. Buthn’s coloured drawings. 
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{Plate F, Fig. A.) Old leukoplakia of the tongue, of many years’ 
duration. Quite recent development of epithehoma, in the form of 
a very slightly raised smooth, red plaque, feeling about as thick as a 
sixpence. Between it and the noiddle hne is a tiny nodule, looking 
almost like a little pimple. {Plate V, Ftg. B.) Area of thin 
leucoplakia on the right border of the tongue, with a small epithelioma, 
which had developed in the site of a bite received several months 
previously. {Plate F, Ftg. C.) Old leucoplakia, of many years 
duration, with the very earliest condition of epithehoma to the left 
of the middle line, in the form of a very small area of leucoplakia {a), 
a httle more raised, and a httle j&rmer than the rest of the areas of 
leucoplakia. The recognition depended as much on the shght 
hardening as on the appearance, and is difficult to suggest in a 
sketch. 

The various forms under which the disease commenced are four 
in number : — 

1. A flat, very shghtly raised, smooth, red glazed plaque, feehng 
like a thin piece of gnstle in the surface of the tongue, not thicker than 
a threepenny or sixpenny piece, and looking and feeling just like a 
primary hard sore. 

2. A white warty growth, not ulcerated, and scarcely indurated 
at its base. 

3. A slight thickening and hardemng of an old leucoplakic area, 
distinguishable rather by feeling than sight, very hkely an earher 
stage of 2. 

4. A nodular plaque, red, and commencing to ulcerate, with drawing 
in of the surrounding tissues. 

The method and extent of the spread of cancer in any organ is of 
the highest importance in setthng the extent of the area round the 
primary growth which should be removed. Lenthal Cheatle^ has 
made some investigations on the parts removed in 16 cases of cancer 
of the tongue, and on the post-mortem examinations in 3 cases which 
died at varying times within eight days after excision of the tongue. 
For active surgical purposes, he says, cases of cancer of the tongue 
. can be divided mto three classes : (i ) The early case, in which there 
is httle disease ; (2) The advanced case, presumably operable ; (3) The 
inoperable case. All the tongues which were examined belonged to 
the advanced but presumably operable case, and were removed by 
Whitehead’s method. 

Further, the cancer process began in the side or centre of the tongue 
in its anterior two-thirds in all the cases except one, in which it began 
at the under surface of the hp, and spread early to the floor bf the mouth. 
The practical result is that, for surgical purposes, one must include in 
the tongue its extrinsic muscles, and npt merely those parts which 
are covered by mucous membrane. In the second class of cases 
operated on by Whitehead's method, secondary deposits were 
found in the stumps of the hyoglossus muscle, the inferior lingualis 
muscles, and in the fascia covering the genio-hyoid muscles, where 
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death occurred within eight days after excision. In tliis class 
of case, when disease has spread to the dorsal surface, at or near the 
centre in its anterior two-thirds, the hyoglossus, the genio-hyoglossus 
(particularly its genio-glossal fibres), and the inferior hngualis muscles 
are cancer-bearing on both sides, and their total removal afiords the 
best chance of success. The glands in both anterior triangles should 
be removed. The whole tongue and its muscles must also be removed 
in the second class of cases where the disease involves the under 
surfaces of the tip, and floor of the mouth : the genio-hyoid muscles 
and their fasciae must also be taken away. Cheatle thinks one should 
consider whether this second class of cases should not also be considered 
inoperable, in view of the serious nature of the operations. Even m 
cases belonging to the flrst class he now removes the hyoglossus from 
the hyoid bone, and in some the hyoglossus muscle as well. 

References. — Med. Jour. May 26, 1906 ; ^Pract. Nov. 1906. 

CARBUNCLE. Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Sc., F.R.C.S. 

Coyle who has previously successfully treated boils by X Rays, 
reports three cases of success in carbuncle by the same means. The 
first was a man of thirty-six, with a lesion on his back which lasted 
for a fortnight. Ten minutes’ exposure with a medium soft tube 
produced immediate rehef from pain. Four other exposures caused 
it to dry up without discharging. Then two cases, one affecting the 
hip, the other the neck, were similarly treated, and each was cured 
in a week. 

Evler2 reports a case in a man of sixty-two, who had heart disease 
and was too weak for operation. His method consisted in giving 
two to three minutes’ exposure daily, and a cure ensued. 

References. — '^Med. BlectroJ. and Radiol. June, 1906 ; ^Med Khnik. Dec. 3, 
1905. 

CEREBRAL ARTERIOSCLEROTIC HYPERTONUS. {See Sclerosis, 
Arterial.) 

CEREBROSPINAL MENINGITIS. Meningitis.) 

CHILBLAINS. Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Sc., F.R.,C.S. 

In the erythematous stage Camus ^ recommends that the part 
afiected should be painted over with Formol, pure or 50 per cent, once 
or twice daily or more frequently accordmg to the stage. He states 
that the first eflect is disappearance of the pain and discomfort, while 
subsequently the tension and redness gradually lessen, and m a few 
days cure results. When the vesiculation and ulceration are present, 
a stage at which the practitioner more commonly sees his cases, the 
solution must be more carefully used, and must not be used to ulcers. 
Vesicles so treated end in ulcers, but these are clean and healthy. 
The skin eventually is left hard and cracked, but ms.y be restored to 
health by ointments of glycerm or lard. This treatment does not 
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prevent relapses, but it can readily be repeated, and may be used as 
a prophylactic. 

Reclus® advises that the affected parts should be immersed in very 
hot water for ten minutes twice daily, and then dressed with the 
following ointment spread on gauze : — 

R Antipyrin 5 parts Iodoform 

Bone Acid Carbolic Acid Cryst, fia i part 

Salol aa 3 parts Hydrarg. Perchlor. part 

Vaselin 200 parts 

If the odour of iodoform is objected to, lodol may be substituted, 
and if there is much pam, 3 to 5 parts of orthoform may be added. 

References. — ''■Pi'acL Mar. 1906 ; ^Jour. d. Prat. 1905, No 25, p 385. 

CHOLERA. J. W. W. Stephens, M.D. 

F. C. McCombie^ recommends subcutaneous injections of Salt Solu- 
tion (about 0*75 per cent). In his first senes of cases there were only 
23*8 per cent deaths among 105 patients ; in a following senes, one 
death out of 30 cases. It is essential that the salt solution should be 
qmckly absorbed. 

At Tor, m the Sinai peninsula, F. Gotschlich isolated 38 vibnos from 
the intestmes of pilgrims who climcally showed no sign of cholera, and 
who died, partly from dysentery, partly from gangrene of the colon. 
Six of these vibnos turned out to be true cholera vibnos, i e., besides 
agreeing with a true cholera vibrio morphologically and culturally, 
they were agglutinated by high dilutions of a specific cholera serum. 
Further, it appeared that the true vibnos were all among six pilgnms, 
the first amvals from districts where cholera generally prevails, while 
the 32 other vibnos occurred among pilgnms from a variety of difterent 
countries and arnving at a vanety of later periods. Such cases as 
these have been described once before at Tor, and such pilgrims are 
known as “latent” cholera carriers; but why they gave use to no 
epidemic is no more easy to explain than why " manifest ” cholera 
cases do not always give rise to an epidemic. 

Stumpt ® uses finely powdered Clay in the treatment of cholera. The 
patients must be fasting. The dose is 70-100 grams for an adult, 
30 grams for an infant, 10-15 for a nursling, mixed with five times its 
weight of water. This amount is swallowed in twenty or thirty minutes. 
After the dose, no food or alcohohc dnnk must be given for twenty-four 
hours. 

E. E. Waters* advocates Izal in the treatment of cholera. Stock 
solutions were made, each fluid drachm containing fifteen minims of 
izal made up with mucilage of tragacanth. Dilute each drachm with 
seven of water. 7 'his amount (i oz.) is given every hour or two hours 
as long as necessary. Of 56 cases thus treated, 41 recovered. 

References. — "^Lancet, vol. i. p. 1468, 1906 ; ^Ze%ts. f. Byg. ti. Inf. 
Krank. p. 281, 1906 ; ^New York Med. Jowr Oct. 1905 ; Bnd. Med. Gaz. 
Dec. 1905. 



NEW TREATMENT 


CHOREA 


189 


CHOREA. Prof, G. F. Still, M.D. 

There are in chorea, says Garrod three main features : the 
irregular movements, the weakness of the affected hmbs, and the 
emotional disturbance. The movements differ from those of habit 
spasm in that they do not repeat themselves more than once or twice 
in succession, but affect now one and now another group of muscles. 
In degree they vaiy from eictreme violence to so slight a twitch as to 
be only just noticeable. They tend to be more or less unilateral, at 
any rate more conspicuous on one side than on the other , and this 
tendency to a hemiplegic distribution is of importance, as it suggests 
that chorea is the result of a local cerebral lesion rather than due to any 
toxin produced by a rheumatic micro-organism. The weakness is 
present to some degree in most cases, and may be sufficiently marked 
to cause the case to be mistaken for one of hemiplegia or paraplegia. 

The condition of the knee-jerk m chorea is of interest. Very 
commonly there is a sustained extension of the leg on tapping the 
patellar tendon, the so-called " hung-up " knee-jerk ; often the knee-jerk 
is dimimshed or absolutely abolished. This disappearance of the 
kneejerk may occur suddenly in chorea, and is to be remembered ; 
otherwise it may be attributed to the administration of arsenic. 
Exaggeration of the knee-jerk in chorea is much less common than 
diminution. 

The emotional disturbance in chorea is very striking, and Garrod 
suggests that it takes two forms. In some there is a smihng, in others 
a weeping chorea. Being so emotional during chorea, the child is apt 
to be frightened very easily, and Garrod believes that the supposed 
initial fnght to which chorea is often attributed is usually subsequent 
to the real onset of chorea, and is accentuated by the emotionalism. 

A very important comphcation of chorea is rheumatic heart affection. 
In its slightest degree this may be only a slight irregularity, which 
indicates chorea of the heart muscle, and is of no particular gravity ; 
but most frequently there is endocarditis, and as has been shown by 
Lees and Poynton, myocarditis of more or less intensity is present in 
almost all cases of endocarditis. The earliest indication of myocarditis 
IS cardiac dilatation, and this is not infrequent in chorea, without other 
evidence of cardiac affection. The association of nodules with chorea 
is strong evidence of its rheumatic nature ; and when these are present 
there is a special liabihty to dev^op pen carditis. 

Strasser ^ states that chorea occurs chiefly m girls at the school age, 
five to sixteen , certainly it is exceedmgly rare at the age of two years. 
Mackenzie ® records the case of a girl, who at this age had a shght attack 
of rheumatism, followed five weeks later by chorea, which lasted a 
month. The heart had been affected in the previous rheumatic attack. 

The Pathology of chorea remains sub judice. Garrod (loc. cit.) 
- t-hinifs that the embohc theory of Kirkes must now be abandoned. 
The question is, whether chorea is due to a specific micro-organism, 
or whether it is an attenuated pyaemia due to various micrococci. 
That chorea is cerebral rheumatism can hardly b« doubted now. 
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Poynton and Holmes* have recently added three more cases to those 
already published, m which they have been able to demonstrate a 
diplococcus which they call the Diplococcus rheumaticus in the pia 
mater and in the loose connective tissue and perivascular spaces about 
the blood-vessels of the cortex, but none in the brain tissue itself. 
Various degrees of chromatolysis were found in the large pyramidal 
cells and Betz cells of the cortex. These observers hold that the 
bacteria produce a toxin locally, which acts upon the cells of the cortex, 
producing symptoms of excitation, or often toxic action is more 
profound, paralyzing the functions of the cells. Discussing the relation 
of chorea to rheumatism, Poynton and Holmes conclude that when 
chorea occurs without any history of rheumatism, it is presumably 
the primary rheumatic symptom. In one of the three cases examined, 
the chorea was associated with pregnancy, and the authors state that 
both on chnical and bacteriological evidence it is probable that 
chorea in pregnancy is rheumatic chorea. French and Hicks® found 
that out of 29 cases of pregnancy chorea, 19 gave a history of previous 
rheumatism or chorea, and 15 of these 19 had suffered from chorea 
before marriage. 

Treatment. — Garrod considers that Rest in Bed is the most 
important part of treatment, and quotes the late Dr. James Andrew 
as saying that the best cure for chorea is six weeks' rest. He has seen 
very rapid improvement follow the admimstration of large doses of 
Salicylate in chorea, but says that he is not convinced that much 
better results are obtained from this treatment than from other methods, 
or from no treatment at aU. Arsenic, he thinks, has a marked effect 
if given in large doses — sufficient to have an almost toxic effect. The 
most useful drug in the treatment of bad cases is Chloral. Recently 
Garrod has used Chloralamide, which seems to quiet the patient and 
induce sleep, an important matter in severe chorea. Sulphonal has a 
similar effect, but is a dangerous drug, and appears to be useless in 
the milder cases. This writer notes idie curious fact that in bad cases 
of chorea in which drugs are being pushed, a sudden cessation of 
all treatment ^is sometimes followed by an immediate and rapid 
improvement. * 

In one case in which examination revealed streptococci in the 
blood in chorea where arsenic, chloral, and bromide had failed to give 
rehef, about fifteen injections of Antistreptococoic Serum were given, 
and thereafter the chorea subsided. The reporter of this case (quoted 
by Strasser, loc. cit.) advises blood examination as a routine practice 
in chorea, and if streptococci are found, the use of polyvalent anti- 
streptococcic serum. 

In a girl, aged eleven years, with severe chorea, which had not been 
relieved by antipyrin, wet-packs, and tonics, Vidal® used hypodermic 
injections of Lymphatic Bland Extract, and makes the statement that 
the injections in doses from 1-5 cc. gave no pain ; the child’s statement 
on this point is not recorded. 

Inglis ® recommends a combination of arsenic, iron, and strychnine 
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as giving better results than heroic doses of arsenic alone. He advocates 
forced feeding, and especially a liberal supply of Fats: cream, butter, 
fat of meat, yolk of egg, and Cod Liver Oil. 

Aspirin has been used much in recent years for chorea : 1 5 gr. are 
given twice daily for five days, then omitted for three days, then given 
agam for five days. In this way Besancon and Paulesco obtained 
recovery in lo cases in three to four weeks, the average duration of 
chorea, according to Sde, being two and a half months. Germonig'^ 
gives larger doses, increasing the aspirin gradually untQ as much as 
46 gr. are given daily, for short periods as already described. He used 
as much as 77 gr. in one day in a case of pregnancy chorea, with good 
result. 

Langevin ® recommends gradually increasing doses of Antipyrin, 
but this must be stopped if albuminuria, weakness of the pulse, or other 
tocRic manifestations appear. Conium in large doses has proved useful, 
and so also has the fluid extract of Cimicifuga Racemosa. Hydrotherapy 
also, especially in the form of the prolonged warm bath or the wet pack, 
has proved serviceable in some cases. 

References. — “^Chn. Jour. Feb. 8, 1905 ; ^Pedtair. Feb. 1906 ; ^Mont. 
Med. Jour. Mar. 1906 ; *‘Lancet^ Oct. 13, 1906 ; Jour. Ch%h Dis. May, 

1906, p. 234 ; ^Pedtair. Jime, 1906 ; ’’Pharm. xi. Ther. Runds. Mar. 1906 ; 
^New York Med. Jour. Feb. 8, 1906. 

CHOREA GRAVIDARUM. (See Pregnancy). 

CLEFT PALATE, Prxestley Leech, M.D., F.R.C.S. 

There has been a good deal of difference of opinion as to the age at 
which a cleft of the palate should be closed. R. W. Murray^ prefers 
to postpone operation until the child is two or three years old, and 
then close the cleft at one operation. He has twice tried Brophy’s 
method of approximating the superior maxillae, but the results were 
not satisfactory. He thinks operation on the hard palate may be 
done in infancy, and closure of the soft palate later, this giving better 
results than if the whole cleft is closed later. 

Arbuthnot Lane has been a strong advocate of early closure 
(say during the first six months of life) of congenital cleft palate, but 
most surgeons have preferred operation at a later date The Lancet^ 
thinks that the restoration of the cleft to a natural condition before 
any attempts at speech are made has many advantages, and goes 
far to outweigh the possible slight increase of risk. Lane^ gives 
several illustrations of how rare varieties of cleft palate may be 
operated on. 

J Berry * read a paper on 67 cases of congenital cleft palate treated 
by operation. He never operates before the third year of life, and 
in no less than 43 of the reported cases the children had passed the 
age of four years. He never refuses operation under twenty years 
of age, however wide and ^ unpromising the deft, and he has never 
advised mechanical treatment rather than operation in any patient 
under the age of twenty. He follows the method first introduced 
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by Langenbeck and Ferguson. Two points are essential to success. 
The first is complete detachment of the soft palate from the posterior 
edges of the palate bones (this operation is best efiected by scissors 
much curved on the flat). The other point is the position and extent 
of the lateral incisions that must be made to reheve tension and to 
temporarily paralyze part of the soft palate. In ordinary cases, 
when the cleft is not very wide, these incisions should be made after 
the cleft is sewn up. In cases of very wide cleft, they must be made 
before the edges can be approximated. The incision must be made 
close to the teeth, and should not extend so far forward as is represented 
in some text-books. He thinks Brophy’s operation is a terribly severe 
one, and in his knowledge it has led to death in 5 out of 1 1 cases. [The 
shock after this operation in young infants is very great. — E d.] The 
article is well illustrated. 

Peck®, of New York, uses Langenbeck’s operation, and some- 
times uses a protective dental plate to prevent the tongue interfering 
with the hne of suture. He thinks children of from six to seven years 
of age are the most favourable subjects for operation. 

References. — Med, Jour Feb. 3, 1906, p. 245 ; ^Lancet, Nov. 4, 1905 ; 
^Clm. Jour. June 20, 1906 ; Med. Jour. Oct. 7, 1905 ; ^Ann. Surg. 

Jan. igo6. 

COLITIS. Robf. Hufchtsoriy M.D. 

Caleyi classifies the several types of cohtis as follows : — 

I. Catarrhal, or simple mucous, colitis. ( i ) Acute : (a) Primary 

(that IS, primary infective inflammation of the colon) ; (b) Secondary 
(that is, secondary to other morbid states — ^for example, specific fevers, 
toxaemias, Bnght’s disease). (2) Chronic : (a) Irritative type ; (b) 

Atonic and spastic types. 

II. Membranous, or muco-membranous, colitis. 

III. Parietal cohtis and pericolitis (including “ sigmoiditis,” peri- 
cohtis sinistra, and perityphlitis). 

IV. Ulcerative colitis ; (i) Endemic (tropical dysentery) ; (2) Epi- 
demic (for example, ” asylum dysentery ”) ; (3) Sporadic: (a) I^imary, 
“simple,” or "idiopathic”; (6) Secondary (that is, secondary to 
general diseases or to local afiections of the lower bowel — for example, 
stricture). 

The essential points m the foregoing classification are the diflerentia- 
tion of simple catarrhal or mucous colitis from the typical membranous 
or mucomembranous form, the subdivision of the catarrhal cases of 
group I. into the acute and chronic forms, with the two sub groups of 
the latter, mto cases associated with diarrhoea (the irritative type) and 
those associated with constipation (atomc and spastic types) ; and the 
recognition as a distinct class of cases included under group III. — that is, 
severe forms of cohtis, in which not only the mucous, but the muscular 
and serous, coats become involved. That the differentiation of mem- 
branous colitis from the simple mucous type is of practical importance, 
is illustrated in relation to the different treatment of the two types ; 
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the coarse laxative diet so strongly advocated by von Noorden and 
others, whilst most useful in some cases of membranous colitis associated 
with constipation and intestinal spasm, is not well borne, and Caley 
believes is fundamentally unsound in cases of the irritative ty^pe of 
mucous colitis ; in the latter, a light nutritious diet such as will leave 
but a minimal f^cal residue agrees best ; m oth^ words, whilst 
“■ dietetic exercise is of importance in the one type, in the other 
“ protection of the irritable mucous membrane of the bowel is the 
kejmote of successful treatment. 

Acute catarrhal colitis needs no special description. Cases of chronic 
catarrhal cohHs he divides mto two forms : — 

1. Those characterized by loose mucous or watery evacuations, 

periodical diarrhoea, or more or less chronic diarrhcea ; ** morning 

diarrhoea,” lasting for months or years, is not infrequently of 
this origin. Associated with these disordered evacuations there 
may be irregular cohcky pains, and local tenderness in the affected 
regions. 

2. The atonic type is characterized by constipation, with excess of 
mucus in the stools, usually in the form of viscid masses, or ropy strings, 
the faeces being frequently lumpy and lU-formed. At other times 
scybala ensheathed in a mucous envelope may be passed. On 
examination of the abdomen, the colon may be found to be dilated, and 
not uncommonly faecal lumps may be detected in the region of the 
sigmoid. In other cases — ^those of the spastic type — spasm rather 
than atony is conspicuous, pam is usually more marked, and the 
sigmoid may be felt contracted instead of distended. It cannot be 
too much emphasized that whilst the acute forms of cohtis, whether 
catarrhal or ulcerative, have diarrhoea as a prominent symptom, 
in the large majority of chrome cases, catarrhal or membranous, 
constipation is the rule, and frequently most intractable, so much so 
that cases of “ chrome constipation ” are not uncommonly found, 
on careful mvestigation, to be examples of chrome cohtis, with 
constipation as the dominant symptom. It -will be understood that 
cases of chronic catarrhal or mucous cohtis may merge insensibly mto 
the membranous type ; mdeed, the condition may in some cases be 
regarded as an early stage of the membranous form, but it is none the 
less important to make the broad distinction between the two groups, 
since in many instances, the affection never assumes the typical mem- 
branous and more intractable form if appropriately treated. 

He beheves that chronic colitis is a frequent antecedent of appen- 
dicitis, particularly of the milder and more chronic forms, and that it 
may also compheate appendicitis or simulate it. He restricts the term 
“ membranous colitis ” to the form characterized by : — 

I . The presence of membranous or muco-membranous exudation, as 
distmet from simple mucous secretion in the dejecta, usually in the 
form of membranous masses, tubular casts, or peUicular shreds ; these 
in water tend to unfold into membrane-hke masses which first gave 
the affection its name. 
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2. Irregularity of the intestinal functions, with constipation, often 
intractable, as its most conspicuous feature. 

3. Pam, which is broadly of two kinds — constant or variable dull 
achmg pain or discomfort m some part of the colon, most usually the 
caecum, ascendmg colon, or sigmoid flexure ; and paroxysmal pain — 
rangmg from slight attacks of cohcky pam to intense enterospasm. 
This group does not, therefore, include the milder cases which have 
already been described under chronic catarrhal colitis, nor does it 
include the more severe cases of chronic colitis in which all the coats of 
the bowel — submucous, muscular, and serous — are involved as weU as 
the mucous membrane. These are grouped as a separate class, desig- 
nated parietal colitis and pericolitis, group III. With these limitations, 
membranous cohtis is a fairly well-defined group, with certain etiological 
and chnical associations, and is usually characterized by a chronic and 
not uncommonly mtractable course. Whilst it may occur in child- 
hood or early hfe, membranous cohtis is usually met with in middle 
hfe — 25 to 45 — and is more common in women than in men, being not 
infrequently associated with uterine disorder. In its chnical evolution 
certain phases can usually be traced — a period of chronic constipation, 
then a mucous discharge is noticed, at first of a glairy or stringy nature, 
and later more membranous in character ; sooner or later more or less 
pain or discomfort will be experienced, the results of intestinal irritation 
and irregular peristalsis. Finally, if the condition persists, the muscular 
coats of the intestine become further weakened, and atonic dilatation 
of the colon supervenes, or spasmodic symptoms may predominate, 
and not uncommonly there is associated dilatation of the stomach, 
tympanites, enteroptosis, and nephroptosis, the last being especially 
common. The earlier phases of membranous cohtis obviously closely 
correspond with the symptoms of the catarrhal type ; indeed, although 
this IS opposed to the view of those who regard “ mucous colic ” as 
essentially neurotic m origin, it is probable that many, and it may be 
the majority, of the cases of membranous colitis originate in this way, 
a point which is of primary importance in relation to treatment, since 
to be effective it should be essentially preventive 

As regards the etiology of the membranous form, the author believes 
in coprostasis, arthritism, and the neuropathic diathesis as causal 
factors. Influenza, also, is probably a contributing cause in many cases. 

Whilst the diagnosis of membranous colitis is usually indicated 
by the symptoms and the characters of the dejecta, physical examina- 
tion of the abdomen is most important for confirming the diagnosis 
and revealing unsuspected comphcations. In severe cases the 
abdominal walls are lax ; enteroptosis is not uncommon ; still more 
frequent is nephroptosis, being present in 290 — 272 on the right side 
and 18 on the left side — out of 1,200 cases in De Langenhagen’s series. 

The conditions present vary according as atonic dilatation, spasm, 
or inflammatory changes are in the ascendant. The caecum is fre- 
quently distended and tender, and the distension may be so marked, 
especially over the ileocaecal Talve, as to resemble appendicitis. In 
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long-standing cases the walls of the caecum and colon may he palpably 
thickened, similar signs may be present over the ascending colon as 
high as the hepatic flexure, and both over the caecum and ascending 
colon the presence of gas and liquid faecal matter may produce a 
gurgling or quelchmg sensation — “sensation de i’lntestin chiflon^’ of 
French writers. Another very characteristic sign if present, though 
more commonly met with m the transverse and descending portions, 
is a cord-hke contraction of the bowel, the result of spasm, which may 
at times be demonstrated in cases of acute enteralgia. The transverse 
colon may be distended, so much so as to resemble a dilated stomach, 
although this is perhaps more frequent in chrome catarrhal colitis than 
in the membranous form ; m the latter, more characteristic is the 
spasmodic contraction of the transverse colon produemg the so-called 
“ cohe cord ” extendmg across the abdomen. This is usually a tran- 
sient condition, due to spasm, but rarely it may be permanent, and due 
to progressive thickening of the walls of the gut, with stenosis of its 
lumen. The descending colon and sigmoid flexure frequently exhibit 
some abnormal signs ; of these, tenderness in the left ihac fossa, with 
distension, and frequently the presence of scybala, are the most 
frequent, but m this region also a cord-like contraction due to spasm 
may be very marked. At times, especially if the abdomen is exammed 
during an attack of painful spasm, the walls of the sigmoid flexure 
may be felt contractmg under the hand, as if due to exaggerated 
peristalsis above obstruction lower down from faecal accumulation or 
spasm, and m such a case the contraction and distension will com- 
pletely subside after thorough evacuation, as from an olive oil enema 

Ulcerative Colitis . — In its most severe and characteristic form, 
tropical dysentery, the symptomatology of ulcerative cohtis is well 
known, and of recent years much attention has been given to cases 
coming under sub-groups 2 and 3 — ^that is, to epidemic outbreaks of 
“ asylum dysentery ” such as that so ably described by Gemmel, and to 
more limited outbreaks, such as that described by I)r. Carver in his 
co mm unication on acute infective colitis to the Medical Society of 
London. Of the sporadic forms^ “ simple ” or “ idiopathic " ulcerative 
colitis has obtained general recognition since Dr. Hale White published 
his series of cases in Guy's Hospital Reports for 1888. Recent patho- 
logical and bacteriological investigations have tended to bridge over 
the differences between the several forms of ulcerative colitis, and to 
approximate them to dysentery proper. 

As to the climcal characteristics of ulcerative colitis, in typical cases 
the diagnosis is clear owing to the coexistence of ; ( i ) Symptoms of 
intensely acute colitis, with pain, diarrhoea, tenesmus, characteristic 
brownish-red stools of viscid mucus and blood ; (2) Severe constitu- 
tional symptoms, usually high fever, and always marked prostration 
and wasting ; (3) A third characteristic feature is the frequency of 
serious local compheations — perforation, local or general peritonitis, 
severe haemorrhage, and uncontrollable diarrhoea. The diagnosis is, 
however, not always so easy, the characteristic complex of symptoms 
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may not "be present until qmte late m the disease, the onset may be 
insidious and misleading ; indeed, chronic diarrhoea without the 
characteristic stools may be the only definite symptom. In this, as 
in the other and less severe tsrpes of cohtis, great variations will be 
found, and in t3rpical cases the true nature of the disease may only be 
discoverable by critical scrutiny of the symptoms, systematic investiga- 
tion of the dejecta, and careful phjrsical examination of the colon. 

Saundby* has described a case presenting the clinical features of 
ordinary so-called ** ulcerative cohtis,'* in which Shiga's bacillus of 
dysentery was present in the stools, and advances the view that all 
cases of ** ulcerative colitis " may really prove to be merely examples 
of sporadic dysentery. 

Knobel*, in an important study of asylum dysentery carried out at 
the Xondon County Asylum, Bexley, brmgs forward evidence to show 
that an association exists between lesions of nerve cells and fibres, of 
the spinal ganglia, and atrophy of the cerebral gyn on one hand, 
and diseased states of certain abdominal viscera, mcludmg an acute 
inflammatory condition of the colon, on the other; and reasonable 
grounds are furnished for the belief that neurotrophic influence is 
impaired m many cases of maanity. He is further of opmion that the 
existence of what has been called the " privy atmosphere ” m asylum 
wards is a factor predisposing patients to dysentery. He formulates 
the foUowing conclusions ; That there is strong evidence m favour of 
the view that not one but many micro-organisms, either smgly or as a 
mixed mfection, can give rise to dysentery ; that disturbance of the 
subsoil m the neighbourhood of an asylum is very liable to be followed 
by an outbreak of dysentery in that asylum ; that evidence supports 
strongly the view that asylum dysentery can be caused by some micro- 
organism which normally mhabits the colon and becomes pathogenic 
when the resisting power of the tissue is sufficiently reduced ; that 
statistical evidence is entirely against the view that dysentery is spread 
by the transfer of recovered cases from ward to ward ; and that the 
increased precautions which have been taken during the past few 
years have made no appreciable difference to the incidence of, or the 
mortality from, this disease. 

References — Med, Jour. June 9, 1906 ; *Ib%d ; ^Joitr. Mont. Set. 
April, 1906 (abst. m Lancei, June 16, 1906}. 

COLITIS POLTFOSA. Bobt. Hutc/iison, M.D, 

Car^ Coombs describes ^ a case of this very rare affection. The patient 
was a servaiit girl, twenty-nine years of age, who died after suffering 
for SIX months from symptoms resembhng thdse of chronic dysentery. 
At the autopsy a remarkable condition of the colon was revealed 
{Plate VI)t the mucous membrane being studded over thickly 
with small polypi varying in size from a pin’s head to that 
of a small shot, the larger ones bemg distinctly stalked. There wets 
no true ulceration of the mucous coat, but here and there some 
superficial erosion of the summits of the polypi. Microscopically the 
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submucous coat was found to be greatly thickened, the polypi being 
produced by a great overgrowth of small round cells, probably arising 
from a proliferation of the fixed cells of the connective tissue. The 
epithelial cells showed little change. 

The only previously recorded case of this affection is one described 2 
by Dr. Pope, of Leicester. In this case also, the patient was a young 
woman, who succumbed after about six months of what seemed to 
be chronic dysentery, and in whose case the colon, when examined 
after death, exhibited a precisely similar condition of polyposis. The 
specimen is now in the museum of the Royal College of Surgeons. 

The writer points out that the term “ colitis polyposa ’’ has also been 
apphed to a condition of advanced ulcerative cohtis in which such 
parts of the mucous membrane as have been spared by the destructive 
process are polypoid m form. The picture of such a colon, however, 
is one of ulceration with accidental polyposis, not of polyposis with 
unimportant ulceration ; multiple adenomatous poljpi axe also 
sometimes met with both in the colon and small bowel, but these are 
larger and less crowded. More closely similar are those results of 
chronic inflammation of the stomach wall, known respectively as 
‘*6tat mamelonne ” and “cirrhosis of the stomach.” In the former, 
there is a general pol3;posis of the mucosa, while in the latter, though 
there is glandular atrophy, there is great hyperplasia, with fibrosis 
of the submucous coat 

The cause of the condition is uncertain. Perhaps it merely represents 
the final phase of what we are accustomed to call a simple catarrh 
of the bowel, though as this is common and cohtis polyposa unusual, 
it is not hkely that simple catarrh alone was responsible- It may 
result, on the other hand, from some specific imtant, such as mercury 
or arsenic, or some parasite which only occasionally makes man its 
host. The condition is worthy of note, especially when in the only 
two recorded instances there is so close a climcal as well as pathological 
similarity. 

References. — Med.-Chir. Jour. Max. 1906 ; Med. Jour. 

IQ04, ii 180. 

CONJUNCTIVA (Diseases of the). A. Hugh Thompson, M.D. 

From an examination of 140 normal healthy conjunctivse McKee ^ 
concludes that in the great majority of normal conjunctivas the ordinary 
pyogemc bacteria and the Bacillus xero$%s are present. This is in 
accordance with the investigations of previous observers. The fact 
should teach us wherein the danger of an abraded cornea lies, and the 
importance of keeping the conjunctiva well flushed whenever the 
intact condition of the corneal epithelium is interfered with, either by 
accident or by operation. 

Ante-partum Ophthalmia . — ^The infection of the conjunctiva in utero 
with the gonococcus or other microbes is probably not so rare as has 
been generally supposed, for although Stephenson and Rosa Ford® 
were able to find only 37 cases recorded before they themselves took 
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Tip the subj ect, cases of ophthalmia neonatorum in which the symptoms 
develop within twenty-four hours of birth are in all probabihty due 
to this cause. From an analysis of the previously pubhshed cases, 
and of an additional 17 observed by themselves, the authors come to 
the foUowmg important conclusions : — 

1. Instances of ante-partum ophthalmia are not so uncommon as 
hitherto beheved. 

2. About one half of the cases (44' 5 per cent) are satisfactorily 
accounted for by a premature rupture of the membranes, allowing 
access of micro-organisms to the conjunctival sac of the infant. 

3. In the remaimng cases (55*5 per cent) a slight injury to the 
membranes may determine access of micro-orgamsms, or infection 
through the uninjured membranes must be assumed to have taken 
place. 

4. Increased temperature of the conjunctival sac in utero, enhanced 
virulence of the causative micro-orgamsm, feebleness of the babies, 
slight lateral tears of the membranes, position of the foetus in the 
maternal passages, and the condition of the placenta, cannot be shown 
to be connected with the causation of ante-partum ophthalmia. 

5. Several cases of so-called congemtal anomalies of the eyes, as 
comeal opacities, staphyloma, microphthalmos, cryptophthalmos, and 
lacnmal abscess, are probably to be explained on the theory of an 
intra-uterine mfection. 

Metastatic Gonoyrhcea of the Eye ® has for some years been recognized 
m the form of gonorrhoeal iritis, but it is only recently that we have 
heard of the conjunctiva as a possible seat of this secondary infection. 
In diagnosing such a case, primary gonococcal ophthalmia must, of 
course, be excluded, and it is only in the absence of those organisms 
which ordinarily cause an acute conjunctivitis — the Koch-Weeks 
baciUus, the Morax-Axenfeld bacillus, and the pneumococcus — and 
the presence of a simultaneous affection of the joints, that such a 
diagnosis is hkely to be thought of. 

Tuberculosis of the Conjunctiva. — A good deal of attention has lately 
been paid to this condition, which is certainly a rare one. The following 
are the forms in which it occurs, according to Parsons ^ : — 

1. Small mihary ulcers, which usually caseate, and may or may not 
coalesce. They attack the palpebral in preference to the bulbar 
conjunctiva, 

2. Grey or yellow subconjunctival nodules, much resembling 
trachoma granulations, passing on into flond masses of granulation 
tissue. They usually spring from the fomices, and there can be little 
doubt that they are often mistaken for trachoma in climes where 
trachoma is common. 

3. Cockscomb excrescences in the formces. 

4. Polypoid tumours. These are very rare, but the polypoid shape 
is less surprising when we remember that any tumour of the conjunctiva 
— even sarcoma — may assume this form ; it is due to the perpetual 
movements of the globe and lids. 
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5. Tuberculous ulceration may be merely an exten^on of lupus. 

With regard to treatment of this condition, injections of Tuberculin 
have, in some cases, according to ViUard®, done good, though Stedman 
Bull has tried this treatment without any success, and warns us that 
in these cases the reaction from repeated injections is sometimes so 
severe that it is wise to hmit the dose, at any rate to begin with, to 
2—3 mgrams. The treatment recommended is Extirpation by the 
knife, or destruction by the Galvano-Gautery. For cases where either 
of these methods is impracticable, Lundsgaard’ recommends the 
Finsen Light treatment, by which he claims defimtely to have cured 
four patients with lupus conjunctivse. 

References. — "^Mont Med. Jour. Jan. 1906 ; ^Ophihalm. Apsril 1906 ; 
®Greef, Berl. khn. Woch. July 16, 1906; ^Lancety Nov. 4, 1905: ^Ann. 
d'Ocuhst. 1905, Ophth. Rev. April, 1906, and OpMhalm. May 190,6 ; ^Med Rec 
Dec. 9, 1905 ; ’’Khn. Monats. f. Augenh Mar, 1906, Ophthalm Aug. 1906. 

CONSTIPATION (Infantile). {See Diarrhcea). 

CONSTIPATION (Spastic). Robt. Hutchison, M.D. 

It is commg to be generally recognized that in many cases constipa- 
tion IS due, not to atony of the bowel, but to an irregular spasmodic 
contraction of it, at one or more points. Hence the term “ spastic 
constipation” applied to such cases. Herbert Hawkins^ has 
recently reafi&rmed the reahty of such intestinal spasm, and has 
pointed out its frequent association with sensory (enteralgia) and 
secretory (mucous cohtis) neuroses of the bowel. He points out, too, 
how closely it may simulate appendicitis, and how often excision of 
the appendix has been unnecessarily performed in such cases from 
a mistaken idea of their true nature. He describes in detail a case 
in which spastic constipation of great seventy occurred, and m which 
laparotomy revealed a spasmodic contraction of about 4 mches of 
the bowel at the junction of the sigmoid and descendmg colon, and 
of about 7 inches of the small intestine as well. The affected portion 
of the colon was of a pale grey colour, bloodless, strongly contracted, 
and narrowed down to the size of the forefinger. The narrowed part 
passed abruptly into the normal bowel above and below. The 
affected portion of small gut presented the same appearance, being 
pale, contracted and narrowed, measuring, when fiattened out, about 
f inch in breadth. During the process of manipulation, the affected 
portion gradually resumed its normal size and colour. The writer 
then proceeds as follows ; — 

” If the spastic nature of these cases is admitted, it maybe legitimate 
to ascribe a similar ongm to a more common form of abdominal pain, 
of less violence but greater duration. I have the notes of 35 patients, 
whose sole trouble (large enough m their estimation) was some degree 
of abdominal pain or discomfort, long continued or occurring m short 
attacks. Whether the spastic ongm of these cases is credit^ or not, 
they certainly seem to form a definite clinical picture which can be 
recogmzed. I beheve that in all of them the seat of the pain was 
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some part of the* colon, thongh. there is no absolute proof of this. 1 
have excluded from the list all certain cases of mucous cohc, though 
doubtless some of them were mucus-passers at times. 

“ Of these 35, 6 had had the appendix removed before I saw them 
without thereby gaining any relief from their S3nmptoms. ihve others 
had their appendix removed on my recommendation as a precautionary 
measure. Being wise after the event, I beheve that the appendix 
was innocent, and the colon at fault in all these ii cases. One man 
had previously had an exploration of the sigmoid flexure before I saw 
him, when nothing abnormal was found. In another case I advised 
against an exploratory operation, but I believe it was subsequently 
performed with a negative result. 

“ Eighteen were males and 17 were females. Of the latter it is 
noteworthy that only 3 were married. 

“ SpeaJking generally, such patients may be intelligent and indus- 
trious, but they are none the less emotional. They are neurasthenic 
in the sense that the nervous power is rapidly exhausted by exertion 
of body or mind, and is but slowly restored. Secondary depression 
is a common outcome, and hypochondriasis is often within sight. 

“ None of them presented any obvious sign of disease apart from 
the abdonunal trouble, though I think that a few of the women had 
some general visceroptosis 

“ ' Pam * 18 the word used by these patients. I expect * discomfort * 
would describe it more accurately. It seems to be commonly a dull 
ache, easily borne for a time, but, as one can well understand, becoming 
less tolerable after a spell of some weeks or months. Two patients 
used the word ‘ cramp ’ to describe it. One called it a ‘ stitch.* One 
spoke of ‘ wmd that would never pass,' and another of a ‘ weight in 
the left side.' Sometimes, however, it is more acute. One woman 
said that she * had walked about moanmg.* Two or three acute 
attacks of pain in the right iliac fossa, although they may be 
unaccompamed by fever or any real illness, must always arouse a 
suspicion of appendicitis. As a rule, exercise does not aggravate it, 
but is often beneflcial by engaging the attention. 

" As a rule, the discomfort is distinctly reheved by a satisfactory 
action of the bowels, but such an action is didS&cult to get, and strong, 
irritating purgatives aggravate it. Sometimes defsecation is said to 
be painful ; but whether this is so or not, it entails much straimng 
and muscular effort. The stools axe commonly narrowed mto pencils 
or ribbons — ^the effect, I beheve, more of anal than of colonic spasm. 
Pressure, or at any rate massage, will sometimes give rehef m the 
slighter cases, and a hot bath may have a great effect. It is not 
uncommon for a patient to be aroused early in the mornmg by the 
left-sided discomfort. 

“ In offering evidence that the trouble m these patients is indeed 
due to spasm of the bowel, it must be confessed that there is no proof 
of such au ongm ; but the flndings m the case m which operation was 
performed make it probable. Further, in nearly all of these cases 
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some part of the colon can be felt as a hard cord about the size of a 
man’s forefinger. This is more common in the left ihac fossa than 
elsewhere. It is a most striking physical sign, when it is met with 
above the umbilicus, the affected part being presumably the transverse 
colon, but I have found this only on one occasion. It occurs also in 
the right flank in association with right-sided pain, and when this is 
the case the caecum is often greatly distended, doughy, or squashy, 
so that its complete outhne can be traced under the palm of the hand. 
Here as elsewhere the affected part is tender on pressure, but if it is 
situated on the right side there is not the definite wincing on deep 
pressure such as occurs at McBumey’s pomt in disease of the appendix. 
When it IS on the left side, the spastic part of the colon is very easily 
felt. It may end abruptly above and below, or its two extremities 
may pass beyond reach mto the flank and pelvis respectively. It 
can be rolled from side to side. It is usually tender. It varies in 
hardness and distmctness from day to day. It may persist for days 
together unaltered, or may disappear suddenly. I have never felt 
the contracted part to undergo any such alteration in size or hardness 
under exarmnation, as is common m intussusception and not uncommon 
in the portion of the bowel just above a growth. 

“ In a few cases, which there is no reason to separate from the others, 
no contracted bowel could be felt. But if a patient is kept under 
observation, contraction can be felt on one day, and not on another.’’ 

In the treatment of spastic constipation, A. Albu® recommends 
avoidance of all irritation of the intestine, e.g., by purgatives or 
massage. Hot Sitz-Baths of ten to fifteen mmutes’ duration, and hot 
compresses are very helpful. Enemata of warm oil (8-io oz.) 
should be administered every evemng in the knee-elbow position. 
Belladonna Suppositories may be used to allay the spasm. The food 
should contain no mdigestible residues. 

References. — ‘Bnt. Med. Jour. Jan. 13, 1906 ; ^Centr. f. Gyn. Feb. 3, 1906. 

CORNEA (Diseases of the). A. Hugh Thompson, M.D. 

Marginal Ulceration of the Cornea is in most cases secondary to a 
conjunctivitis of some sort, but there are some cases which are primary, 
and these, says Zur Nedden, are associated with a specific organism 
(the Zur Nedden bacillus), which, though it can remain inert in the con- 
junctival sac for some time, may later infect the cornea and produce 
the typical lesion, namely a fine infiltration about i— mm. from 
the comeal margm, with which is associated a locahzed conjunctivitis. 
The infiltration breaks down, and the resulting corneal ulcer spreads 
from its ends, and may thus coalesce with other ulcers formed in a 
hke way. According to Zur Nedden^, this bacillus is the only one 
that can produce the marginal ulcer, but according to other observers 
it may also be caused by"^ the Morax-Axenfeld bacillus, which is 
associated with “ angular ” conjunctivitis, an organism which is 
peculiarly susceptible to sulphate of zmc. 

JDoes Interstitial Keratitis Relapse 9 — ^This is a question hardly dealt 
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with in most text-books, but one which not infrequently comes before 
ophthalmic surgeons. Opinions differ as to the frequency of the 
occurrence Fuchs thinks it is rare. Panas considers relapse always 
to be dreaded, especially when the cornea remains partially opaque 
after a first attack. Hirschberg states that 30 per cent of cases relapse 
when insufficiently treated. Wecker notes a relapse m several 
patients past puberty, after an interval of two or three years, leaving 
much greater comeal damage behind than did the first attack. 
Saemisch fi.nds relapse not very rare. E. v. Hippel has followed 16 
cases from six to twenty years. Five relapsed after intervals of from 
two months to nine years. Collomb found 9 out of 170 cases relapsing 
after intervals of eight months to fifteen years, i.e., 5*3 per cent, a very 
low percentage compared with the Jfigures, for instance, of Hirschberg. 
In making similar observations, two points are important. Recru- 
descences in cases not completely cured must be distinguished from 
true relapses, and cases must be watched for a great number of years 
before they can be put down with certainty as non-relapsing cases 

References — "^Ophth. Rev. Sept. 1906 , ^Ophthalm Sept. 1906, p 528. 

CYANOSIS (Enterogenous). Robt. HutcMson, M.D. 

This condition was first described by Stokvis in 1902. His patient, 
a man, aged thirty-eight years, had severe enteritis, clubbed fingers, 
and a very remarkable degree of cyanosis of the skm and mucous 
membranes, spectroscopic examination of the mucous membranes 
showing definite methaemoglobin bands. The similarity of the 
condition to poisoning with certam drugs, as with potassium chlorate 
and the anihne derivatives, led Stokvis to assume the development 
in the diseased bowel of some poisonous substance, which, when 
absorbed, converted part of the haemoglobm into methaemoglobin. 
In the same year Talma reported three more cases, all with diarrhoea, 
clubbed fingers, intense cyanosis of skm and mucous membranes, and 
methaemoglobinaemia. He demonstrated the characteristic spectral 
bands in the blood taken from the finger, as well as in the skm and 
mucous membranes, and showed further that the methaemoglobin 
was not free in the plasma, but remained attached to the corpuscles. 
A. A. Hi] mans van den Bergh, and A. Grutterink^ have recently 
supplemented these observations by an account of three additional 
cases. They have shown that there are two forms of “enterogenous 
cyanosis" ; (i) One m which the blood contains sulphohaemoglobin ; 
and (2) Another in which a true methsemoglobmaemia is present. 
The first form is the result of chrome poisoning by sulphuretted 
hydrogen produced by mtestinal putrefaction, and is illustrated by 
the following case : — 

A boy, mne years old, was bom with atresia of the anus, which 
was operated upon. After some monihs a recto-urethral fistula 
formed, and for years thin, stinkmg stools mixed with urine were 
discharged partly by the urethra and partly per anum. For a long 
time before coming under observation he had exhibited intense 
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cyanosis of the skin and mucous membranes, with clubbing of the 
fingers and toes. The blood was dark in colour, and exhibited the 
spectrum of sulphohaemoglobin. As the result of a further operation, 
complete patency of the anus was established, the stools lost their 
stinking character, and m a few months the cyanosis and clubbing had 
disappeared. 

The second, or methaemoglobinaemia, variety of enterogenous 
cyanosis is exemplified by their other cases : — 

2. A man of fifty-one suffered from chronic enteritis, which had 
at times almost a choleraic character. These attacks were preceded 
by headache and paralytic sensations in the limbs. The patient was 
often intensely cyanosed, but the heart and lungs were normal. The 
blood contained methaemoglobin. 

3. A man of thirty-one had been attacked in the Hast Indies nine 
years before by enteritis, from which he still suffered. The thoracic 
organs were healthy, but at tunes he exhibited marked cyanosis of the 
skm and mucous membranes. The blood contained methaemoglobm. 

By means of a senes of mgemous tests (for the details of which the 
original paper must be consulted) the authors succeeded in showmg the 
presence of nitrites in the blood corpuscles m both these cases, to the 
action of which the production of methaemoglobin must be ascnbed. 
They leave it undetermined whence these are derived, but suggest 
three possibihties : — 

{a). Increased production of nitntes in the bowel (? by a specific 
micro-organism). 

(6). Increased absorption of mtntes in consequence of disease of 
the intestmal mucous membrane. 

(c). Absence of the usual means, probably present in health, for 
rendenng nitrites harmless. 

They mclme to the first of these possibilities, but point out that 
many of the bacteria normally present m the bowel, e.g., B. coh, are 
nitrite-producers . 

Gibson and Carstairs Douglas have recently » described another 
case under the title “ imcrobic cyanosis.” The patient was a lady of 
thirty-six, who had suffered for some years from weakness and 
headache, with attacks of giddiness, associated with cyanosis. 
For some time there had been a considerable tendency to diarrhcea. 
The blood showed the spectrum of methsemoglobm and the presence 
of nitntes on careful chemical examination. On the other hand, 
only traces of mtrites could be detected in the faeces^ On 
bacteriological examination, an orgamsm closely resembhng , the 
Bacillus coh was found in the blood. 

Reference. — ^Berl. hhn. Woch. 1906, No i. ; ^Lancet, July 14, 1906. 

CYSTS. Pnesfley Leech, M.D., F,R,C,S. 

Professor Pozzi suggested some years ago the injection of spermaceti 
mto thin-walled cysts of the labium m order to facilitate their 
removal by dissection. His first method was to tap the cyst with 
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a hydrocele trocar, empty it, and wash it out with hot water ; then 
spermaceti, recently melted in a water bath, was injected mto the 
cavity of the cyst ; and when this latter was fairly distended, ice was 
placed in the adjacent skin, and at the end of a few minutes the tumour 
formed a hard mass which could easily be dissected out with cocaine 
anaesthesia. Pozzi^ has recently modified this method ; he finds 
that it is more satisfactory to inject the spermaceti heated to 40° C. 
(104® F.) on the night before operation. It is qmte hquid at 104® F., 
and will sohdify satisfactorily inside the cyst, where the temperature 
is a few degrees lower. By the next day the cyst forms a hard ball, 
easily extirpated entire. 

Refeiiences. — de Gyn. et d*Ohst. Dec. 1005, p. 7 ^ 4 , quoted Brti~ 
Med. Jour. Jan. 20, 1906. 

DEMENTIA PMCOX. C. C. Easterbrook, M.D. 

The dementia praecox of Kraepehn in its three forms — hebephremc, 
catatomc, and paranoid — still occupies much attention. As was stated 
in last year’s Medical Annual, dementia praecox represents a diffuse 
symptomatic group of cases, which usually begin in youth, but 
may come on late in life , cases which usually pass progressively into 
dementia, or incurable permanent acquired mental enfeeblement, 
but may recover or may undergo long remissions of good health , 
cases, therefore, to which the name precocious dementia does not apply, 
and for which it was suggested that the term mental confusion would 
seem more appropriate. Kraepehn adopted the name dementia 
praecox from want of a better descriptive term, and quite recogmzes 
these objections to its use, but explains that it implies nothing more 
than the usual unfavourable prognosis and the usual appearance in 
youth. More serious, however, is the question whether dementia 
praecox really represents a natural group of mental disorders, mamfest- 
ing themselves in three main forms, hebephrenic, catatomc, and 
paranoid, with intermediate transition forms. The hebephremc and 
catatomc forms are closely alhed climcally, as is frequently seen in 
the combination of stuporose and catatomc symptoms met with, 
usually as an ominous sign, especially in the youthful insane. The 
paranoid form is not so closely allied clinically to the preceding, and, 
indeed, as F. X. Dercum ^ points out, Kraepehn himself now seems to 
be doubtful as to the inclusion of the paranoid form under dementia 
praecox. Dercum defines his objection to Kraepehn’s use of the term 
dementia, by stating that it imphes from the first a quantitative and 
permanent loss of mental faculty, comparable to that met with in, 
say, senile dementia. In senile dementia there is from the first impair- 
ment and actual loss of memory, whereas in so-called dementia praecox, 
the memory , though confused, is at first well preserved, and may not 
be lost till an advanced stage of the disorder. 

Dercum says that the striking feature in the beginnmg of dementia 
praecox is confusion, not dementia. He emphasizes the importance of 
recognizing this early feature of mental confusion, and he defines 
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dementia prsecox as a mental impairment, essentially a mental 
confusion to begin witli, which is usually progressive and goes on 
to a permanent dementia, with superadded features in varying degrees 
of depression and exaltation, corresponding to, but to be clearly 
distinguLshed from, the exaltation and depression of “ mamar- 
melancholia.” In the hebephremc form the progressive mental 
confusion and dementia are combined with relatively little depression 
and exaltation, but with hallucinations and vague unfixed unsystem- 
atized delusions. In the catatonic form the progressive confusion 
and dementia are combined with features of depression and exaltation, 
but especially with motor symptoms m the form of fixed attitudes, 
cataleptoid spasms, stereotypy, automatism, verbigeration, and oven 
convulsions. In the paranoid form, the progressive confusion and 
dementia are combined with features of depression and exaltation, but 
especially with the development of fixed and systematized hallucina- 
tions and delusions. It is doubtful whether the paranoid form should 
be included as part of the disease, because m these chronic delusional 
conditions the delusions and hallucmations form the characteristic 
chnicaJ feature, the depression and exaltation are usually based on 
the delusions and hallucinations, and the confusion and dementia are 
usually but minor clinical features till an advanced period of the 
disease, when they are probably often associated m the individual 
with the onset of decadence and senility. 

Pathological lesions have been described in dementia prsecox, said 
to be indicative of an autotoxic process, and to consist m degenerative 
changes (chromatolysis, pigmentary degeneration, and atrophy) of 
the neurons, especially m the pyramidal and polymorphic layers of 
the cortex cerebri, with accompanymg moderate neuroglial overgrowth 
and shght vascular thickenmg. 

RsamnsNCK. — "^Ayner. Jour. Insan, April, 1906. 

DEHaUE. /. W. W. Stephens, M.D. 

A. Agramonte ^ draws attention to some of the more important points 
in the diagnosis of dengue. Cephalalgia, rachialgia, and fever usher in 
the attack ; then, after some hours with mtensive suffusion of the skin, 
in «[ght cases out of ten the eruption occurs. In many cases it lasts 
only a few hours, but generally for forty-eight. It is first seen at the 
elbows, knees, ^viists, or neck. When -^e attack commences, there is 
first an eryddiematous flush, 'rhen a maculopapular eruption appears, 
surrounding irregular patches of healthy skin about three-quarters of 
an inch m diameter. The eruption extends over the arms, breast, back, 
and abdomen. Slight albuminuria is commonly present. It is 
difficult at first to distinguish dengue from yellow fever. Jaundice 
is absent (this may be the case in yellow fever), and the pulse 
generally varies with the temperature, and is not slow a)s in 
yellow fever. 

RETBUEwrcB . — ^New York Med. Jour. Aug. 1906. 
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DERMATITIS. Norman Walker, M.D. 

Fred Gard^ner, M.D., B.Sc., F.R.C.S. 

Many irritants have been described as causative, and varieties of 
wood have been previously mentioned, among these being teak, but 
Evans ^ has recently shown that the soft outside part is not so irritating 
as the hard dark centre, which contains oil He mentions that six 
out of eight men workmg with it were affected. 

L6vi Sirugue®, in a lengthy article, points out how important it is 
to classify these irritant agents, and the variety of the lesions produced, 
so that, when recogmzed, proper measures for their prevention may 
be devised. There is naturally, as he says, an idiosyncrasy in certain 
subjects — ^those with soft, thin cutaneous covering, women and young 
people, being more susceptible ; and pathological conditions (in which 
increase of the body toxins arising from gastric, hepatic, intestinal, 
renal, or other disorder take first place) make the skin more liable to 
attack. The action may be chemical or physical , if sohds, hke 
powders, they act by causing fine lesions, or if liquids maceration may 
ensue. In laundresses there are three factors ; First, maceration 
from long soaking in water, the quick passage into liquids of different 
temperatures, and above all, the caustic agents employed in the process. 
Chemical and physical causes acting together, as in this instance, 
leave a skin ready for microbial infection, and the resulting pruritus 
leads to transmission aU over the body Going into details, among 
others he mentions as well defined varieties ; — 

Chlorine Acne. — ^This occurs amongst workers who prepare the 
chlorides of hme, potash or soda — ^the method consisting in passing 
an dLectric current through the fluid, which is accompanied by the 
evolution of chlorine. The skin lesions consist of comedones, papules, 
pustules, sebaceous cysts, pigmentation, and cicatrices On the scalp and 
face comedones appear ; sebaceous cysts are common on the ear and 
neck ; the trunk and limbs are less affected, but the acne lesions there 
are apt to be more confluent and inflammatory than in ordinary acne. 
On the penis and the scrotum large sebaceous cysts are met with. 
The mucous membranes are irritated, and conjunctivitis, bronchitis, 
and dyspepsia accompany the outbreak, which, as will be seen, 
much resembles that caused by tar or paraffin. Thibiergc is quoted 
as ascribing the whole to absorption of chlorine, not to its contact 
effect on the skin. 

Tar Eruptions {see Medical Annual, 1905, p. 208) are also desenbed. 

Amhne Hypendrosis. — Blaschko’s researches lead him to consider 
that this is not due to the amline or its by-products, but to the 
cleansing with soda or hme which is carried out at the end of the 
operation. It is observed also in the case of dyers, laundresses, and 
workers with carbohe acid, eosine, etc., all of whom come also in con- 
tact with alkaline caustics. The hyperidrosis is preceded by a hyper- 
acsthesia of the extremities of the fingers and of the thenar eminence. 
Subsequently cracks appear, the hands contract, abscesses may form, 
and on turmng up the hand the sweat is seen to ooze in drops. 
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Tanner's Ulcers — or what are called “ Pigeonneau " in France — 
are fungating ulcers on the palmar surface of the fingers, exceedingly 
painful, and apt to go on to suppuration, but are readily cured in the 
early stages by rest, and dressing with Orthofona in collodion. The 
various caustics — bichromate of potash, lime, and soda — are the 
causative agents, as is proved by the fact that similar lesions occur 
amongst plasterers, masons, and gold-burmshers, who all use lime. 

Sugar Dermahhs — frequent in confectioners and bakers — is very 
often periungual, and then it is caused by fruit syrups and ices, which 
add their acidity to the effect of the sugar. 

Further, there is a large class of occupation dermatoses whose 
characteristics are ill defined, these formerly being included under 
the comprehensive title of eczema, and showing the two phases of 
that disease, viz., vesicular erythema and pustulation. 

Minerals often cause a dry eruption, for instance, erythema of 
stone-cutters and potters ; papular hchenification of bronzers, 
enamellers, etc ; and eczema of masons and cement-workers. 

Arsemcal dermatitis is common amongst, workers with coloured 
papers and green dyes ; the eruption here is papulo-vesicular, going 
on to deep ulceration. 

Spinners and wool-sorters suffer from a vesico-pustular eruption 
of the arms and legs, caused by the mineral oils and impurities in the 
wool. 

His list is a long one, and includes also certain animal and vegetable 
products as irritants, among them being reeds used in roofing, and 
silk, but their appearance is rare in this country. 

Prophyiaxis and Treatment — He truly says that much could be 
done in using less harmful ingredients in certain works. Ample 
arrangements for washing should be insisted on, and if possible the 
supply of something which nullifies the action of the injurious 
substance. In winter the formation of cracks and fissures should be 
prevented by the use of glycerin. Workmen should be selected, 
and any with the slightest skin lesion rejected , while, if affected, they 
must have a prolonged rest and use rubber gloves afterwards. The 
unne should be examined. The success of treatment is very dependent 
on the duration of the eruption, which therefore should be dealt with 
at its inception. 

For erythema he advises the use of ointments or powders containing 
Oxide of Zinc, Bismuth, or Talc ; if the eruption is prunginous, moist 
soothing dressings, such as Chamomile Water or Oleo-calcareous Lotions, 
axe indicated , if crusted, use Starch Poultices ; while if purulent, 
feeble antiseptic lotions, e.g.. Boric, Resorcin (1—200) or Hydrarg. 
Perchlor. (1-5000) do best. Any oozing or macerated surfajoes are 
treated with Bismuth or Zinc pastes, and when thickemng is preseu^t 
he advises painting with 5 to 10 per cent Silver Hitrata solutLon every 
second day. 

His second paper® deals with dermatoses following the applicahon 
of drugs^ internally and externally. The treatment is as^aboYe, ‘with 
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cessation of tlie medicine. Of more recent interest we mention the 
following : Tmcture of arnica, much used in local sprains and inflam- 
mations, may cause acute dermatitis with oedema, simulating 
erysipelas, and even gangrenous ulcerations may supervene. 

Salol, now largely employed either as a liquid or powder in dentifrices, 
may attack the commissures of the hps, producing deep fissures, and 
subsequently spreadmg on to the hps and chin in large, crusted red 
areas. 

Picnc acid is in favour as a treatment for bums, but it is well 
to know that erythema, followed by a persistent troublesome pruritus, 
may result from its use. Most other dmg rashes have been already 
described, but his hst is a large and useful one. 

References. — '^Brit Jour. Derm. Dec. 1905 ; ^Gaz. d. Hdp. Feb. 10, 
1906 ; ^Ibtd. July 7, 1906. 

DERMATITIS FOLLOWING X RAYS. Norman Walker, M.D 

Fred Gardiner, M.D., B.Sc., F.R.C.S. 

Springer 1 himself suffered from this for three years, and in spite 
of treatment his fingers ulcerated, nails atrophied, and on a middle 
finger a fungous growth appeared, the condition bemg so serious that 
amputation was advised. Before resorting to this extreme measure, 
however, the Galvanic Cautery was used and earned deep down to all 
the fissures ; the raw spots were bathed with permanganate of potash, 
followed by hydrogen peroxide, the whole hand being subsequently 
enveloped in a dry dressing of salol. The gratifying result of a 
cure in three weeks was obtained. 

Harris * dispensed with salves, and used sand-paper daily, in addition 
to having two warts excised, and he also is now absolutely well. All 
insist — and it is essential — on prevention rather than cure ; and 
cases for the X-ray tubes, and rubber gloves, are quite elective if 
regularly used. 

References. — '^Rev. Frang. de MM. et de Chir. Oct. 16, 1905 ; ^Bnt. Med. 
Jour. Sept. 22, 1906. 

DERMATITIS HERPETIFORMIS. Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Sc., F.R.C.S. 

J. C. Johnston 1, in a paper read at the Toronto meeting of the 
British Medical Association, traces a common causation to the bullous 
eruptions of four diseases — dermatitis herpetiformis, pemphigus, 
pompholyx, and epidermolysis bullosa. 

The action of quinine, bromme, and iodine m producing eruptions 
similar to these diseases, gives a basis for his theory of a toxic infection, 
the toxin being a product of the body chemistry. At the onset of 
any of these diseases there is, he states, an attack of headache, malaise, 
vomiting, etc , often with febnle symptoms. Shock is claimed by 
some writers as a cause, and he maintains that this acts by causing a 
toxaemia, as it often produces jaundice. 

Urinary analysis reveals nothmg except the presence of indican, 
which is always an indication of intoxication. He gives no local 
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treatment at all now, and institutes ** Elimination.’* iNltxogenons 
food IS mnciL reduced or prohibited ; one or two doses of Grey Powder 
and a Saline Cathartic are given at once. Afterwards, Saline DlnretioB 
are used, and water given ad lib. at least 3 quarts daily, outside of 
what is taken at meals, whilst in serious cases Lavage of the Colon is 
employed. By this treatment he has seen the disease cut short in 
full efflorescence and its relapses aborted. 

Engman*, in a paper written previous to the above, states that 

14 out of 18 cases he exammed showed indicanutia. The indican 
was most m excess during acute attacks, and eosmophilia was found 
to be coincident. He narrates the case of a man of twenty-eight, 
who, sufFenng from dermatitis herpetiformis, had also excess of mdican 
in the urme and sw’eat. The patient was obstmatdly constipated 
and suffered from headaches, but under intestmal treatment and the 
diet indicated by the presence of the indican, he made a satisfactory 
recovery, although several r^pses occurred upon a return to his 
former diet and habits. Apropos of Johnston’s statemmat, this 
patient again and again insisted that the eruption could be caused 
by the administration of potassium iodide internally. This was tried 
on two occasions, the result being that the eruption appeared each 
tune on the second day, and histologically was identical with the 
real disease. 

Bushnell® has earned out some researches on the blood of patients 
suffering from dermatitis herpetiformis, and found that, compared 
with healthy blood, there is a diminished phagocytic power of the 
eosmophiles. 

Rbfsrences. — Med. Jour. Oct. 6, 1906 ; *Jour. Cut. Bis. May, 
1906 ; Jour. Derm. May, 1906. 

DIABETES. Prof. J. Rose Bradford, D.So., M.D, 

Treatment by Acid Extract of Duodenal Mucous Membrane. — 
The discovery that the pancreatic secretion is effected through the 
agency of a substance, secretin, elaborated by the mucous fnembrane 
of the duodenum, has led to the hope that inasmuch as many cases of 
diabetes are of pancreatic origin this substance might be useful m the 
treatment of the disease. The mucous membrane of the duodenum, 
strictly speaking, ^borates an antecedent of seexetm, prosecretm, 
which is converted into secretin under the influence of the hydrochloric 
add present in the duodenal cont^ts. This secretin is then alisorbed 
in the blood-stream, and calls forth the pancreatic secretion by acting 
directly as a pancreatic stimulus, lhabetes in some of its varieties 

15 supposed to be dependent on the lack of formation by the pancreas 
of an intemal secretion, and inasmuch as secretin is such a powerfol 
stimulant of the external pancreatic secretion, it was hoped that 
possibly rt might be effectual m causing an internal secretion, and so 
be of avail m the treatment of the more severe forms of diabetes. 

Moore, Edie, and Abrai^.^ point out that if the duodentim jrields a 
chemical excitant for the mteraal secretion of the pancreas, and that if 

14 
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an. tlxe absence of tbe internal secretion glycosuria results, there are at 
least three ways in which diabetes may result: — (i) The duodenum 
may fail to yield the secretin; (2) Although the secretin is formed, 
the cells of the pancreas may not be capable of excitation; or (3) 
although the duodenum and the pancreas are normal, yet there may 
be changes in the various tissues of the body, such as the liver and 
the muscles, and as a result of these glycosuria may ensue. Hence, 
under the most favourable conditions, all cases of diabetes would not 
be benefited by treatment with secretin ; in fact it is only the first 
type of case that may be expected to improve. The authors 
record the treatment of three cases of diabetes with the acid extract 
of duodenal mucous membrane, and m two cases the results were 
decidedly encouragmg, more especially as these patients were young, 
and in such cases the prognosis is generally unfavourable. The amount 
of sugar in the unne was considerable, but the use of the extract was 
followed by the complete disappearance of the glycosuria 

Diabetic Coma . — Recovery from diabetic coma is very rare, but 
Sears * records such a case in a boy aged thirteen, who for four months 
had suffered from excessive hunger, thirst, and polyuria. The urine 
had a specific gravity of 1033, and contained a trace of albumin, and 
5*3 per cent of sugar. After complaimng of epigastric pain, the patient 
became at first dull and subsequently semi-comatose, and the breath 
smelt strongly of acetone. The respirations were 30 m the minute, deep 
and full. Eight ounces of sterile Salt Solution containing Carbonate of 
Soda almost to the point of saturation were mjected under the skin in 
each mammary region, and large quantities of the solution of bicar- 
bonate of soda were given by the mouth. The stupor rapidly decreased, 
but the drowsiness persisted for several days. In spite of the large 
doses of alkali admimstered, the unne was persistently acid, and 
acetone was generally present. Convalescence was interrupted by 
severe convulsions, which were thought to be of uraemic origin. 

Temporary recovery as a result of saline infusion is not uncommon 
m diabetic coma, but complete recovery from diabetic coma with any 
form of treatment is very rare. Oliver has reported a case of permanent 
recovery after the injection of 2\ pints of normal salme into the median 
basilic vein, and accordmg to Sears 1 5 other cases of permanent recovery 
from diabetic coma of all grades of seventy, from slight drowsiness to 
complete unconsciousness, have been recorded. The treatment 
generally adopted has been the admimstration of a saline or alkaline 
solution by the mouth or rectum, or by subcutaneous or intravenous 
injection. The method of admimstration is of less importance than 
the amount of alkah, and in the case recorded by Sears very large 
quantities were given. Hypodermic injections are hable to the 
objection that suppuration and necrosis may ensue, and large doses 
by the mouth may produce vomitmg and diarrhoea, but some of the 
best results have been obtained by this method. 

Albuminuria in Diabetes. — Eancereaux® ]^oints out that albuminuria 
in diabetes is much more common m the obese, where the 
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daily excretion of sugar is relatively small, than in the pancreatic 
variety of diabetes, where wasting is a marked symptom and large 
quantities of sugar are excreted. He considers that albuminuria in 
diabetes may be due to one of the following conditions : (i) An inter- 
current malady, especially tuberculosis ; (2) To arterial sclerosis with 
granular kidney ; (3) Where there is a considerable amount of albumin 
in the unne without any intercurrent disease, and according to the 
author these patients' unnes contain neither casts nor leucocytes. He 
regards this form, which he talks of as albuminuric diabetes, as due to 
some disturbance of the medulla. (See also Albuminuria.) 

References — ^Lancet, Feb. 15, 1906; ^Bosi Med. Jour Nov. 30, 1905 ; 

Academic Medicine,” Lancereaux, 1905. 

DIARRHCEA AND CONSTIPATION (Infantile). Prof. G. F. Still, M.D. 

Infantile Diavrhtea . — 

Etiology. — A bacteriological study of 58 cases of diarrhoea occurring 
in infants in London was undertaken by Morgan ^ ; 28 of the cases had 
been classified climcally as “ acute infective diarrhoea " ; 30 were 

called " catarrhal diarrhoea.” In none of them was any micro-orgamsm 
found correspondmg exactly with the Bacillus dysenteries, either of 
Shiga or of Flexner, but three varieties of bacillus were isolated (one 
found in 28 cases out of the 58), all three of which caused death when 
given in food to rats. No one of the three bacilli, however, seems to 
prevail relatively in any particular dinical variety of diarrhoea, so 
that if these baciUi can be regarded as causal at all, the observations 
support the idea that no one particular micro-organism is associated 
specifically with any one chnical type of mfantile diarrhoea. Some 
observers have found large numbers of streptococci m the stools, 
others even the Bacillus pyocyaneus, and there can be httle doubt that 
Nash 3 IS right in saying that there is no one specific micro-orgamsm 
of diarrhoea. It seems hkely also that this writer’s suggestion that 
the house-fly as ” carrier ” is the essential cause of epidemic diarrhoea 
may be correct. He holds that in the form of egg or larva or newly- 
hatched insect, the house-fly resides at one stage of its existence in the 
superficial layers of the earth or in some deposit of organic matter on 
the surface of the earth, where it is intimately associated with various 
pathogenic bacteria ; when it becomes able to fly it settles on food, 
especially on milk, and deposits bacteria which set up diarrhoea, 
especially in infants, whose food is chiefly milk. He declares that he 
is not convinced that breast-fed infants are really liable to epidemic 
diarrhoea, and mentions that amongst 138 deaths of infants under 
one year of age, there were 68 deaths from diarrhoea in hand-fed 
infants, and not a single death from diarrhoea amongst the 28 who 
had been entirely breast-fed. 

As Crozer GnflS.th® points out, however, it must not be imagmed 
that all bacteria in milk are harmful to infante ; bacteria of the lactic 
acid-producing group clearly exert an inhibitive influence upon some 
of the bacilh which are particularly dangerous to i n fa n ts, and herein 
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lies the explanation of the value of milk purposely soured by the 
addition of lactic acid bacillus, as m buttermilk, which is particularly 
useful m diarrhoea. Grrffi.th holds also that heat has some share in 
the causation of diarrhoea quite apart from the growth of bacteria, 
and beheves that it acts partly by its depressing action on the nervous 
system, and particularly the vasomotor system of the child, though 
partly also by interfering with digestion, so that bacteria more easily 
multiply in the intestine. 

Improper feeding is undoubtedly the cause of diarrhoea in the vast 
majority of cases. Divme^ quotes Holt as finding only 3 per cent 
of breast-fed infants amongst nearly 2000 cases of fatal diarrhoea ; 
defective hygiene in general is also an important factor, and Divine 
mentions the probability that insufficient clothing predisposes to 
diarrhoea. Defective precaution in the care of milk is a common 
cause of diarrhoea, but opinions differ as to the usual place in which 
the fault occurs. Del6pme concluded from experiments that it 
occurred most frequently at the farm, or during transit. Newsholme, 
however, showed that at Brighton 53 per cent of fatal cases of diarrhoea 
must have been infected at home, and believed that the milk had been 
exposed to infective dust in the house. 

Symptoms. — Batten* would classify mfantile diarrhoeas according 
to the chnical features of the case and the character of the stools, thus : 
(i) Irritative diarrhoea, due to improper or undigested food ; the stools 
are loose, bulky, green, with white curds and often a sour odour ,* 
there is no fever , (2) Catarrhal diarrhoea, due to prolonged 

indigestion ; the stools are brownish green, contain mucus, and smell 
foul ; the temperature is usually normal, and the mfant is less ill than 
in the previous disorder ; (3) Ulcerative cohtis, a very rare condition, 
with much pain, and passage of blood and mucus, but no very high 
fever ; (4) Acute infective diarrhoea, with sudden onset, frequent 

loose watery stools, often greenish, not offensive ; the infant is 
collapsed, with cold blue extremities, sunken eyes, skin shrivelled, and 
abdomen lax and flat , the temperature is raised. In this latter 
group evidently fall the majonty of the severer cases of “ summer 
diarrhoea.” 

Amongst other symptoms supervening in this acute infective 
diarrhoea, Batten notes the occurrence of cerebral symptoms (drowsi- 
ness, with retraction of the head) unexplained by any lesion at 
autopsy , purpura towards the end of a fatal attack of diarrhoea ; 
and oedema due to parenchymatous nephritis. He refers also to 
oedema without renal affection. Rocaz® states that this oedema is 
due to retention of sodium chloride in the system owing to insufficient 
renal secretion, and therefore advises caution as to the use of normal 
saline injections where there is but little watery diarrhoea or the 
urine is scanty. He would give Bland Brinks, and doses of Theobromine. 
Romme’ quotes observations confirming this view that retentioix of 
clilorides is associated with diminished excretion of urine and appear- 
ance of oedema. 
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Treatment. — In the very severe cases of acute infective diarrhoea, 
Batten (loc. cit.) advises as immediate treatment the injection hypo- 
dermically of half a minim of the B.P. Liquor Strychnlnas, which is 
perhaps of more immediate value than any other measure in combating 
collapse. He cautions against the use of ether or brandy h3^o- 
dermically. The former especially is liable to give rise to sloughing 
of the skin, which may seriously mterfere with convalescence. Next 
he would Transfuse Subcutaneously with four ounces of Normal Saline 
Solution (x dr. to the pint) at a temperature of 150° F. in the 
glass funnel : this high temperature will allow for the coolmg which 
takes place durmg the slow process of transfusion. The injection 
should be made under a pressure of 18 inches, but on starting it 24 
inches may be necessary. Batten advises that the injection be made 
at the side of the thorax, the pomt of the needle bemg pushed at least 
inches under the skin to prevent the fluid running out along the 
needle. This subcutaneous transfusion is much easier than mtra- 
venous injection, which seems to have no advantage. The transfusion 
of 4 02. will sometimes take 20 minutes, sometimes nceirly an hour. 
The proceeding is free from danger, but subcutaneous haemorrhage 
and formation of an abscess occasionally result. 

After transfusion, the next step in a bad case is the Hot Bath. This 
is a most valuable remedy. The water should at first be too® F,, and 
then gradually raised to 1 10® F. Mustard may be added : it dilates 
the vessels of the skin, lowers the peripheral resistance, and mcreases 
the stimulating efiect of the bath. A high temperature m the infant 
is no contra-mdication to the hot bath. 

When the infant has ralhed somewhat under these various stimu- 
lants, Stomach-washing is advised. The stomach should be washed 
out with a stomach-tube, size No. 14, with a sohd end. Washing 
through a nasal tube is not advisable, as so small a tube must then be 
used that it is likely to be blocked by curd and mucus very soon. The 
only difficulty Batten has found was in one case in which respiration 
ceased each time the tube was passed through the mouth, so that it 
had to be withdrawn at once ; passage of a tube through the nose m 
this case, however, was successful. The fluid used for stomach-washing 
IS commonly Sodium Bicarbonate, 2 gr. to the ounce, but Myers® 
recommends a 1—2 per cent solution of Boric Acid. In addition to 
stomach-washmg, which has often a strikingly good immediate effect, 
Rectal Irrigation may be useful : 6-8 oz. of warm water are allowed 
to flow into the rectum, under a pressxure of about twelve inches, 
and the irrigation is repeated until the returning fluid is free from 
mucus. Subsequently 4 oz of a 5 per cent solution of Protaj^ol 
may be introduced into the bowel with advantage. ,, 

Crozer Griffith (loc. cit.) recommends large enemata of Starch Waier, 
2 level teaspoonfuls to the pmt, given tepid ; of this a quart or more 
is to be used, distending the colon as much as possible ; Normal Saline 
Solution may be used similarly, or Bismuth suspended in mucilage of 
acacia. Infusion of Quassia has been strongly recommended by 
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Younge® for rectal injection; dr. is injected with a small glass 
S3rringe ; the mj'ection is repeated every 3 or ^ hours if necessary. This 
treatment, after a preliminary purge with castor oil, is said to act 
“hke a charm.” Tannic Acid, i dr. in a pmt of saline solution, is 
recommended for rectal irrigation by Southworth. ^ ° For adminis- 
tration by mouth he advises Bismuth Subnitrate in doses of 6-10 gr 
every two or three hours, and with this suggests the combination of 
some astringent, such as Kino or Krameria, or Tannigen or Tannalbin. 
Salol also m small doses is useful. Bismuth Subgallate or Beta- 
naphthol Bismuth is worthy of trial, but in his opinion these are not 
generally superior to the older preparations of bismuth. Some 
authonries have doubted the wisdom of giving opium in the summer 
diarrhoea of infants, but Griffith says that when fever has ceased and 
there is persistence of watery diarrhoea, opium is invaluable. It is 
to be remembered, however, that the debilitated infant is pecuharly 
susceptible to opium, and very small doses should be used at first. 

Graham advises hypodernuc injection of Morphine gr. with 
Atropine -5^ gr , which may be repeated once two hours later if the 
child IS not improving, or Paregoric 10 drops, or Dover’s Powder ^ gr , 
may be given every 2 to 6 hours (the age for which such doses would be 
suitable is not stated, but they might be used with safety for an infant 
twelve months old). The same writer very correctly lays stress on 
the need for large doses of bismuth submtrate if this is used. Small 
doses are in his opimon quite useless , a child of one year should have 
dr. in the twenty -four hours. Myers (loc. cit ) recommends this 
mixture ; — 

Bismuth Salicy’ gr j-v I Syr Rhei Aromat. 

Bismuth Submt gr x-xx | Aq dest. ad 5j-ij 

Secundis horis. The doses to be regulated accoidmg to the age of the 
infant, the bismuth being increased until the stools acquire a blackish colour. 

Of other drugs which have been recommended recently, Tachiol is 
one of the most promising, according to Pigq^*. This drug is an 
aqueous solution of fluonde of silver, in strength of 10 per cent ; it is 
limpid, colourless, with a metallic taste, but no smell. One part of 
this in 5000 was given in doses of about 2 dr. every two-and-a-half 
hours by mouth, or about 3 oz were injected into the rectum two 
or three times a day. Cyllin is said by Batten to be useful. This is 
a preparation somewhat resembhng creohn, and having a powerful 
antiseptic action. 

Lastly, but perhaps first in iipportance in such cases, is the feeding 
of these infants. Batten uses at first Albumen-lSrateF ; the white of 
one egg with four ounces of water. The infant, according to age, has 
I to 2 ozs. of this with 10 to 20 nuns, of brandy every two hours. At 
the end of three days it may be possible to add i dr. of whey 
in each 2 oz. of albumen-water, and then gradually increase the 
proportion of whey. At the end of about a week it is usually possible 
to begin cautiously adding Citrated Milk, that is, milk with one grain 
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of citra'te of soda to the ounce ; a drachm of this milk is added to the 
mixture of whey and albumen-water. 

Some observers, however, have condemned albumen-water as liable 
to contamination very easily ; Harris^® states that xt decomposes and 
putrefies, and is not digested or absorbed in the intestine, whilst Myers 
(loc cit ) states that many children fail to digest it, and it may cause 
as much trouble as does milk. This writer is in favour of dextrinized 
gruels, preferably Barley-water, which he says should be made thus : 
Barley flour half an ounce is to be made into a paste with water ; then 
add enough water to make a pint, boil for twenty minutes, and 
again make up to the pmt with boiled water ; then strain. Salge ^ ^ 
adopts the Continental method of feeding with a weak mfusion of black 
“ Russian ” Tea, sweetened with saccharm, and as a next step would 
give a S per cent solution of Soxhlet’s nutrient sugar, which consists 
of malt and dextnn, and is entirely soluble. Westcott^® uses Rice- 
Water, which he thinks is more nourishing than barley-water, and if 
made “ fairly thick ” will maintain nutrition for several weeks. 

As to the time during which all milk should be withheld, Westcott 
states that the usual teaching to resume milk cautiously after twenty- 
four or forty-eight hours is in his opinion most erroneous. No milk 
should be used until the evacuations show that all signs of the infection 
have passed away, and this may not be until one or two weeks or more 
have elapsed , recurrence of acute symptoms is often due to the 
doctor’s eagerness to return to milk feeding. Even when an attempt 
IS to be made to return to milk, there is sometimes found an intolerance 
of fresh milk, though the infant may thrive on condensed milk or some 
patent food As the infant improves, Westcott would give twice a day 
a broth made thus : Mix three teaspoonfuls of wheat flour with one 
teaspoonful of the best butter, brown thoroughly in a fiying pan, 
'then add half a pint of hot water and bring to the boil, stirring until 
the mixture becomes smooth and thick ; flavour with salt, and after it 
has cooled, add a coffeespoon^ul of a solid beef extract. 

Myers mentions a case in which a premature infant retained nothing 
until a solution of Gum JBupahic, i oz, to the pint, was given. After 
forty-eight hours, the diarrhoea and vomiting ceased, and then a 
teaspoonful of whole milk was added to the twenty-four-hour food, 
and each day this proportion of milk was increased. 

As a meidiod of re-introducing milk into the diet after diarrhoea, 
Rommel ^ ® suggests the use of Artificially Soared Milk. Skim milk is 
inoculated with a pure culture of lactic acid bacilli, and to the mixture 
some sugar and decoction of starch is added ; the resultmg sweetish- 
sour milk is usually well tolerated. 

Constipahon. — Infants are extremely liable to chronic constipation, 
and according to Concetti^’ this is often due to dietetic causes. In 
some infants the fault is insufficiency of milk from the mother's breast ; 
in these cases the infant passes an abnormally small quantity of urine, 
and gains weight but slowly. If the amount of milk from the mother 
canpot be increased, the wfapt should have either some additional 
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feeds of cow’s milk, or should be suckled by a wet-nurse. If the infant 
passes a proper quantity of urme, evidently the breast milk is not 
deficient in quantity : the fault must then be in its quality, and the 
mother’s health or habits must be enquired into and suitably 
regulated. In hand-fed infants the common faults in diet which 
produce constipation are insufficiency of fat and of sugar ; and 
the use of oatmeal water and of some cream or butter in the milk 
may be successful. The combination of vomiting with chrome 
constipation usually indicates too abundant or too nch a food ; further 
dilution and reduction of quantity will remedy these defects. In 
children just past the breast-feeding penod, constipation is due some- 
times to lack of sufficient residue m the faeces, and the addition of fruit 
or vegetables to the diet may be all that is needed. In some cases 
constipation is due solely to atony of the intestinal muscles, and should 
be treated by Massage of the Abdomen twice daily, Cold Compresses, 
and the exhibition of such a prescription as the following : — 

R Tinct. Rhei 111] I Tinct. Nucis Vom. TTlss 

Glycerin. TIlx | 

One drachm before meals three times a day. 

Or about half-an-ounce of Infusion of Senna may be given every 
morning in a little milk. 

When from the pallor of the stools it is judged that there is 
insufficiency of bile, small doses of Carlsbad Water or of Calomel 
are best. Hutchison^® has recommended Sodium Phosphate s to 10 
gr. in each feed, or a grain of Sulphur given in the milk may be 
sufficient. Tincture of Aloes in doses of 3 to 4 min. for an infant aged 
SIX months may also be tried, but it should be combined with tincture 
of belladonna 1 min. to prevent any griping effect, and it is well to 
give some carminative such as ginger or peppermint water with it. 

Sheffield^® recommends Exodin as being tasteless and effectual. It 
is to be given in doses of 3 to 10 gr. He*also recommends the various 
enemata and suppositories, which Hutchison condemns as acting on 
one portion of the bowel only, and occasionally setting up a chrome 
catarrh of the rectum. Burnet*®, on the other hand, regards the 
ordinary purgatives as to be avoided, since they are liable to set up 
a catarrhal condition in the intestines, and moreover soon lose their 
effect, so that the dose has to be increased. He prefers suppositories 
or enemata ; the latter, however, are not to be continued long, lest 
they cause a relaxed condition of the bowel. Hutchison found Pupgeu 
only fairly satisfactory ; it acts chiefly by stimulating secretion with 
no griping, but has no tonic effect on -^e bowel apparently ; it should 
be given to infants m doses of f to i gr. twice a day. Where the stools 
are white, chalky, or friable, the best remedy is Podophyllin — i to 2 
min. of the tincture may be given two or three times daily. Where 
there is much straining and the motions are hard, half-teaspoonful 
doses of the Confection of Sulphur give excellent results. 

References. — Med. Jour. April, 1906 ; *Pract. May, 1906 ; ^Ther. 
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Gaz. July 15, 1906 ; ^Med. Press, Aug. 29, 1905 ; ^Chn. Jour. Jan. 3, 1906 ; 
^Gaz, Hebd. de MM. Nov. 5, 1905 ; ’’Presse Mid. 1905, No. 94 ; ^Med. Rec, 
June, 1906 ; ^Bnt. Med. Jour. Sept. 8, 1906 ; '^^Ther. Gaz. Jtily, 1906 ; ^^Ibid. ; 
^*Pedtatr. Max. 1906, p. 217 ; ^^Arch. Ped. July, 1906, p. 524; ^*J 3 erl. kltn. 
Woch. Aug. 28, 1905 ; ^^Ther. Gaz. July, 1906 ; ^^Ther. d. Gegenw. xlvi. 6 , 
^"^Revtst. de Chn.'Pedtair. Max. 1906, p- 196; ^^Chn. Jour. May 31, 1905 ; 
^^Arch, Pedtatr. 1905, xxii, p. 806; ^^Med. Bull. Nov. 1905. 

DIPHTHERIA. E. W. Goodall, M.D. 

The introduction of the antitoxin treatment of diphtheria has altered 
considerably the chnical aspect of the disease, and, in this country at 
any rate, we seldom see that form which Cadet de Gassicourt desnbes 
under the name of prolonged diphtheria. Consequently, a paper by 
Albert Fage^ on the subject is of interest. He begins by defining 
what he means by prolonged diphtheria.” Whatever definition is 
given must necessarily be somewhat arbitrary. In cases not treated 
with antitoxin the duration of the false membranes varied considerably, 
thou^ they usually disappeared within a fortnight. But if the 
^mbrane persisted for a month or longer, the case was, according to 
Cadet de Gassicourt’s definition, one of diphtheria of the prolonged 
form. Even pnor to the antitoxin treatment such cases were not of 
great frequency. Fage, however, includes within the definition of 
prolonged diphtheria all cases in which the membrane persists longer 
than the average time in cases treated with antitoxin, that is to say, 
four to seven days, according to the seventy of the case. He adds to 
these, those cases m which the false membrane reappears after having 
entirely disappeared, cases which have usually been termed relapses 
and second attacks ; and lastly, cases in which symptoms of toxaemia 
appear several days after the false membranes have disappeared. 
With the exception of one point to be mentioned below, there is nothing 
amongst the facts Fage relates which is not already known ; nor can 
his definition be considered as an improvement upon that given by 
De Gassicourt. Has Fage, indeed, any right to alter this definition, 
which IS convement and recognized by those who have given special 
attention to the subject His defimtion has the disadvantage of very 
considerably increasing the number of cases of prolonged diphtheria. 

Fage does not discuss the pathology of the toxic symptoms which 
appear after the false membrane has cleared off ; but he gives an 
account of these symptoms, which are those associated with cardiac 
and respiratory failure. They are perfectly familiar to English 
observers, and are usually attributed by them to degenerative changes 
in the cardiac muscle and in certain cells of the vagus nucleus. Fage 
says that the treatment of this late toxaemia is the injection of antitoxic 
serum ; but he does not give convincing evidence that this treat- 
ment IS particularly successful. 

Incidentally we learn from this paper that “return 6 t 

diphtheria are not unknown in France. 

While paralyses is usually a sequel rather than a complioarion of 
diphtheria, yet it has long been recognized that paralytic sytnptoms 
(apart from those of the heart) may occasionally arise, at an early stage 
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of the disease. This is especially the case with paralysis of the palate. 
J. D. Rolleston “ has recently made a study of 50 such cases, which have 
been called precocious paralysts of the palate. He first shows that the 
ordinary late paralysis of diphtheria usually shows itself towards the end 
of the third week, and he therefore applies the term “ precocious ” to all 
cases which arise before the beginning of the third week. In two cases 
the palate was paralyzed as early as the fifth day, but in most the 
paralysis commenced on the seventh to eleventh day. In 12 cases 
paralysis developed before the membrane or exudation had disappeared 
from the fauces. This early paralysis is observed more frequently in 
children than in adults, and most frequently in severe faucial cases , 
thus, 20 of the 50 cases were fatal, and of the 30 survivors, 24 (80 per 
cent) developed late paralysis. In all the cases but one there 
was albuminuria 

There is reason for beheving, from histological examinations that 
have been made by more than one observer, that this early paralysis 
is due to local inflammation of the palate, affecting both muscles and 
nerves. 

J. D. Rolleston® discusses the significance of ionstlhhs occurrzng 
during convalescence from diphtherta. True relapses of the disease 
are excluded from his cases; they occurred in i‘3 per cent Of the 
64 tonsilhtis cases, 30 were observed about a fortnight after the injection 
• of antitoxin, and were accompanied by the common mamfestations 
of serum (rash, pyrexia, albuminuria, and occasionally joint-pains) 
Bacteriological examinations show staphylo- and streptococci The 
remaimng 34 cases of secondary tonsilhtis occurred much later — about 
the fortieth day. Constitutional symptoms are slight (pyrexia, 
frequent pulse, transient non-punctate erythema). The tonsillitis 
yielded readily to local treatment. No diphtheria bacilh were found 
in three cultivations of each case. The total number of cases m which 
these observations were made was 900. 

According to T. R. Bradshaw*, the subcutaneous injection of 
diphtheria antitoxin lowers the tuberculo-opsonic index At any rate 
that was the case in nine instances examined. In one case the 
depression had possibly lasted for three months. It is clear that 
further researches are required. 

Diagnosis. — While in some directions bacteriology is very helpful 
in the diagnosis of diphtheria, in others it appears to have inci eased 
the difficulties of the practitioner, more especially where the questions 
of notification and isolation have to be considered. There is consider- 
able controversy as to the significance of the various forms of diphtheria 
bacillus ; and even if there is agreement as to the nature of the bacillus 
in any particular case, there may be difference of opinion as to the 
degree of importance which is to be attached to its presence. 

Watson Williams*, in a paper entitled “Diphtheria in reference 
to the Infectivity and Notification of Latent Forms,” has dealt with 
quesfions of this sort in a common-sense way from a practical point 
of view. He begins by saying that “if we may define diphtheria as 
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any pathological condition, local or general, due to infection by specific 
diphtheria organisms, diphtheria is ‘ latent ’ when such pathological 
conditions are unaccompamed by obvious illness ” He then points 
out that as the organism of diphtheria is polymorphic, it is necessary, 
to avoid ambiguity and facilitate discussion, to adopt some classification ; 
and he is of opinion that Wesbrook's classification is convenient. 
Wesbrook divides diphtheria bacilli into three main groups : the 
granular, the barred, and the sohd- or even-staining bacilli. “ Thus 
we get type ‘ A ’ granular, * Aj ' barred, * A^ ’ sohd-staimng. Type 
‘ C,’ commonly described as long diphtheria bacilli ; ‘ C ' granular, 

^ Cj* barred, ‘ solid-staining. Type * D,' usually descr bed as 
short diphtheria bacilli : ‘ D ’ granular, ‘ ’ barred, * ' solid- 

staimng Probably “ Dg ” is identical with the “ Hoffmann,” 
or pseudo-diphtheria bacilli of other observers. Hoffmann's baciUus 
is regarded by many bacteriologists as a modified and attenuated 
variety of the diphtheria bacillus. 

Watson Wilhams divides the chnically mild and doubtful cases 
which are the subject of his observations into three groups: “ (i) 
Patients who afford none of the usual clinical indications of diphtheria, 
are not definitely ill, and 3^et are found to be anaemic, have increased 
pulse-frequency, are poorly, in association with nasal catarrh, mem- 
branous rhinitis, faucial redness, and shght subacute tonsillitis, 
otorrhoea, sores, etc , which on bacteriological examination prove to 
be diphtheritic. (2) Cases with any of these diphtheritic lesions and 
no departure from normal health (3) Persons who present no local 
lesions and no departure from normal health, but in whom diphtheria 
bacilli have been found by culture tests.” 

The author is of opinion that the cases m Class i should be treated 
in every way as cases of diphtheria, but he ” dissents from the view, 
now so generally held, that so long as a few at3rpical diphtheria bacilli 
call be recovered from the nose and throat the patient must be 
infectious.” On the other hand, “ when such bacilli, or even the 
short-barred form (D^ of Wesbrook) is associated with nasal catarrh, 
chronic tonsilhtis, or with abnormal faucial redness, with or without 
clinical symptoms, such an individual must be considered a source of 
danger if allowed to mix in a susceptible community, until the organisms 
are proved to be non- virulent ” Some instructive examples are then 
given of cases of groups i and 2, which acted as sources of infection. 

With regard to group 3, it is well known that diphtheria baciUi can 
be demonstrated in the noses or throats of a large number of medical 
men and nurses who are m attendance upon diphtheria cases ; but it 
has not yet been shown that such persons have been the means of 
spreading the disease. "We could never push the view that a^. 
infected contacts should be notified and isolated to its logical conclusion, 
and, as a matter of fact, we are guided by clinical experience, and only 
isolate and treat those who show symptoms, or who, being young 
children, are of a susceptible age.” 

Details are given of the procedure adopted iq an iustitute for children 
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consisting of 44 children between the ages of eight and fifteen, and 
14 adults, where a case of undoubted diphtheria had occurred. This 
case was at once removed to the fever hospital. Two days later the 
throat and nose of every inmate was bacteriologically escammed, and 
20 persons were found to have diphtheria badhi. Circumstances 
rendered it impossible to isolate these bacillus-bearing individuals, 
and they were allowed to mix fredy with the others. But the following 
precautions were observed : (i) A dose of 500 umts of antitoxic serum 
was given by the mouth ; and (2) The nose and throat of every inmate 
was sprayed daily with boracic add or biniodide of mercury solution, 
1-2000. None of the persons developed clinical diphtheria ; two 
months later, in only one case could diphtheria baciUi be found. 

The author quotes Lambert Lack and others to show that in some 
districts, at certain times, cases of such conditions as fibrmous rhinitis, 
associated with virulent diphtheria bacillt, may be very prevalent 
indeed (e.g., 2^ per cent of all the children attending Lack’s hospital 
practice). He then says, ** In such districts it would bo futile to 
notify and quarantine aU the healthy children whose noses were 
infected, for they would soon be re-moculated after return to school life 
Our attitude should be quite different, however, when deahng with 
schools or communities where diphtheria is rare, and we have to deal 
with boys and girls who are practically free from diphthena infection. 
If a clinical case of diphtheria arises, it os well to culture the immediate 
contacts and isolate those affected, until by local treatment they are 
free from diphtheria orgamams ; but such an ideal method of procedure 
cannot always be adopted.” 

The significance of Hoffmann's bacillus is discussed. The writer 
gives instances in support of his view that it is quite unnecessary, and 
is indeed absurd, to isolate at any rate apparently healthy persons in 
whose noses and throats this organism is found. This paper is well 
worth perusal by general practitioners who are confronted with the 
problems dealt with in it. 

In a previous volume of the Annual, attention has been drawn to a 
form of ulceration of the tonsils and palate which simulates diphthena 
m appearance, and is associated with the presence of a spirochsete and 
a fusiform bacillus, the so-called “ Vincent’s angina.” This ulcerative 
process may be limited to the tonsils ; but it may also spread to the 
adjacent palate and its arches, and to the mouth. On the other hand, 
a similar ulceration is seen not infrequently bimted to the gums and 
buccal mucous membrane — an ulcerative stomatitis. Harwood-Yarred 
and Panton" examined ii cases of this form of tonsilhtis and 
stomatitis, and in 10 found both of Vincent’s organisms ; in the ^venth 
case the bacillus only was found. They are inclmed to think that the 
disease may originate in carious teeth. 

[Cases such as those described by these observers are not infrequently 
sent to hospital with the diagnosis of diphtheria. But only a very 
hasty examination should lead to this diagnosis. There is no real 
iormation of membrane such as is found in diphthecria; what is 
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taken for membrane is the surface of a necrotic or ulcerated patch. 
In diphtheria the membrane rarely spreads to the buccal mucous 
membrane or the gums. In ulcerative stomatitis there is usually a 
good deal of viscid muco-pus and saliva' poured out into the mouth, 
and the smell is very ojffensive, and quite different from that of 
diphtheria. The cervical glands may be enlarged, there is irregular 
pyrexia, and the patient, usually a child, becomes wasted if the disease 
is allowed to go untreated- I have recently had under my care three 
cases occurring simultaneously in members of the same family ; and 
it IS my belief that the disease is commumcable from one person to 
another- It is occasionally seen as a complication of one of the 
common infectious diseases, e.g., scarlet fever, or measles. E- W. G-] 

Occasionally, a case of S5rphihtic ulceration of the fauces is erroneously 
diagnosed diphtheria, the wash-leather-hke base of the ulcer bemg 
mistaken for membrane. J. D- Rolleston’ records a case in which 
an intranasal chancre simulated diphtheria. The patient was a man 
of twenty-eight. It was stated that diphtheria bacilli had been found 
in a culture made before admission to hospital. But three cultures 
of the nose and throat, made after admission, were negative. The 
lower portion of the nose was considerably swollen and red. The nght 
ala nasi was hned on its inner surface by a membranous deposit, from 
which a samous discharge exuded on pressure. The nght side of the 
nose was obstructed. On the chest and abdomen was a polymorphic 
eruption. The cervical and submaxillaxy glands were enlarged. Under 
mercunal treatment the inflammation subsided ; the membranous 
deposit dned up to form a crust, beneath which was a slightly raised 
granular swelling resembling a chancre. The patient was discharged 
fifteen days after admission. 

Treatment. — very full paper on the injection of antitoxin in 
diphtheria by the intravenous method has recently been published 
by A- O. Bisson ®. An abstract of the hterature of the subject is given, 
together with an account of the technique. The author treated 200 
cases in this manner. But a perusal of the paper does not lead one 
to the conclusion that there is any material advantage m this over 
the subcutaneous method. In the case of a certain serum, indeed, 
harm appears to have resulted. The author himself does not express 
any opinion. The amount of antitoxin given was usually very 
considerable. 

In an article on the treatment of heart failure m diphtheria, C. 
Borton^ gives a short account of two cases of cardiac dilatation, one 
with, the other without, irregularity ; in the former, the condition 
was present five months after the attack of diphtheria, in the latter 
four years. According to this writer heart failure is avoided by giving 
large doses of Antitoxin early in the disease and enforcing strict Rest 
in the recumbent position, with avoidance of all excitement. Stimu- 
lants are of no avail in the early heart failure of diphtheria ; but th^ 
are very useful in the cardiac failure that occurs after the first fortnight, 
with or without otl^er signs of paralysis. Ev^ in these cases, rest is 
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of first importance ; stimulants should only he resorted to in sudden 
emergencies. Belladonna is recommended as a drug worthy of trial 
in this condition. 

Instances of the value of the prophylactic use of diphtheria antitoxm 
are recorded by W. Bhgh ^ ° and W. W. Shackleton. ^ ^ Bhgh resorted 
to this measure to stop outbreaks of diphtheria in two girls' schools, 
one contaiiung i6 boarders and 6 day scholars, the other 70 day 
scholars and 6 boarders. In Shackleton's case the school was a large 
one, having 300 boys. The amount used was 1000 units by Bhgh, 
20CO by Shackleton- Bacteriological examinations were also made, 
and suspected cases isolated. 

In an article on certain comphcations and sequelae met in operative 
cases of laryngeal diphtheria, B. F. Royer discusses chiefly what 
may be termed the accidents of Intubation. He gives cases showing 
the danger of intubation when the patient is extremely asphyxiated. 
Reflex apnoea may be instantly set up by the necessary manipulations, 
[In my opimon, patients m so serious a condition should not be 
submitted to mtubation, even by a skilled operator. Tracheotomy 
should be performed instead. — E. W. G.]. When an mtubation tube 
IS inserted in the larynx, the abductors (cnco-arytenoidei postici) are 
thrown out of use, and become atomc. Hence, when the tube is 
removed, the adductors overpower the abductors and obstruction 
occurs, necessitating re-intubation Finally the adductors become 
^tomc also, and there is no dyspnoea on removal of the tube, though 
there is aphonia. As the muscles recover tone, the voice is recovered. 

Auto-extubation is sometimes due to exhaustion of the adductor 
muscles of the larynx These, by gripping the tube, keep it in place 
When exhausted they become relaxed, and the tube is very easily 
coughed out. Sooner or later the muscles recover and overcome the 
atomc abductors, so that re-intubation is reqmred. Sometimes 
paralysis of the adductors is caused by the pressure of a tube that is 
too large. Another cause of auto-extubation is irritation of the larynx 
caused by the tube, or some lesion due either to the tube or to the 
disease. 

The author writes at some length on the causes and treatment of 
“ retained tube.” By “ retamed tube ” he means a case which still 
requires intubation after 3 |- weeks’ treatment. Rarely is any lesion 
due to diphtheria the cause of this. The most common causes are 
atony or paralysis of the laryngeal muscles, or some inflammation or 
ulceration of the larynx. Royer quotes Preble as saying that the most 
common cause of these lesions is the persistence of mtubation for too 
long a period. ” Preble is convinced that the frequency of retained 
tubes IS due to the attending physician allowing them to remain too 
long in place.” Royer, however, is not prepared to accept this state- 
ment, though he admits being ” sufiiciently impressed by it to direct 
that all tubes in his ward be removed at the end of forty-eight hours.” 
I am disposed to agree with Preble in this matter. — E. .W G.] 

References. — ^Gaz. d. H6p. June 23, 1906 ; ^Rev, Neurol, and Psych, 
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Sept. 1906 ; Med. Jour. May 19, 1906 ; ‘^-'Lancet, May 19, 1906, p. 1387 ; 

^Laryng. Nov. 1905 , ^Lancet, Feb. 17, 1906, p. 439 ; ’^Ihid, June 16, 1906, 
p 1683 , ^Ihid. Oct. 6 , 1906, p 935 , ^Ihid. Feb. 3, 1906, p. 283 ; ^^Ibid. 
July 31 , 1906, p. 191 ; ^^Ibid. Sept. 15, 1906, p. 722 , ^^Amer. Med. Oct. 
28, 1905. 

DIPHTHERIA OF THE SKIN. Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Sc., F.R.C.S. 

The following cases narrated by Healis and Jacob ^ are of much 
interest. Two girl inmates of an orphanage developed ulcers 
on one of their toes. They began as chilblains, and they were treated 
with bone fomentations, and soaking for ten minutes daily in a weak 
solution of Jeyes’s fluid. Three weeks later a girl in the same dormitory 
developed faucial diphthena. The ulcer cases had now increased to 
four, and on being bactenologically examined, were found to be 
diphthentic. Each ulcer was covered with a translucent membranous 
slough. 

Reference. — ^Brtt. Med. Jour. Mar. 10, 1906. 

DISINFECTION OF THE HANDS. Priestley Leech, M.D., F.R.C.S. 

Von Herfi^ strongly recommends Ahlfeld’s method of hot water 
and alcohol for disinfection of the hands, and says it has given, great 
satisfaction at the Women’s Hospital in B^le. 

A. E Barker 2 has a very good lecture on the “ Hands of Surgeons 
and Assistants in Operations ” The avenues of infection for sepsis 
may be summarized under two chief headings . — 

I. Access of germs to the injured surface from within the patient's own 
body, e.g , lungs, alimentary and genito-unnaxy tracts. 

2 Access to injured surfaces from without. 

{a) From the surrounding air and sohds. The infection from these 
sources, if ordinary common-sense precautions are taken, is not very 
great. Currents of air should be avoided. 

(&). A wound made by an instrument or other object which is dirty. 
If seen early, the area should be excised if possible, and the resulting 
wound treated as aseptic. If seen too late, the wound should be 
thoroughly scrubbed and treated with antiseptics and left open. 

(c) . From the instruments employed in treatment. As a rule the 
instruments employed can be rendered sterile by careful washing and 
boihng in soda solution. Knives, needles and scissors are spoiled by 
boihng, but, fortunately, washing with hot water and soap, followed 
by immersion for a quarter of an hour in methylated spirit, is adequate 
to render their plane surfaces aseptic. 

(d) Overalls, swabs, dressings, etc., may be stenhzed by saturated 
steam. For the sake of simplification Barker uses swabs which are 
merely 8 -in. lengths cut ofl the same four-fold gauze rollers which are 
to be used as dressings and bandages, and all come out of the same 
sterilizing drum as a rule. 

Simplification of procedure is one of the most important desiderata 
in aseptic surgery, and is sadly neglected at present. As regards 
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ligatures and sutures much might be said, and numberless mvestiga- 
tious have been made as to the best material to employ. Any material, 
if sterile, may be left m small quantity in the body without hurt. After 
giving an extended trial to all materials, he has for years exclusively 
used linen thread for ligatures and sutures. In addition, the use of 
hgatures may be restricted almost entirely by the use of haemostatic 
forceps. In the last 50 amputations of the breast, he does not 
thmk that more than five hgatures have been employed m each 
case ; the forceps of Pean and Spencer Wells have been all that 
was necessary. 

(<s) The skin, with aU its follicles, is notoriously dif&cult to clean 
Rehance is placed on repeated hot baths of the whole body, accompanied 
by vigorous scrubbmg with soft soap and brush. After each bath 
the area to be uncovered during operation is wrapped up in some 
sterilized fabric after a couple of hours’ soaking in 1—30 carbolic lotion. 
The increased activity of the glands of the skin mduced by the baths 
and wraps, brings the secretions to the surface, and with them the 
parasitic orgamsms. When this has been repeated for some days, 
the skin is finally washed over with spirit before the operation In 
those cases where an operation has to be done soon after the patient 
is first seen, the skin is thoroughly washed with turpentine or ether, 
then soaped, shaved, and scoured over and over again with hard brush, 
hot water and soft soap, and wrapped in the carbolic towel, if 
possible, for two hours before operation, or as near that as time permits. 
But in both cases, regarding the skin as possibly impure, Barker has 
for many years adopted the practice of covering the whole of the 
patient’s body just before operation with a stenhzed sheet of double 
gauze or cloth, through which a hole is cut only large enough to permit 
of the operation being done through it. This gauze extends from 
the patient’s face to his feet, and covers all his clothing and the 
operating-table ; it is cut from one of the rollers. Macintoshes and 
wet towels were used when the carbohc spray was in vogue, to prevent 
chilling of the patient’s body, but there is no need for them now, 
and the sooner they are abolished the better ; they cost much time 
and labour to clean. 

(/). The surgeon’s and assistants’ hands are admittedly one of the 
weakest points in aseptic procedure. It must be admitted that, after 
any method of cleansing, a perfectly stenle hand is an exception. 
After trying many methods, he has greatest confidence in Ahlfeld's 
and Furbnnger’s methods of stenhzing the hands with very hot 
runmng water and pure soap and brush, followed by spirit. Rubber 
gloves are very good, in his opinion, for keeping the hands clean for 
operation, but Barker distrusts them during operation except in 
exceptional cases. The distrust arises from the fact that they are 
easily pricked, and when pricked the fiuid derived from the perspiration 
of the hand, with numerous bacteria, escapes mto the wound more or 
less concentrated. They are of value when it is a question of dealing 
with foul parts before operating on clean tissues. They are used if 
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the surgeon or assistant have an abrasion on the hand, and house 
surgeons should be directed to wear rubber gloves in the wards and 
casualty department when manipulating dirty cases. Another 
important point is to tram oneself and one's subordinates never to 
touch a foul dressmg with the naked hand : forceps should be used. 
A hand, once infected with bacteria, is extremely difficult to disinfect 
again. The hands should come as httle as possible into contact with 
fresh cut surfaces. Very extensive operations can be done from 
beginmng to end without the hving tissues being touched by anything 
but sterile gauze or steel instruments, and in cases of foul wounds the 
advantage of keeping the hands from contact with infective materials 
IS obvious. The old idea that tissues ought not to be held in forceps 
for fear of injury to their vitality ought to be exploded. Wounds 
can be covered over with gauze, and the fewer assistants at an operation 
the better. The surgeon and assistant wash their mouths with an 
antiseptic mouth wash before operation, having seen that they have 
no carious teeth, and no influenza cold or other source of sepsis in their 
air passages ; if they have, the mouth and nose are covered with a 
four-fold sterile gauze bandage tied behind the head. 

References. — ^Munch med. Woch. July 24, 1906, No. 30, p. 1449 » 
^Lancet, Aug. ir, 1906. 

DISLOCATIONS. Pytestley Leech, M.D., P.R.C.S. 

Htp, Irreducible dislocations of. — Goldmann^, from his experience 
in three cases, thinks that much good may be obtained by applying 
the older or modem methods of Reduction in the place of operation, 
especially since the exact condition of the dislocated joint can now 
be explored more thoroughly by radiography. It is important to 
remember that the head of the femur as well as the cavity of the 
acetabulum may retain its cartilage in an unchanged condition for 
years after dislocation has taken place ; and though the cavity of the 
joint frequently becomes filled with fibrous tissue of varied thickness 
and density, the cartilage may remain unchanged under this newly- 
formed tissue, which owes its existence to the prohferation of 
the tom capsule and the wound ligament Hence it is seen 
why the pathological conditions of the dislocated joint are mamly 
dependent upon the gravity of the injury, and only in a secondary 
manner upon the duration of the dislocation. The old idea that 
dislocations of the hip became irreducible and mveterate after five 
or six weeks is incorrect. He first begins treatment by extension ; 
the duration of its apphcation varies according to the degree of 
shortening found in the muscles and soft parts generally. All attempts 
at reduction are performed gently, by manipulation alone. Trans- 
position of the dislocated bone is a great help, especially in cases of 
posterior dislocation. After transposition it is easy to move the 
dislocated bone into any position. When the first attempts at reposition 
fail, he places the femur in a position as near the acetabulum as possible, 
and retains it in this position by a plaster of Pans bandage for several 

IS 
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weekSy allowing tlie patient to walk in his bandage. Transposition 
of posterior dislocation is a valuable element of treatment in itself, 
since we know that any point on the horizontal ramus of the pubic 
bone, or even of the ihum right up to its superior spine, may serve 
as a good nucleus for a nearthrosis. 

Humerus. — R. Jones®, of Liverpool, has pubhshed some interesting 
remarks on injuries which are commonly associated with displacement 
of the head of the humerus. In his experience, the most common 
complication of fracture of the upper end of the humerus is dislocation 
of the shoulder. In order of frequency he would tabulate fractures 
of the shoulder connected with dislocation, as follows : ( i ) Fracture 
through the surgical neck ; (2) Separation of the greater tuberosity ; 

(3) Fracture through the anatomical neck embracing the tuberosities ; 

(4) Fracture through the neck of the scapula embracing the coracoid ; 

( 5 ) Separation of the lesser tuberosity ; (6) Fracture of the glenoid ; 
(7) Separation of the glenoid anatomical neck ; (8) Separation of the 
anatomical neck of the humerus not including the tuberosities. Out 
of 200 consecutive cases of comphcated dislocations of the shoulder, 
radiography demonstrated 16 connected with fractures of the surgical 
neck. The etiology of the injury is not clear. In the majority of 
cases the fracture and dislocation occur synchronously ; occasionally 
the fracture follows the dislocation. In Jones’ case the fracture 
resulted from a direct fall upon the shoulder, and not, as McBumey 
suggests, from a sudden abduction of the arm. 

Immediate Reduction is the best treatment, and it may be simple, 
dij6S.cult, or quite impossible. Jones has succeeded best by forcible 
extension of the arm held vertically, with often very hard upward 
pushing of the fragment. Of 80 recent cases, only 36 were reduced. 
Every method should be tried to reduce the head rather than submit 
the patient to the very positive risks of operation. The only two 
operations are excision of the head of the bone and McBumey's method 
of reduction with the hook ; the former should only be practised in 
old cases in which pressure or obstructive symptoms demand it. He 
strongly deprecates wiring of fragments in fractures through the 
surgical neck. 

References. — ^Lancet, Jan. 23. 1906, p. 83 ; Med Jowr, June 

16, 1906. 

DRACONTIASIS (Guinea- Worm). /. W. W. Stephens, M.D. 

Coppola ^ gives the frequency of" site in which a gmnea-worm presents 
itself as observed by him in Cassola as follows : leg 84 times, instep 57, 
tlugh ig, knee 15, forearm 6, arm 6, hand S, thorax 8, fundament 
scrotum 5, toe 2, penneum i. 

Graham finds that cases of this affection are most common in June 
in the hinterland of the Gold Coast. According to Fedschenko, the 
embryos take five weeks to develop in cyclops, and ten months to 
develop again into worms in man. The infection thus will take 
place chiefly in July and August. According to Brown, in the 
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Malay Archipelago dracontiasis is absent, though cy clops (:• species) 
abound, and cases of the disease are imported from the Coromandel 
coast. 

Reference. — '^Gtor. Med. d R. Esercito, p. 92, 1906- 

DROPSY^. Robt. Hutchison^ M.D. 

The withdrawal of chlorides from the diet is at present much in 
vogue for the treatment of dropsy due to Bnght’s disease and to heart 
disease, and also for obesity. The idea is that a dehydration of the 
tissues is brought about ; but from whatever cause, the treatment has 
proved of much benefit in many cases of oedema and ascites. The 
formation of an appropriate diet has not been an easy task. 

In a paper read before the congress at Liege, and which appeared 
in Le Bulletin Midical, Widal goes very fully into all the details 
of the appropriate diet. 

Bread must be made by the baker without salt ; the ordinary 
French bread has, as a rule, 8 to 10 grams of salt added for each 
kilogram, while the finer and daintier makes contain as much as 15 
grams of salt per kilo. There is no difiBLculty in making bread without 
salt, or rather without added salt, for the saltless bread necessarily 
contains the small amount of NaCl present m flour, amounting to 
0*70 cgram per kilo. 

Meat contains on an average i gram of NaCl per kilo., and is one 
of the foods which can be eaten most easily without salt. It must 
always be used fresh, and it can be digested raw, gnlled, or roasted, 
without salt, and with butter according to taste. Of the dark meats, 
beef and mutton are the best to prescribe, and fowl among the white 
meats. 

With fish, the choice is limited to the fresh-water varieties, the flesh 
of which only contains a few centigrams of NaCl to the kUo. They may 
be taken fried or lightly boiled. The flesh of salt-water fish contains 
a large amount of NaCl, reaching, in some cases, 4 grams per kilo. 

Fresh eggs are easily eaten without salt, raw or plam-boiled. An 
egg contains about 25 cgrams of NaCl. The yolks are very useful 
for making sauces, which help to give a relish to insipid articles of diet. 

Fresh butter may be used as freely as the patient likes, and also fresh 
cream. Saltless cheese may be allowed in small quantity. 

Potatoes are an excellent food for renal cases. They are easily 
eaten without salt, boiled or baked, sauU in butter to brownness, 
m salad, or in a purde with milk. 

Rice is equally valuable as a food, and the following may also be 
included in the rdgime : — Green peas with butter or sugar, carrots, 
leeks cooked like asparagus, endive, lettuce, French beans, celery, 
artichokes, and salads dressed with oil and vinegar. 

The preparation of the various green vegetables requires a little 
management, if they are to be served up in an appetising way without 
the addition of salt. The jelly, which cooks caU ** glazing,’* can, 
if made -without salt, be used for giving a flavour to different sauces 
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and vegetables. About an ounce to an ounce and a halt of this jelly- 
may be used for cooking each day, and additional flavours obtained 
by the use of tarragon, thyme, bay-leaves, onion, and parsley. It is 
possible in this way to give a flavour to dishes, so that the absence of 
salt IS quite overlooked. Certain sauces {B Jamais e, Hollandazse, and 
mousselhne) which, as a digestive aid, are usually served with meat, 
fish, and certain vegetables, may be allowed as a -treat, on condition 
that the patient makes a discreet use of his privilege. 

Thin vegetable soups are made easily enough, and can be thickened 
with -tapioca, vermicelh, and the like 

Bouillon con-tains as much as lo, 12, or even 15 grams of NaCl to 
the htre, and is, therefore, a regular salt-solution. To its strong 
chlondiza-lion must be attributed the accidents follo-wing its use, 
which have been noticed agam and again in the case of kidney, and of 
some cardiac, affections. Without salt its flavour is far from pleasant, 
a fact which, to a large extent, deprives it of nutritive value. 

Sweetmeats, pastry without salt, and fruit, raw, cooked, or as jam, can 
be given freely. Chocolate is an excellent food, and has an additional 
advantage in that in every 100 grams it contains o’d/ gr. of theo- 
bromine, which is considered to be an excellent dechloridizing agent. 

For dnnk, a li-txe and a half to two htres of water should be taken 
daily, but the water may be replaced in part by mineral waters, which 
do not contain more than a few centigrams of NaCl per htre. Sugar, 
lemon, or syrups may be added to the water according to taste. Tea, 
coffee, and beer, which contam a neghgible amount of chlorides and 
are shghtly diuretic, can be taken m moderation. Wine, so long and 
so strictly prohibited to the kidney case, does not appear to produce 
the least disadvantage when taken in moderation. 

The effect of the diet can be no-ticed on the first day by the decrease 
in weight, which proceeds steadily, but much more quickly when the 
patient is kept strictly to bed. With the disappearance of oedema, the 
patient returns to a more active life and develops a big appetite. The 
proportions of meat, bread, and vege-tables must be increased in order 
to provide freely for a “ hvmg-ration.” It is often surprising to 
observe the ease with which the regime becomes estabhshed, especially 
if -the little culinary devices have been pointed out, whereby, for certain 
foods, the absence of the savour of salt can be concealed. The diet 
can be arranged to suit the taste of each patient, and yet answci the 
requirements of the treatment. 

Medical -treatment can be associated with the regime. Sudonfics 
do not eliminate any chloride, while purga-tives chminatc comparatively 
little. Of diure-tics, Squills and Nitre have an insignificant effect , 
Acetate of Potash in two- -to three-drachm doses is active but uncertain ; 
Theobromine is the most efficient diuretic and dechloridizcr. Digitalis 
inci eases the action of theobromine, but has no effect .by itself in renal 
or cardiac cases, though its action on the heart in the latter class often 
promotes free diuresis. 

Kufkrknce. — ^Abst. in PracL Jan. 1906. 
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DUCTLESS GLANDS, f Disorders ofL H. Baity Shaw, M.D,: F.R.C.P 
Parathyroidal Glaxds, 

These small structures, four m number, are situated tw^o on each 
side of the trachea, in close proximity to the lateral lobes of the thyroid 
gland. Rogers and Ferguson give instructions by means of which 
the parathyroidal glands may be dissected clear of the thyroid gland. 
They find these glands may be of microscopic size or show a diameter 
of a quarter to three-eighths of an inch ; they are red or yellowish 
brown, and rapidly undergo autolysis , m infants they are proportion- 
ately larger than in the adult. The hterature dealing with the 
pathological changes in these glands is very’ hmited , tumours have 
been found to involve them, and it is alleged that changes are occasion- 
ally found in them in infectious diseases. Interest greatly centres in 
these glands because of their supposed share m the development of 
unusual symptoms met with in exophthalmic goitre. On experimental 
removal of these bodies, animals develop tetany, which may be checked 
by suppression of the th5rroid gland or treatment with parathyroidal 
tissue. On these observations has been based the view that the 
parathyroids are of service to the economy by neutralizing the 
harmful metabolites produced when the thyroidal internal secretion 
has provoked certain metabohe changes, and as a pendant to this 
theory, Moussu has advanced the \uew that the parathyroids are 
responsible for the manifestation of Graves’ disease, for they fail by 
functional or orgamc insufficiency to neutrahze the excessive metabohe 
changes imtiated by the hypertrophied thyroid met with in this 
disease. Gley, however, considers that parathyroidal insufficiency 
IS only responsible for the convulsive seizures and tetany which 
occasionally compheate Graves’ disease. 

Both these views receive some confirmation in a paper by L. 
Humphrey who found partial disappearance of these glands and 
replacement by fat in fatal cases of Graves’ disease. Both Professor 
Welsh and S. G- Shattock have, however, observed fatty changes 
in the parathyroids in diseases other than Graves’ disease, and the 
latter writer®, who also shows that the priority of discovery of the 
parathyroidal glands belongs rather to the late Sir Richard Owen 
than to Sandstrom, points out that he found a quite insigmficant 
degree of fatty infiltration in the parathyroids of a fatal case of Graves’ 
disease formerly under the care of Dr. Hector Mackenzie. Although 
Shattock’s observation and deduction seriously traverse the 
view enunciated by Moussu, it cannot be said that they seriously 
affect Gley’s explanation of the origin of the tetany and convulsions 
which are occasional accompamments of Graves’ disease, for in the 
clinical account given neither of these symptoms was present- At 
the present moment what is necessary is that studies should be made 
of the parathyroids whenever tetany and convulsions have been present 
before death, 

Carnot and Delion * have recently described a most interesting case 
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of tuberculous parathyroiditis occurring in a tuberculous patient 
who died whilst exhibiting convulsive phenomena which Isisted for 
eight hours, and exhibited at the same time symptoms of chorea, 
athetosis, and tetany. The internal parathyroids were found to 
be sclerosed and infiltrated with pus cells, and the external para- 
thyroids were completely degenerated. This remarkable observation 
is unique in bemg the first recorded one in which defimte lesions of 
the parathyroids were associated with symptoms which have been 
found in men after total thyroidectomy and in animals after para- 
thyroidectomy. The importance of this observation is greatly 
increased in view of the fact that the administration of commercial 
thyroid preparations in which certain parathyroidal derivatives are 
used have been found to reheve certain forms of eclampsia and of 
tetany. 

The Pituitary Body. 

Considering the highly glandular character of the pituitary body, 
it is very singular that the tumours found originating in it should never 
lead to the development of metastases. It would be wrong to use 
this fact as a complete objection to the view that probably the so-called 
tumours of the pituitary body are really merely examples of 
hyperplasia. Our knowledge of the histology of the various enlarge- 
ments of the pituitary body is very hmited, and it must be admitted 
that the histology of the pituitary body, as shown when the tissue is 
examined when cases of acromegaly die, may quite well be a very 
imperfect picture of the initial pathological change which has taken 
place in the organ, it may be twenty years previously. 

Sir Victor Horsley® has advocated m certain cases of acromegaly 
the direct attack upon the pituitary body by surgical measures ; it 
is therefore to be hoped, from the point of view of helping to clear 
up the vexed question of the histology of the pituitary disorder in this 
disease, that he will report upon this subject in the accounts ho 
gives of the removal of the pituitary body in acromegaly in order to 
prevent a fatal issue 

As in any other malady, correct treatment can only be based upon 
a knowledge of the true pathology, but so far we are no nearer a full 
knowledge of the relationship between the pituitary body and acro- 
megaly than we are of the kindred matters concermng exophthalmic 
goitre and the thyroid gland. Almost parallel theories have been 
developed to explain both disorders in connection with the particular 
gland concerned. Thus, in acromegaly there are three theories in 
vogue : According to Mane, the disease is due to defective action of 
the pituitary body , Tamburini and Benda maintain that the disease 
IS due to excessive action of the pituitary body ; and lastly, Strumpeil 
and others are convinced that the association is not one of cause and 
effect, but that both acromegaly and the changes met with in the 
pituitary body in this disease are results of other causes so 
far unrevealed to us. Guerrini ® has recently studied the functions 
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of the pituitary body, and considers that it exerts no trophic control 
over the body, but that its action is antitoxic, a view of the physiology 
of the gland which will no doubt be used to support Marie’s view of 
the causation of acromegaly, viz., that it is due to an auto-intoxication 
from defective action of the pituitary gland. It is therefore very 
important, before we adopt operation as a means of cure for the disorder, 
to realize that if we do so we are taking such steps rather as leaps in 
tbe dark. There remain, however, other reasons why operation may 
be advisable, not so much as a curative as a remedial measure. As 
Sir Victor Horsley points out, it may be necessary to operate upon 
the cranium with a view to relieve pressure in such a way as to avert 
complete bhndness. 

Fortunately for the sufferers, acromegaly is not as a rule a painful 
malady, but it is necessary to remember that certain cases can develop 
pains of var5d.ng degrees of seventy. Tramonti’ has grouped them 
in- the following way: (i) Osteo-articular pains; (2) Vanous forms 
of j neuralgia ; (3) Muscular pains (cramps); (4) Tabetic-hke crises; 

(5) Acroparaesthesia. These pains can be reliev^ to a great extent 
by the use of synthetic drugs such as phenacetin, etc., as well as by 
well-known anodynes. There are, however, certain neuralgic pains 
of the face which occasionally defy drug treatment. In a case which 
recently came before the writer’s notice, this feature was a very marked 
one, and taken in conjunction with the presence of characteristic 
changes of the field of vision, gave good reason for the belief that 
whatever was the nature of the pathological process involving the 
pituitary body, it was at least possible that it was an infiltrating 
tumour operating much like any other tumor basis cranii. Such 
cases as these open up another channel for the surgeon’s activity, for 
there can be no doubt that if relief to such severe neuralgia can 
be given by a direct attack upon the original tumour or upon the 
nerves which are involved by it, there will be great gain to the 
patient. 

As a rule acromegaly is a chrome malady, but there are cases on 
record which tend to prove that the symptoms and signs may develop 
acutely, and more remarkable stiU, may also disappear rapidly. 
Bleibtreu* describes a case recalling in part these features, though 
his main purpose was to draw attention to the view already men- 
tioned, that the acromegaly present in the case he describes was 
really due to destruction and not hypertrophy of the pituitary gland. 
The case is further remarkable because of the rapid cure of the typical 
characteristics of acromegaly. After only nine days m the hospital, ** JLe 
malade sortit compWement remis en apparence^* according to the French 
reviewer. At the end of eight months he was readmitted with severe 
haemoptysis, and died three weeks later of pulmonary tuberculosis. 
The pituitary body was completely destroyed, probably by a haemor- 
rhage, and the sella turcica was occupied by a yellow mass composed of 
newly formed connective tissue, of bleed pigment, and of some vestigeg 
of glandular tissue. 
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The Suprarenal Glands. 

For some time after the discovery of the precise effect of extracts 
of the medulla of the suprarenal body, there was a fear, judging from 
the number of notices in the medical journals, that the profession at 
large would lose interest in the pathology of the suprarenal glands, 
and confine itself to a study of the therapeutic application of adrenahn. 
One solid result of this interest in the effect of adrenahn is that we 
have been supphed with a ready means of checking local vascular 
oozing, and the same substance has been used to prolong the effects 
of cocaine when the latter drug is employed for the purpose of pro- 
ducing local anaesthesia. The internal use of adrenahn for haemor- 
rhages other than those occurrmg in the stomach has rightly received 
the quietus it deserved ; for it is quite opposed to scientific teaching 
to expect that adrenahn would exercise a beneficent action upon the 
haemoptysis of tuberculosis of the lungs or check the ravages produced 
in the internal capsule by a rupture of the lenticulo-stnato artery 
There can be little doubt, however, that there is a large field for the 
hypodermic apphcation of suprarenal preparations in cases in which 
shock and collapse fail to respond to ordinary remedies. Such use, 
however, should never be earned out for long periods, and for the 
reason that Josu6 has shown, that in all probabihty the individual 
so treated would suffer by developing atheroma of the arteries, just 
as happens when rabbits are injected intravenously over a long period 
of time. This writer has recently reviewed the subject of the employ- 
ment of adrenahn in therapeutics ®. Its use is contra-indicated 
when the artenal tension is raised, when it is suspected that the 
cerebral vessels are damaged, or when an aneurysm is present. 
Adrenahn has been found to produce, experimentally, atheroma, 
aneurysm, and cardiac hypertrophy when given intravenously, by 
the tracheal route, and even hypodermically (Baduel, d’Amoto, and 
Fagella). Josu€ concludes that whatever be the route by which 
this powerful drug is given, in view of the experimental findings, it 
would be prudent not to give adrenahn for more than six days. By 
the gastro-intestmal route, the admimstration of adrenahn is the least 
toxic, and as much as mgram may be admimstered in tliis way. 

Naturally, much was hoped from the use of adrenahn as a means of 
treating Addison’s disease ; but in view of the mere temporary assistance 
that can be got by safe doses of adrenalin or suprarenal preparations 
when given by the mouth as a means of raising blood-pressure, and 
in view of the dangers which are clearly associated with the prolonged 
introduction of the drug by the intravenous route, little can be expected 
in the treatment of Addison’s disease by this means. A. Rendcl 
Short 1 ® has described the pigmentation and changes of blood-pressure 
in a case of Addison’s disease which came under his notice. He used 
both suprarenal preparations and digitalin as a means of improving 
the vascular tonus, and appears to have raised the blood-pressure 
of his patient by the use of the latter drug rather than by 
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the former. One cannot help suspecting that the patient’s blood- 
pressure rose to normal spontaneously, and that the improvement 
of his general condition was also of like nature ; it is well known that 
cases of Addison’s disease improve most rapidly entirely unaided, 
and, moreover, it is well known that mere low blood-pressure does not 
in itself necessarily mean a symptomatic accompaniment. 

A practical point is raised by Mouhnier^i, for he regards the 
pigmentation and muscular fatigue that are met with in syphilitic 
patients who are undergoing mercurial treatment as being due to the 
harmful influence of this drug upon the suprarenal bodies. This ^’iew 
IS supported by the observations of Oppenheim, Bernard, Bigaud, and 
others, who have shown experimentally that mercury is capable of 
causing lesions of the suprarenal capsule. 

One of the most interesting tendencies of modern physiology is to 
be observed in the impetus given to research into the influence exerted 
upon various secretive tissues such as glandular structures, by 
substances derived from other tissues. To quote a comparatively 
recent development in this direction, mention may be made of the 
influence of certain constituents of the upper intestinal wall in provoking 
under normal conditions a secretion of thp pancreas qmte independently 
of the intervention of any nervous mechamsm. Other examples may 
be readily quoted of the influence of so-called internal secretions upon 
other tissues of the body. Even before these curious associations 
were definitely proved to occur, clinicians had made observations 
which only now receive anything hke an adequate explanation, e.g., 
it IS known that males when developing the signs and symptoms of 
exophthalmic goitre may also suffer from enlargement of the breasts, 
and monsters showing failure of development of the genital organs 
may also have no suprarenal glands Marchand has also shown that 
a case of feminine hermaphrodism, besides revealing, post mortem, 
atrophied ovaries, showed increase of the volume of the suprarenal 
bodies 

Theodossier ^ 2 has studied recently the effects of castration upon 
the suprarenal bodies. He found that there really does appear to be 
some connection between these two structures, for after castration, 
the suprarenals were hypertrophied both in the stroma and in the 
parenchyma of the greater part of the cortex. The medullary portion 
and the zona reticularis of the cortex had more often undergone a 
certain degree of reduction. 

The Thymus Gland. 

Till recently, the action of the thymus gland, its share in the develop- 
ment of the body, and its pathological bearings, have received scant 
attention. Important papers have, however, now been pubhshed by 
Dudgeon ^ ®, Fortescue-Bnckdale ^ *, and GiUman Moorhead ^ ®, dealing 
with its anatomy and physiology, as well as with the curious alhance 
between thymic hypertrophy or persistence and such apparently 
widely divergent diseases as exophthalmic goitre, acromegaly, thymic 
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asthma, myasthema gravis, lymphatism, and leucocythaemia. Atrophy 
of the thymns has been alleged to be a frequent accompaniment of 
marasmic diseases. Friedleben and Mettenheimer have shown that 
animals deprived of the thymus developed manifestations of rickets, 
and observations have been published tending to show that the 
administration of thymus gland was of benefit in rickets, relieving 
such developments as spasm of the glottis. Fischl^®, as a result of 
experiments on herbivora, could not find an5rthing to support the 
contention above referred to and confirmed by Basch. The latter 
observer, criticizing Fischl’s results, pointed out that rickets could only 
develop after the extirpation of the thymus in carnivora ; moreover, 
Fischl had removed the thymus by an operative procedure (drawing 
it from below the sternum) which was inadequate ; the sternum should 
have been spht, and the gland totally removed, to ensure subsequent 
rachitic manifestations. 

Considering the number of important diseases in which the thymus 
is enlarged, though not necessarily operating as the cause, so far as 
we know, of the particular disease in question, it is of interest to hear 
of Gillman Moorhead’s attempts at developing a thymotoxic serum 
As a result of experiments of the same order in developing a thyro- 
toxic serum, little would be expected- Moorhead concludes as a result 
of his incomplete investigations that the serum of animals repeatedly 
injected with thymus preparations is not able (i) To agglutinate 
emulsified thymus glands %n vitro i (3) Has no action on the white 
cells of the blood examined on a warm stage ; and (3) Has no constant 
effect on the animals mto which it was injected. 

Fortescue-Bnckdale finds that children suffering from marasmus 
commonly exhibit fibroid changes in the thymus, but not always, and 
the weight and size of the organ are usually diminished ; similar, but 
not such constant, changes are found in children suffering from 
secondary atrophy. Mere starvation does not cause this fibrosis of 
the organ. 

Hedinger^’ has pnbhshed a report on 12 cases of thymus death. In 
5 he found pure hyperplasia of the thjmaus, and in 7 more or less 
well-marked hyperplasia of the thyroid gland. Microscopically the 
thymus glands showed distension of the blood-vessels and hsemor- 
rhages ; the remaining lymphatic apparatus was not enlarged. 
Hedinger also made observations of 5 other cases similar to the 
above, and was able to demonstrate post mortem that there was 
flattening of the trachea. He considers that the status lymphaticus 
of children and the hyperplasia met with m the new-bom are widely 
different conditions. 

So difficult IS it to discover any medical means of treating thymic 
asthma in infants, that very considerable importance attaches to a 
contribution by Ehrhardt^® on the surgical treatment of such a case. 
He refers to two earlier cases which were cured by what may be called 
“ exothymopexy,’' and then refers to his own mode of successful 
operation, viz., extirpation of the thymus — ^the first on record for this 
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disorder. An incision was made in the middle line of the neck, and 
the thymns drawn up without any difficulty, and removed ; the 
trachea was found to be flattened from before back, and on the fifth 
day after the operation could be seen to have assumed the normal 
contour. 


Thyroid Gland. 

Pathology. — Nothing is more obvious in a review of the literature 
dealing with the disorders of the th3rroid gland, than that myxoedema, 
by reason of the successful treatment by organotherapeutic measures, 
ceases to attract very much notice beyond, perhaps, an occasional 
reference to the anomalous cases in which the disease is resistant to the 
methods mentioned. So firmly estabhshed is the principle that 
substitutional organotherapy is. at least in the case of ath3rrea or 
myxoedema, an adequate means of treatment, that the reiteration by 
Professor Swale Vmcent^®, in a most exhaustive review on the subject 
of internal secretion and the ductless glands, of conclusions arrived at 
by himself and Jolly, requires careful consideration. How fundamental 
are these contrary opinions based on experimental work is shown by 
the summary of their conclusions : “ It cannot be truly said that 
either thyroids or parathyroids are essential for hie, smce it is frequently 
possible to remove either or both without causing death.” ” In no 
animal have we been able to induce symptoms resembling myxoedema.” 
” Myxoedema and cretimsm must then, we think, be due to causes 
more complex than simple thyroid insufficiency.” The same writer 
does not shirk the obvious suggestion that probably he and his fellow- 
worker had not succeeded in removing all the tissues in question, for 
they were at pains to discover any further outl3ring fragments of 
tissue, and as they cogently remark, if such outlying tissue is so 
frequent in the form of accessory glands, then the importance to hie 
of the thjTToid gland (proper) ceases to have the value hitherto attached 
to it. 

Such conclusions are so disturbing that we are forced to think, in the 
light of the vast amount of evidence m favour of the athyreic basis for 
myxoedema, as judged by therapeutic results, that there must be some 
fallacy, and the most simple one appears to be that possibly these 
workers expected too rigid a parallelism between human myxoedema 
and the experimental athyrea which they induced. 

When we turn to the subject of exophthalmic goitre, the hterature 
is found to be nch m frequent reference to both the chnical manifesta- 
tions and the various theories which have been developed in explanation 
of the disease. 

The association of Graves’ disease with the thyroid gland, a view 
which, it must be remembered, is not accepted by all writers, is largely 
due to the advocacy of Moebius. No less an authority than Ehrlich 
has advanced the view that we are wrong in believing that the thyroid 
disturbance is the primary cause of the disease ; it is rather, according 
to him, a secondary effect due to a primary neurosis. Despite the 
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obvious difficulties in considenng that in exophthalmic goitre the 
thyroid gland is merely in a condition of excessive function, v. 
Hansemann^o subscribes to this view, and considers that the hyper- 
trophy of the thymus met with in a certain proportion of cases of 
Graves’ disease is secondary to the increased functional activity of the 
thyroid gland. 

Although at the present time the more generally accepted view of 
the physiological relationship of the thyroid and parathyroid glands 
IS, that the one gland by an internal secretion produces toxic substances 
as a result of its action in metabolism, which, under healthy conditions, 
are neutralized by the action of the other glandular tissue, it must be 
remembered that other views are stoutly maintained by other writers. 
For example, Blum®^ contends that the thyroid functions not as an 
organ with an internal secretion, but as an excretory organ which 
removes from the system iodine and, especially, removes this element 
from the central nervous system. Kraus ^ passing in review the 
various nebulous theories of the causation of Graves’ disease, 
discredits Blum’s view, basing his objection on work by Gley and 
Bourcet and by Bonmger, who have shown that in health human blood 
serum and the central nervous system are not free from iodine. 
Despite all that has been said to the contrary, there still seems good 
reason to believe that the explanation of the chmcal manifestations of 
Graves’ disease is best met by the view that probably the complaint 
is due to a perverted action of the thjnroid gland — a dysthyroidism — 
and it must be left for the future to decide of what this dysthyroidism 
consists. 

Adenomata of the thyroid gland, which appear to contribute so 
large a share of the cases of so-called simple goitre, provide us with 
problems of very considerable interest. So obvious is it that the old- 
time view of the unity of simple, as compared with malignant glandular 
tumours, breaks down again and again when applied to the microscopic 
differentiation of such developments, that no one can be blamed for 
seeking elsewhere for some explanation of this occurrence. In view 
of the advances made in our knowledge of the etiological association 
of carcinoma and sarcoma cells with certain foetal vestigial cells, it 
would be of interest to prosecute an enquiry as to the findings of 
similar cells in the more benign adenomata. That there may be some 
connection is shown by observations by Bloodgood^®, who reports on 
3 1 cases of adenoma of the thyroid gland, and remarks on the relation 
between the onset of adenomata and puberty and pregnancy ; all his 
cases belonged to the female sex. 

Clinical Aspects. — Gilmour Thompson®* has drawn attention to 
the acute exacerbations met with so characteristically in Graves’ 
disease, and winch cause so much anxiety to both the patient and the 
attending physician. For reasons which are very obscure, it is quite 
well known that the disease will suddenly show acute symptoms, 
such as diarrhoea, paraplegia, dyspnoea, etc. Gilmour Thompson 
advances the view that in many such cases the agent responsible for 
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the exacerbation is some simple mtercurrcnt malady of an infectious 
nature, such as bronchitis, tonsilhtis, etc. One or other of such infec- 
tions was found in 16 out of 43 cases of Graves’ disease at the onset of 
serious acute exacerbations. It is known to the writer that the 
symptoms of Graves’ disease, which had been quiescent for about two 
years, in the case of a young man afflicted with this malady since 
puberty, developed to such an extent as to entirely incapacitate him 
from work within a week or two of an attack of acute gonorrhoea. 

Hector Mackenzie 2 s, in a lecture on Graves’ disease, draws close 
attention, not only to the usual well-recognized signs of the disease, 
but also to a number of signs which, by reason of their infrequency, 
are apt to be overlooked or accidental. One point of special interest 
to which he calls attention is the occurrence in various parts of the 
body of locahzed patches of hard oedema, recalling that met with in 
myxoedema ; one particular locahzation, which is apt to produce a still 
more striking sign than is usually met with in the disease, is a 
marked sweUing of the upper eyehd. No doubt these curious patches 
of hard oedema are explainable on the ground that the individual under 
examination is really an example of the comparatively rare condition 
of exophthalmic goitre becoming one of myxoedema — a thoroughly 
weU-recogmzed possibihty, though, of course, the converse is, despite 
the sketchy accounts of such cases as are given by Contmental 
writers, quite unknown, and its apparent occurrence is explained on 
the ground of therapeutic hyperthyroidization. 

Probably the occurrence of myxoedema following in the wake of 
exophthalmic goitre is an explanation of the puzzle described by Dock 2 
in his observations on exophthalmic goitre ; a case whilst in the hospital 
developed general oedema of intense degree and hardness but without 
any discoverable cause. The disappearance of the oedema may possibly 
have been due to the effect of thyroid substance, the use of which in 
this malady, as the writer says, is not as irrational as many think.” 
J. Dreschfeld®^ calls especial attention to a sign of widespread occur- 
rence apparently due to vascular excitabihty. Every case of Graves’ 
disease which has come under his notice showed dermography, which 
in some cases assumed the characteristics of Sir Wilham GulFs 
” urticaria factitia.” 

Stanton 2® has drawn attention to an observation which he has 
made, viz., that in tuberculosis there is a comparatively frequent 
occurrence of symptoms similar to those met with m disease of the 
thyroid gland in which there is apparently increased activity. Amongst 
the symptoms he quotes as occurring m the earlier stages of tuberculosis 
suggestive of this complication, are ” rapid pulse, palpitation, tremors, 
emaciation, pallor, tendency to sweating,” but no eye symptoms. In 
a second group of more advanced cases of tuberculosis, besides diarrhoea 
and tremor there is usually slight exophthalmos with marked Stellwag’s, 
von Graefe’s, and Moebius’ signs. At first sight one is apt to be critical 
of such a position as Stanton takes up, and to suggest that, after all, the 
signs he quotes would do equally well, in the first group at least, for 
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pure tuberculous cases, but until we know why infectious diseases winch 
have assumed more or less chronic character are so hable to cause 
tremors, as, for example, in meningitis, a tendency to Stellwag’s and 
von Graefe’s signs, the curious coincidence he calls attention to deserves 
consideration, more especially as we really are so httle informed as to 
the true pathogenesis of exophthalmic goitre. I can corroborate 
Stanton’s observations on the frequency with which at least Stellwag’s 
sign is present in tuberculosis of the lungs. 

Medical Treatment. — No excuse is necessary for discussing the 
medical treatment of Graves’ disease before other methods, for when 
all plans so far adopted have proved either to be inefficacious, or to 
be obscured by the possibility of " cure by suggestion,” it may be 
allowed to the reviewer to discuss first the efforts made in his own 
particular province of medicine. Moreover, very important summaries 
have been recently made in this country by George Murray®®, 
Hector Mackenzie®®, and Shingleton Smith A perusal of these 
accounts leaves but one conclusion, an unsatisfactory one, viz., that 
this disease has so far baffled all efforts to cure or remedy it, by means 
of the inorganic agents of the pharmacopoeia, or even by the various 
biological derivatives to which so much study has in recent times 
been devoted. It cannot, therefore, be wondered at if Shingleton 
Smith, with justifiable disappointment, suggests a return to the treatment ■ 
of this disease by remedies directed at influencing the neurocardiac 
mechanism. Hector Mackenzie, with much more conservative 
tendency, upholds the view that more can be done for the sufferers by 
open-air treatment, following out plans which savour very much of 
those in use for the treatment of tuberculosis of the lungs. When 
possible, he recommends that patients should be sent to places 
where they can get peaceful and qmet rest, with freedom from noise, 
and where they can also enjoy pure and bracing air among pleasant 
and cheerful surroundings. His view that drugs are of quite secondary 
importance is one which will commend itself to most practitioners, and, 
in a large proportion of cases, what may be called the Rest Cure will do 
far more for the patient than other methods. Fortunately for the 
sufferers, there is a large proportion of cases which are little disturbed 
by this illness, so that special treatment is not called for at all, unless, 
as is often the case, for what may be called ” cosmetic ” reasons. 

When one makes the effort to brmg before readers methods of treat- 
ment for the really grave developments which from time to time occur 
in this malady, the utter inadequateness of all medicmal methods is 
fully brought home. Iodine preparations, digitalis, nux vomica, 
phosphate of soda, and a smaE host of sedatives, including even the 
most powerful, seem to have little effect upon the mamacal and epilep- 
tiform manifestations. It cannot be wondered at, therefore, that 
physicians turn a hopeful glance to the methods of treatment which 
have sought to effect a cure by means of experimental Sera, and by the 
use of the tissues of thyroidectomized herbivora. Of all these 
methods, most attention has been turned to the one initiated by Ballet 



NEW TREATMENT 


239 


DUCTLESS GLANDS 


and Enriquez, and elaborated by Moebius. So formidable has been 
the advocacy of the latter well-known authority that the suspicion 
arises that his plan of treatment has been accepted too readily, as if in 
sheer despair. The theory of the treatment is plausible enough if we 
accept the view, by no means proved, that patients suffering from 
Graves’ disease suffer from hyperthyreism, i.e., from an excessive charge 
of the internal secretion of the thyroid gland. Supposing this were true, 
and supposmg it had been proved that animals mutilated by the 
removal of the thyroparathyroidal apparatus really did accumulate m 
their systems toxic substances capable, as it were, of effecting the 
neutralization of the excessive thyroidal secretion of the sufferer from 
Graves’ disease, much as an acid neutrahzes an alkah, then it certainly 
would be rational to treat such cases with the serum of thyropara- 
thyroidectomized animals. But an examination of both these hypo- 
theses shows that the evidence is too slender, and even what there is is 
capable of quite different interpretation ; the result is that the whole 
fabric of the treatment by the blood-serum, the flesh, or the milk of 
thyroparathyroidectomized animals is based upon the flimsiest founda- 
tions. It is not, therefore, to be wondered at that different observers 
have found results qmte at variance with one another. 

One of the most difl&cult problems m medicine is, that when once a 
special form of treatment is initiated, all and sundry, gifted or not with 
critical tendencies, make use of it, the treatment is given legs as it were, 
and runs so vigorously that, for a time at least, the mere casual reader is 
impressed with the importance of the remedy, if for no other reason 
than that it is so frequently written about. Such a wammg is necessary 
in the case of treatment with the tissues of thyroidectomized animals ; 
and it seems to the writer that it is high time now to cease calling for 
f urth er use of these remedies . J udging from the trials made up to March, 
1905, the writer was quite convinced by the discordant results of 
such treatment that further application of the remedy was not necessary. 
Since then, however, reports have been published by Dreyfus®*, 
Amheim®®, Gevers Leuven®*, Delaine and Philippe®®, G. Newton 
Pitt ® ®, Eulenberg ® Christens ® ®, Alexander ® ®, Hempel * °, Thieniger * \ 
and Hallion * ®. 

Amheim’s contribution may be set aside at once, for he appears to 
think that the antithyroid serum of Moebius not only neutralizes the 
excessive discharge into the system of normal thyroid juice, but even 
if the theory is right that exophthalmic goitre is due to a disordered 
internal secretion, the same th^apeutic agent will still correct any 
toxic effects produced by such pathologically altered mtemal secretion. 

Gevers Leuven records improvement, but his patient stiU was very 
susceptible to psychical disturbance, and with commendable caution 
he states that a sister of the patient suffering from the same malady 
had, without any specific treatment, completely recovered. 

Delaine and Philippe found that the serum of Moebius brought about 
an amelioration of all symptoms; but Skansky*®, though observing 
improvement of the symptoms, obtained no cure by this method. 
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Newton Pitt’s good results m six cases are rendered ambiguous by 
his statements that the cases were also rested in the open air, a treat- 
ment which, as above stated, Dr. Hector Mackenzie found efficacious 
without any specific antithyroid serum. 

Eulenberg states that the specific treatment effected, in one of his 
cases, no change, and in others improvement was only temporary, and 
concludes that antithyroidin (the blood of thyroidectomized sheep 
preserved with ^ per cent carbohc acid) has in no wise replaced the 
ordinary physical and dietetic methods, hvU has rather emphasized 
their necessity. It is important to remember that both Alexander 
and Newton Pitt found that excessive doses of such preparation 
produced symptoms of myxoedema. 

Hempel found that his patient, a woman who developed signs of 
Graves’ disease at fifty-four, was successfully treated by means of 
antith5n:oidiu ; but it must be remarked that cases of exophthalmic 
goitre developing in women who may have had formerly a simple 
goitre (the Basedowified goitre of the French) have been also reported 
to do well with treatment by means of th3n:oid substance. 

HaUion reports improvement with a glycennated preparation of the 
entire blood (not the serum merely) of thyroidectomized sheep 

The summary that may be made is briefly this : With care these 
so-called specific substances do not cause any harm to the patient ; 
they appear to relieve some unpleasant symptoms either by suggestion 
or by the increased care that a new treatment brings in its train, or as 
a result of the associated more conservative treatment ; they do not 
effect a cure in the complete sense, a result which should not bo 
expected, it must be admitted, even if the hypothesis upon which the 
treatment is based was at all well established. 

Sadger recommends Cold Applications to the heart, neck, and back, 
and cold sitz-baths, as means by which some improvement can be 
secured for the palpitation, tremor, etc. 

Despite the failure of the efforts imtiated by Mankowski and by 
Gontscharukov to develop a serum cytolytic against the thyroid, and 
which at the same time was not cytolytic agamst other organs, an effort 
has been made by Beebe and Rogers * * to produce a thyrolytic scrum 
for the cure of Graves’ disease The special feature in this preparation 
IS that animals from which the serum was withdrawn were injected with 
preparations of the thyroid gland removed from patients who had 
suffered from Graves’ disease. It is well known that it is practically 
impossible to develop sera which will be specifically cytolytic ; such 
sera produced, say, by the injection of hver substance, are known to be 
cytolytic against other organs as well The observations of these two 
writers, that when sera were produced by the injection of the nucleo- 
proteids of various organs they were much more specific than when 
prepared from the whole organ, is of httle value, for the preparation 
made by them from the diseased thyroid of Graves’ disease contained 
thyroglobulm. On such confused evidence it seems hardly j'ustifiable 
to carry out the injection of such sera on human beings, nor are the 
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cures establislied suf&ciently impressive to justify a continuation of 
such, methods. 

Surgical Treatment. — No ph57sician, considering the inadequacy 
of the treatment of Graves’ disease by drugs, or the serious economical 
difi&culties entailed by such general measures as prolonged rest, etc., 
can adopt any other position than one of the closest interest in the 
alleged value of surgical operations for this disease. No doubt, con- 
sidering the nebulous character of our views of the pathology of the 
disease, he is biassed largely by the principle that if he can do but little 
good by measures at his disposal, he must do no harm either. In view 
of the enormous change of opinion which has followed the brilliant 
successes of surgical intervention m such a disease as appendicitis, 
surgeons must confess that the hesitation of the majority of 
physicians to accept surgical treatment of Graves’ disease as a 
solution of the difficulty must really have some good basis. So far as 
I can ascertain, physicians and surgeons are almost as sharply divided 
in their opinions on the value of surgical interference as are the two 
branches of the heahng art themselves. 

In view of the great divergency of opinion, it really does not seem 
out of place to suggest that a contribution should be made by a physician 
and surgeon on a senes of exophthalmic goitre, which, faihng to give 
results by medical treatment alone, were subsequently subjected to 
the most approved surgical treatment. To suggest such a collaboration 
IS one thing, but to carry it out quite another, for at the outset some 
very great difficulties would arise. The writer has no doubt that one 
of the greatest would be the definition of a cure ; then, again, the long 
periods of observation would form a stumbling-block, for a period of 
two years has been suggested as the interval which must elapse without 
recurrence of symptoms before a cure by any treatment can be accepted 
as such. There can be httle doubt, too, that there would be great 
difficulty in diagnosis, for the mere association of tremor, say, and 
goitre, might provoke quite different opinions. Then, again, as is quite 
obvious from the reports, the stage at which operation should be per- 
formed would cause a difficulty, for some surgeons would recommend 
operation only in those cases m which some feature of the disease 
threatens kfe, as, for example, the pressure on the trachea by an enlarged 
thyroid ; on the other hand, much earher operation is recommended. 
The cogent argument, that to operate late when the patient is weakened 
by the disease is to court disaster, would be dissented from because of the 
obvious objection that too early an operation carries with it the nsk of 
incorrect diagnosis. A further objection is that, a^terall, the very large 
majority of cases are chronic, and really hfe is not threatened at all. 
Operation in such cases would be then rather one of expediency and not 
of necessity, and surgical treatment which, even at the hands of such 
an expert as Professor Kocher, gives a mortahty of 6*7 per cent, is rather 
too forbidding for a physician to accept. Moreover, were it qmte settled 
what form of operation would be the best to adopt, the physician might 
the more easily enter into a compact such as has been above suggested. 

i<5 
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Even if the less formidable operation of partial thyroidectomy were 
advocated, the fact that such operation has frequently to be repeated 
would form a further stumbhng-block. 

Finally there can be no doubt, that a short cut to a solution of 
the difficulty by removal of the whole thyroid is quite unjustifiable, 
for no one can predict with certainty that subsequent substitutional 
organotherapy would remedy the manipulation of cachexia struimpnva 

It is a matter of singular interest that surgeons in this country have 
not essayed a publication of an extended list of cases of this disease 
treated by surgical means. Isolated records are given, too often 
unfortunate in their results. As a v&sume of the opinions of our home 
physicians on the advisability or not of operation, the following may 
be quoted : Shingleton Smith (loc cit.) states that the results ot 
surgical treatment, in Osier’s words, are “ notoriously uncertain.” 
Hector Mackenzie states that thyroidectomy “ often fails to cure the 
disease,” and on the whole he considers the nsk attending thyroid- 
ectomy is too great to justify the adoption of the operation save in 
exceptional circumstances- G. R. Murray, in almost identical words, 
states that " the risks of surgical treatment are unfortunately so great 
that I do not consider partial thyroidectomy is advisable , ” two 
patients upon whom he had "seen this operation performed died 
within an hour or two,” Juhus Dreschfeld, in his contribution on 
some of the symptoms and treatment of Graves’ disease, gives no 
information as to the value of operation beyond a reference to Kochcr’s 
list and an account of a case which ended fatally after operation. 

So much for the physician’s view of the value and safety of operation 
I have elsewhere pointed out^® that the mortality of cases treated 
by the more conservative methods according to Buschan * is 1 1 6 per 
cent, so that the 10-16 per cent mortality following complete or partial 
thyroidectomy hardly encourages surgical interference. The imposing 
figures of Kocher, quoted by Hector Mackenzie, put, however, quite 
a different complexion upon the problem. The list included 59 cases : 
76 per cent were cured ; 14 per cent were improved ; 3*83 were shghtly 
improved ; and, as already stated, 6*7 per cent died. The mortality 
in Mayo’s hst of 57 cases was 7, though m the last 23 cases there was 
but one death , “50 per cent of his cases made an early iccovery, and 
25 recovered after several months ; the remainder were improved, 
but had occasional relapses of a temporary nature.” Tn the AnnaU 
of Surgery, December, 1906, Fnedheim gives a hst of 20 cases operatod 
on by Kiimmell at Hamburg-Eppendorf, cither by enucleation or 
resection of a portion of the goitre, or partial ligature of the afferent 
vessels : 14 cases recovered fully. The intervals which had elapsc<l 

in these 14 cases between the operation and the last examination were 
ten to fifteen years in 5 cases, five to ten years in 7 cases, and four to 
four and a half years in 2 cases. Five cases had improved by operation. 

occurred, i.e,, 5 per cent of the cases operated upon — a 
result even better than Kocher’s. Kocher*'^ more recently reports 
that out of 1000 operations on the th3oroid gland he had only lost' 
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7 cases, 3 occurring in 904 cases of simple struma ; the remaining four 
deaths occurred in operations for malignant goitre and cases of Graves’ 
disease ; it is not possible from the account to state how many of 
the 96 cases which were not cases of simple goitre were cases of Graves’ 
disease. The same observer"*® also refers to ahst of 167 cases of 
Graves’ disease in which he had carried out operative interference. 
Of the 107 cases of typical Graves’ disease, 5 developed tetany 
but did not die, 8 cases were slightly improved, 10 definitely 
improved, 56 were cured very largely, and 28 entirely. Of 60 cases 
of Basedowified goitre, i.e., cases of simple goitre in whom symptoms 
of Graves’ disease ultimately developed, 55 were cured, 4 improved, 
and I developed tetany. Kocher, however, points out the extreme 
importance of not operating in Grav^’ disease when the heart has 
become weakened , blood-pressure observations are essential ; general 
narcosis should not be employed. 

Finally, a useful review is given by Dreyfus (loc. cit.) of the results 
of operation in a collected list of 127 cases. Complete recovery followed 
operation in 75*7 per cent ; great improvement m 2*4 per cent, no 
improvement in 4 per cent, and death m 7*9 per cent. Only severe 
cases were operated upon, and m all but 2 cases the period of obser- 
vation after operation was longer than one year, and in some cases 
longer than four years 

Such an array of results as this cannot be passed over, and it is the 
duty of physicians in the future to place before then patients such 
noteworthy figures. One reserve is necessary, viz., that all cases of 
Graves’ disease should not be subjected to operation, only the graver 
ones, and Dreyfus gives as indications for operation : (i) Dangerous 
compression of the trachea ; (2) Cases in which the individual is 

acutely intoxicated ; (3) Cases m which there is a sudden increase 

in the severity of the symptoms, specially in the cases in which the 
exophthalmos is so great as to endanger the cornea. Excessive 
tachycardia is rather a contra-indication to operation because of the 
associated enfeeblement of the heart muscle. 
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1390 ; ^Br%t. Med, Jour. Dec. 30, 1905 ; *Extr. m Lancet^ Nov. 11, 1905 ; 
^Bnt. Med. Jour. Feb. 10, 1906 ; ^Med. News, Oct 14, 1905, ext. horn 
Arch ' Ital. de B%ol. May 10, 1905 ; Pohcl, Sept. 1906, p. 399 , 

^Sem. MSd. Jan. 10, 1906, ext. from Munch, med. Woch, Oct 25, 1905 , 
^Gaz. d. H 6 p. Jan. 4, 1906 ; ^^JLancett 1906, ii, p. 285 ; ^^Sem, M 6 d. Jan. 10, 
1906 ; April ii, 1906, ext. from Roussky Vratch, Feb. 4, 1906 ; ^^Jour. 

Path, and Bact. 1905, p 173 ; ^^Lancet, Oct. 7, 1905 ; Dec. 1905 ; 

^^Med. Press, Nov. 8, 1905 , ^'^Berl. Min. Woch. Mar. 26, 1906, ext. from 
Deut. Arch. f. Min. Med. 1905 ; ^^Sent. MSd. 1906, Feb. 4, ext, from Arch. f. 
Min. Chir. vol. Ixxviii. p. 3 ; ^^Lancet, 1906, vol. ii. pp. 349, 431 ; *^Berl. Min. 
Woch. 1905, vol. xliv. rev. m Med. Press, Jan. 17, 1906 ; ^'^Munch. med. 
Woch. s. 887 ; *^Ihid. s. 888 ; ^Surg Gyn. and Obst. Feb. 1906 ; *^Med. Rec 
Feb. 10, 1906 ; ^’^Brit. Med. Jour. 1905, vol. ii, p, 1077 ; **Afner. Med. Feb, 
24, 1906, p, 271 : ^"^Med. Chron. Jan. 1906, p. 203 ; ^^Amer.JMed. Oct. 7, 
1906 ; ®®The Bradshaw Lecture, Lancet, 1905, vol. 11. p. 1379 f ^^Brit. Med. 
Jour. 1905, vol. ii. p. 1077 t ®*The Long Fox Lecture, BHst. Med.~Chir.^Jour 
1906, p. 317, and p. 47 ; ^^Zentr. f. d. ges. Ther. Aug, 1905. epit, Brit. Med. 
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la Soo. Midico-Chir. de Lt^ge, 1906, No. 3, extr. New York Med. Jour. Aug. 4. 
1906 ; ^*Brit. Med. Jour. Feb. 10, 1906 ; ^^Berl. Mtn. Wooh Oct. 30, 1905 
extr. in Thev. Gaz. Mar. 15, 1906, ^^Med. Khn. 1905, No. S» extr. in TJicr. 
Monais. April, 1906 ; ^^Amer. Jour Med. Set. Feb. 1906 ; ^^Munch. Med. 
Woch. 1905, No. 1, epit. Brtt. Med. Jour. Nov. i<S, 1905 ; ^-^Presse Mid. 
Nov. I, 1905, extr. Med. Chron. Jan 1906 ; ^^W^en. med. Pressc, Mar. 1906, 
extr. New Yorh Med /ow#'. Aug. 1906; *^Thcr d. Gegenw. 1906, No, 3, ref in 
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DUODBNUil (Surgery of;. A. W. Mayo Robson, F.R.C.S. 

Until quite recently peptic ulcer of the stomach, with its various 
complications, quite o\ ershadowed the sirmlar conditions in the fiist 
portion of the duodenum, and, curious to relate, though we know- 
how common ulcers of the duodenum are, and that they not infrequently 
prove fatal as the result of haemorrhage, perforation, or other complica- 
tions, our increased knowledge of their frequency and importance has 
chiefly been the result of inves-fcigations made during surgical opera- 
tions for which the term biopsy has been suggested. 

It IS not so very long since the surgeon, when dealing with an acute 
abdominal lesion, often dehberately ignored the duodenum, just as 
formerly he did the pancreas ; and, in fact, it may be said that 
perforated duodenal ulcer is to the surgeon almost the newest of the 
many possible causes of -that hydra-headed monster acute peritonitis, 
which is now capable of being treated ra-tionally with a reasonable 
prospect of success. 

During the past year quite a large number of cases of operations 
for perforating duodenal ulcer have been reported in the various 
journals, as well as a considerable number of cases where gastro- 
enterostomy has been employed for, and cured, the ulceration, before 
the advent of more serious compHca-tions. 

I have personally operated on over 70 cases of duodenal ulcer by 
posterior gastro-enterostomy without a death, and the ultimate result 
has been completely cura-fcive in over 90 per cent of the cases. 

Anomaly of Duodenum . — James G. Mumford^ has reported an 
mteres-tmg anomaly of -the duodenum, which in a case on which he 
operated is sta-ted to have led to rupture of the stomach at the jsoint 
of anastomosis after a gastro-enterostomy performed five days pre- 
viously. The catastrophe was not explicable until the autopsy, when 
an intei-csting and significant situation was revealed. The abdominal 
cavity was found flooded with gastnc contents. On carefully exploring 
the stomach, which appeared contracted nearly to the normal size, a 
large rent was found far to -the left, in the fundus of the stomach. At 
first it was thought that this must be the perforation of an ulcer, 
undetected at the operation. It did not seem probable that the 
anastomotic stoma could be so far from the pylorus ; but on further 
investigation this rent was found to bo the stoma, with a portion of the 
tom-off jejunum attached to its right hand border. The short arm 
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ot tins poition of lejunum ran to the ligament of Treitz. It was on 
the stretch, and measured four inches from the stoma to the 
hgament. 

A httle reflection served to explain, the rather surprising new arrange- 
ment of the parts, and to show what had been going on inside the 
unfortunate man's abdomen. So long as the stomach remained 
dilated, the new stoma and the efferent and afferent loops lay in easy 
relation, and performed their functions. With drainage and rest, 
however, the overdistended stomach fundus retracted towards a 
normal position and size. As it retracted, it stretched, and giadually 
dragged the afferent loop towards the left, until that portion of the 
bowel found itself drawn tightly between its fixed point, the hgament 
of Treitz, and its retracting point, the gastro-mtestinal stoma. It 
gave way accordingly at its new attachment, with a result fatal to 
the patient. In such a case as this, Mumford remarks that it is a 
lamentable reflection that the more perfect the artificial stomach 
drainage so much the more rapid is the stomach retraction, and so 
much the earher is the fatal result. In another similar case he would 
perform gastro-enterostorny and entero-enterostomy, with section of 
the afferent loop between the two anastomotic openings. 



Ftg 1 8. — rt, Common duct , />, Duct of Wirsung, c, Pomt of greatest development of circular 
muscle fibres. 

From a study of Professor Dwight’s paper ^ it appears that that 
rather indefimte structure, the hgament of Treitz, may he in front 
of the spinal column, or even slightly to its right, in from 10 to 12 per 
cent of adult cases, a fact noteworthy to surgeons, especially in view 
of this case. 

My own experience of a similar condition has shoivn me that the 
posterior operation is safe if the anastomosis is made close to the 
lower border of the stomach, not too near the cardiac end, and if the 
jejunal attachment is made tliree to four inches from the fl.exure. 

Consirtetton of the D'lwdenum below the entrance of the Common Bile 
Duct^ and its Relation to Disease. — ^A. J. Ochsner* has drawn attention 
to a dilatation of the upper part of the duodenum, which is commonly 
present in patients suffering from chronic cholecystitis. He points 
out that in many patients suffering from gall-stones the vomit 
invariably contains bile. This he attributes to a development of the 
circular muscular fibres of the duodenum at a point a little below the 
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entrance of the common bile-dnct A cai’elul anatomical study of 
the duodenum has demonstrated the presence of a marked tlnckenmg 
of the intestinal wall at a point 2 to 4 cms. below the entrance of the 
common bile-duct, which is due to an increase in the circular muscular 
fibres, suggesting that at this point there 
IS a sphincter, the physiological functions 
of which consist in providing for a means 
of retaining the chyme in the upper 
portion of the duodenum, in that it may 
be voluntarily mixed with the bile and 
pancreatic fluid. 

On many occasions in which I have 
been operating for gall-stones, and m 
other operations in the neighbourhood of 
the duodenum, I have noticed this dila- 
tation of the upper part of this portion 
of the bowel when the lower part has 
been empty. The anatomical condition 
to which attention has been drawn by 
Ochsner affords an explanation of the 
condition. The accompanying diagrams 
are re-drawn from Ochsner’s interesting 
paper in the Annals of Siirgary, 

References. — '^Ann. Surg. Jan. 1906; ^Jour, Anat. and P/iysml. 
vol. XXXI. p. 516; ^Ann. Surg. Jan. 1906. 

DUPUYTREN»S CONTRACTION. Pnestley Leech, M.D., F.R,C,S. 

t W. W. Keen^, of Philadelphia, describes an operation which he 
performed on a case of Dupuytren's contraction of the palmar fascia 
which had recurred after the ordinary opera- 
tion. Local anaesthesia was used. The illus- 
tration, Ftg. 20, shows the incision made. The 
dissection of the flap was begun at the 
transverse incision corresponding to the 
knuckles, and was carried down to the 
sheaths of the tendons. The entire flap 
was then dissected back, and mcluded on 
its under surface the entire palmar fascia. 

This v^as next dissected away from the 
under surface of the flap, the fingers of 
an assistant being on the palmar surface 
of the skin, so as to warn the operator 
if he got too close to the skin. Union 
took place throughout, and when discharged 
from the hospital the patient had almost 
normal motion of [the fingers. 

Rkferkncr. — "^Awer. Jfour. Med. Sci. Jan. 1906. 




E»g. 19 — P, Pylorus The longi- 
tudinal incisions show the relative 
thickness of the arcular muscle 
fibres between the pylorus and 
the point of entrance of the com- 
mon duct , at the point of greatest 
thickness, 4 cms below the com- 
mon duct} and at the point of the 
duodenum, 15 cms below this 
point. 
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DYSENTERY. J. W. W. StupJiens. M.D. 

A)iicebic Dyseniery. — Rogers and \\'ilson publish two cases of aincebic 
abscess of the hver, which were cured by aspiration and injection of 
Quinine into the cavity without drainage. The pus should be examined 
immediately, and if cocci or bacteria are present, the abscess should be 
opened ; otherwise the authors consider that this method is worthy of 
trial. The amount of quinine injected is jo gr. of the bi hydrochlorate 
dissolved in 2 or 4 oz. of water according to the size of the abscess. 

J. B. Thomas ^ has tested the effect of a number of chemical solutions 
on pure cultures of Entamoeba dysentevice. Succimc peroxide acid i-iooo, 
permanganate of potassium 1-2000, sulphate of quinine 1-500, nitrate 
of silver 1-2000, argyrol 1—500, protargol 1—500, have a very marked 
deterrent effect on the growth of the cultures within thirty minutes. 
It is possible then that injections of these solutions may yield equally 
good results in the treatment of amoebic dysentery. 

W. R Moulden ® treats cases of amoebic dysentery with rectal injections 
of Sulphate of Copper (1-10,000). The gut is first washed out with 
stenhzed water until the washings are clear, by means of a tube passed 
as deeply as possible. The injection is allowed to flow in very gradually 
from a vessel elevated above the level of the rectum. It can then be 
easily retained for a space of twenty minutes. The solution should be 
warm — 41^-43® C. (i05®-i09® F.), and given twice a day at intervals 
of twelve hours. The author considers it superior to quimne injections. 

Sheldon Amos'* in the treatment of dysentery (? variety) finds that 
mild cases yield readily to four grams of Sodium Sulphate administered 
hourly until a faecal stool is passed. In severe cases the treatment is 
varied according to the general state of the patient. If the patient is 
strong enough to withstand the treatment, Ipecacuanha is given m the 
following way. The patient has nothing to eat from midnight till 
4 a.m , when 20 drops of laudanum are given, and half an hour later 
between two and four grams of ipecacuanha in capsules. No food or 
dnnk is given until 7 a.m. As the author’s patients had an antipathy 
to milk, a fairly solid diet, consisting of mashed rice, potatoes, lentils, 
etc , was used with good effect. Brandy and egg is given to those m a 
very weak condition. The patients sip a 1-3000 solution of lactic acid. 
In feeble patients Opium is strongly recommended. A quarter of a 
grain of morphine is mjected hypodermically, if necessary every four 
hours. At the same time Bpairteine or Caffeine is injected in order 
to combat cardiac exhaustion. (See also Colitis, and Serum- 
Therapeutics.) 

References. — ''■Amer. Jour. Med. Set. Jan. 1906 ; ^Sem. Mid. (abst). 
Aug. 1906 ; ^Lancet, Aug. 1906. 

EAR (Diseases of). James Kerr Love, M.D. 

The Inspection of the Ear in School-children. — The determination of 
the Government to make the medical examination of school-children 
compulsory marks a distinct advance in the direction of ef&ciency in 
education. It may be well to recall what has been done in recent years 
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to ascertain the amount of deafness and of ear disease ivhich exists 
amongst school-children. 

Cheatle’^ examined the ears of 1000 children between the ages of 
three and sixteen years in the Hanwell District School, including the 
Ophthalmic School. The hearing was more or less deficient in 520 
children. In 434 post-nasal adenoids were present, and in 394 of these, 
some aural trouble was present; in 18 cases foreign bodies were 
detected. Three hundred and thirty-five were, or had been, the subjects 
of discharge from the ear ; of these, 88 had suppuration going on from 
one or both ears at the time of the examination, and of these latter, 
6 were in need of the mastoid operation. 

Murray ^ examined 400 school-children between six and fourteen 
years of age. Of these, 43 were found to be deaf, or at the rate of 107^ 
per 1000. 

Rohrer gives the number of deaf children m Switzerland as 1 17 per 
1000. Von Ruckard found 220 per 1000 deaf, and Weil, of Stuttgart, 
300 per 1000. 

Sir James Crichton-Browne in a report presented to the Education 
Department, shows that mentality or acuteness of intelligence amongst 
school-children is closely related to the state of the hearing. In a 
school of 203 children he classified the children into “ good,” fair,” 
and “ bad.” The average mean heanng distance of the bad or ^•cry 
backward children was only half of the normal ; of the fair cluldren 
httle more than three-quarters ; of the good it was more than five- 
sixths of the normal. 

Armand Levy found that 26*9 per cent of 710 school-children 
suffered from lesions of the ear and nasopharynx. 

Compaired* found that out of 1366 school-children examined by 
him fully 20 per cent suffer from some ear affection. 

In comparing the above results, regard must bo given to the 
class of children attending the schools under review. Many of these 
schools are attended only by the children of the poorest classes, and the 
result of the examination in such schools shows the amount of deafness 
to be greater than the average for all classes, but two conclusions may 
quite safely be drawn: (i) That in the ordinary elementary schools 
of the country a large percentage — 20 per cent or over — of the children 
suffer from deafness, and that this deafness is a common cause, pi obably 
the commonest cause, of stupidity in school-children ; (2) Much of 
this deafness is due to disease which is curable if treatment be applied 
in childhood, but if treatment be delayed till later years, euro is 
difficult, and in many cases impossible. 

There can be no more vivid picture of the state of neglect in which 
the ears of deaf children are left than that seen in the schools for the 
deaf m this country. To most of these institutions no aural surgeon 
is attached ; in still fewer are the ears of the children systematically 
examined ; and in scarcely any is suppurative disease treated, or arc 
post-nasal adenoids removed, even when these are known to interfere 
with the speech-training of the children. Amongst the children 
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resident at the Glasgow Institution for the Deal and Dumb there arc 
always about 10 per cent who have actively running ears. About ten 
years ago the writer® ascertained that 70 per cent of these deaf and 
dumb children had either enlargement of the tonsils, or post-nasal 
adenoids, or both, and that about 33 per cent had these enlargements in 
such a marked degree that they should be removed. More recently, 
when examimng 100 children at the Institution with regard to the 
remaining hearmg and speech, the nasopharynx: was also examined. 
Again over 30 per cent were found to have post-nasal adenoids or 
enlarged tonsils in such a marked degree that the general health, the 
breathing, or the articulation of these deaf children was mterfered with. 

At the British Medical Association Meeting (Toronto, 1906) valuable 
papers were read on the medical examination of children attending 
the elementary schools. The authors are Helen McMurchie® and 
Wilham Scott’’. 

Diagnoses %n Ear Dtsease. — Bezold® contributes a paper on the 
functional examination of the hearing with tumng-forks in monolateral 
deafness, with deductions on bone-conduction and the function of the 
sound-conductmg apparatus. He founds his conclusions on the 
examination of cases in which on one side the labyrinth is destroyed, 
whilst on the other the ear is normal. In a former paper Bezold 
showed that, in testing the ear without a labyrinth, a difference existed 
between high and low forks. He showed that within and above the 
octave a hearing which is but the reflex of the other or healthy ear 
seems to exist for the deaf ear, and this apparent hearmg is due to the 
difficulty of shutting out the healthy ear. The forks below a are not 
heard at all by the diseased ear. Bezold now offers the suggestion to 
surgeons that whenever the middle tone of the scale « ^ is not perceived, 
or only shghtly so, and at the same time the lowest part of the scale is 
found wanting, we may assume deafness ; if m middle-ear suppurations 
the hearing for some of these tuning-forks was previously good, then 
in case of defect it can be assumed that the suppuration has extended 
to the labyrinth. As a result of his observations on these cases, 
Bezold thinks that the assumption that aerially produced sound-waves 
are directly conveyed to the ear by bone conduction, loses its foundation. 

Zimmerman® controverts Bezold’s conclusions. He points out that 
the latter, in using his continuous tone senes for the experiments, has 
compared feeble tones in the deep octaves with strong tones in the 
high octaves, and that this want of exactness robs the comparisons 
of their value. Zimmerman further contends, as the result of his 
observations, that the function of the ossicular chain is not that of a 
sound-conductor for deep tones, but that it acts aa an accommodative 
apparatus. 

External Ear. — Adolph Bronner ' ® described a case of aspergillus of 
the external auditory canal, in which the chief symptoms were severe 
vertigo and frequent attacks of sickness, 

Mtddle Ear. — Selden Spencer^’- narrates a case of aneurysm of the 
m%ddle ear with intact drum-head, a condition which he finds but seldom 
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mentioned in otological literature. The symptoms were slight pain in 
the right ear, dull headache, gradually increasing deafness, and a 
gradually increasing pulsation. There was no vertigo. Otoscopic 
examination showed obhteration of the landmarks on the membrane, 
which bulged and was of a dull red colour. " Weber ” was referred to 
the affected ear. “ Rinne ” was negative. Paracentesis was performed, 
and troublesome bleedmg took place, lasting for two days. Internally, 
potassium iodide and ergot were given, and every second day adrenalin, 
ergot, and alcohol were injected into the tumour, without, however, 
producing much effect. 

McLeod Yearsley^^ showed a case of abnormal colourtng of the 
tympanic membrane. The membrane was of a deep greyish-blue or 
slate colour, but was otherwise normal. The exact nature of the blue 
colourmg was not determined. An abnormally high jugular bulb 
seems to have been out of the question. The present writer has seen 
several cases of blue coloration of the tympamc membrane m coal- 
miners, and believes the colouring is due to the entrance of coal-dust 
by the Eustachian tubes. In these cases the membrane has its usual 
shimmer, and no wiping of the surface removes the discoloration 
There may be no symptoms, but deafness and tinnitus are not 
uncommon. 

Cheatle ^ ® calls attention to the inefficiency of the means of prevent- 
mg mfury to the ear during explosions and other loud noises. The 
effect of explosions occurring near the ear may be ruptuie of the 
membrana tympam, or, more commonly, deafness — more or less 
permanent — and tinnitus. Cheatle finds the best preventive is a 
plug of Clay^fibre moulded into the external meatus. This is a kind 
of jeweller's wax, with some fibre intermixed to ensure its withdrawal 
in one piece. Fleet-Surgeon Lloyd Thomas calls attention to the 
serious effects of big-gun firing at sea, but does not consider any device 
has yet been suggested which sufficiently protects the ear from the 
violent concussion caused by the modern gun. Passowi*^ discusses 
this subject and other mjuries to the drum-head in his recently published 
book. 

Richards recommends, after careful trial of all kinds of applica- 
tions, Fyoktanin as the best for the cure of chronic middle-ear 
suppuratton in which the radical mastoid operation is not urgently or 
clearly demanded. He uses i part of the drug to 10 of boracic acid, 
and is careful to point out that the result is not duo to the boracic 
powder. He introduces the powder by an insufflator, or if the 
perforation'^be small, on the tip of a moistened probe, after the car 
lias been thoroughly cleansed. The drug can also be used in solution. 
The chief objection to it is the persistent blue colour it gives to 
the subsequent discharge, a colour which may last for days or oven 
weeks. Of 36 cases subjected to the pyoktanin treatment, 4 were 
not improved at all, 14 were improved, 16 were cured, and 2 were 
improved for some months, then relapsed, and had to be treated by 
ossiculectomy. 
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At the writer’s clinic at the Glasgow Royal Infirmaiy, pyoktanin 
has been extensively tried, and has not given very encouraging results . 
In several obstinate attic cases, Cyllin (creohn) — 1-400 — has been 
followed by good results. The solution is introduced by means of an 
intratympanic syringe through the perforation in the membrana tensa, 
and the attic or aditus is afterwards carefully dried by means of bent 
cotton tips. 

Hamm^'^ advises, as an artificial membrane. Paraffin having a 
melting point of 45® C. The edge of the perforation is cocauuzed and 
dried ofi ; the aperture is then covered with a piece of sterilized gauze 
which has been dipped in paraffin, and is gently pressed into place. 
The paraffin hardens in a few moments, and effects an air-tight and 
water-tight closure of the opemng, so that the patient may bathe 
without danger. If the artificial membrane has been applied prema- 
turely, and suppuration continues, the secretion readily loosens the 
paraffin, and the latter is expelled with the discharge. 

Masiotd Surgery . — Knapp ^ ® thinks the views of surgeons regarding 
the mastoid operation tend to greater conservatism. He puts aside 
the cases of chronic purulent otitis where mtracramal complications, 
stenosis of the canal, and acute mastoiditis are present, as cases m 
which the wisdom of operation is self-evident , and then, following 
the classification of the Berhn Ear Chmc described by Heine, he 
divides the cases of chronic purulent otitis into dangerous and non- 
dangerous. In the former, the bone is affected, especially in the attic 
and antrum ; in the latter, the inflammation is more localized to the 
mucous membrane of the tympanum, a region from which intracranial 
complications rarely ensue. He thinks the bone likely to be involved 
when the discharge has foetor, when the perforation is marginal towards 
the posterior wall, and the annulus is eroded. Knapp thinks the 
probe is of httle advantage in diagnosis. He thinks the presence of 
cholesteatoma, unless where the opemng of the cavities is into the 
middle ear, is an urgent reason for operation. Amongst symptoms 
which may raise the question of operation, Knapp mentions headache, 
nausea, and vertigo. The presence or aggravation of these symptoms, 
with a cessation of the discharge, points to the retention in the accessory 
cavities, and usually necessitates operation. 

The writer had a very unfortunate experience in this connection 
recently, A lady who had the Schwartze operation done ten years ago 
for acute mastoiditis, came under his care eight or mne years ago, and 
was more or less continuously under treatment till last year. During 
these eight or nine years tliere was no entire cessation of discharge, 
although at times it was very slight. For a year or two, however, 
headache and giddiness, associated with lessening of discharge, had 
become increasingly troublesome. These symptoms were relieved 
by the coming away of discliarge in greater quantity. There was 
clearly retention, and at the patient’s request the writer operated. 
The external and posterior semicircular canals were found open and 
eroded, very little discharge was found in the, antrum, and the radical 
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operation was completed m the usual way. The canals were nt>t 
interfered with, and no other diseased bone was found bounding the 
temporosphenoidal or cerebellar fossa. But the patient died in less 
than a fortnight of a metastatic meningitis, affecting chiefly the 
anterior part of the brain, and at the post-mortem examination no 
evidence of disease of any kind could be discovered, either on the 
upper or posterior surface of the petrous portion of the temporal bone. 
Indeed, there was no evidence of disease within the skull near the seat 
of operation at all. 

Whilst a case like this causes the careful operator to pause and 
reconsider his position with regard to the operative treatment of 
non-urgent cases of chrome middle-ear suppuration, the writer thinks 
he was justified in operating in the circumstances above detailed, 
and would lay down the rule as to practice as follows : — Unless he 
can practically exclude infection of the attic and antrum in a case of 
middle-ear suppuration, there is less nsk with the radical mastoid 
operation* than without it, 

Knapp expr^ses his views on the indications for the radical 
operation as follows : — The operation is not indicated when the 
tympanum, and especially its mucous lining, is involved, because 
intracranial compheations are not likely to ensue, and the operation 
usually accomplishes nothing. The operation is urgent when the 
symptoms of headache, nausea, and vertigo are associated with, and 
in relation to, chronic purulent otitis ; where the bone is found alfeclcd 
or cholesteatoma is present, and these symptoms are not promptly 
reheved by minor operation. The operation is indicated when tho 
signs of bone involvement continue after conservative treatment has 
been followed for a certain length of time, and the odour of the 
discharge persists. The operation is not necessarily urgent in these 
cases, if good drainage is present. The question of operation then 
depends on the patient’s wishes and the condition of the hearing in 
the other ear, 

Knyvett Gordon^® gives some further experiences of Uio cqiorative 
treatment of scarloMnal otiits. His practice is to tieat such cases 
without operation for a penod ranging fiom one to three inoutlis. 
Following this plan, he found that 15*6 per cent required operation He 
prefers the radical operation in these cases to a mere opening of tho 
mastoid cells and antrum, because it giv^ a better result with rcganl 
to hearing, and is more generally followed by an entire cessation of 
discharge. He emphasizes the fact that in scarlatinal otili.s wc have 
an infection of the whole tract from the Eustachian tube to tho 
mastoid cells, accompanied by a definite osteitis where that tract is 
bony, and not a simple catarrhal inflammation of the lining membrane 
of the tympanic cavity. 

Heath®® contributes a paper on his modification of the mastoid 
operation as a means of curing chronic suppuration of the middle ear 
without removal of the drum (membrane), or ossicles, or the loss of 
hearing. The original paper was read before the Otological Society 
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on December 5th, 1904. Heath further describes his operation, and 
shows that, in the ten cases m winch the modified operation was 
performed, hearing has improved. 

Otosclerosis . — ^At the Maj? meeting of the Otological Society of the 
Umted Kingdom, the subject of discussion was fixation of the stapes 
Urban Pritchard referred to the various causes of such fixation in 
suppurative and non-suppurative disease, but the discussion centred 
round that form of fixation in which there is no gross middle-ear 
disease, but in which the fixation is associated with bony growth in 
the labyrinth capsule — otosclerosis. Urban Pritchard suggests the 
making of a new fenestra where the fenestra ovalis has been rendered 
useless. Later in the discussion it emerged that this had been done 
by Milhgan and West without any good result. 

The disease has been supposed to spread from the middle ear as an 
inflammatory action (Hebermann, Katz, Scheibe). Another theory 
IS that the disease is the last phase in the general development of the 
body, and anses in the layer of cartilage which lies between the 
original labynnthme capsule of early life and the bone which is formed 
in the connective tissue of the skull, and which ultimately surrounds 
the true capsule. Pohtzer thinks the disease is a true osteitis. Gray 
thinks that the essential pathological basis of the disease is the death 
of circumscribed portions of bone and cartilage, followed by the absorp- 
tion of the same portions, and by the deposits of new spongy bone 
to take the place of the bone or cartilage which has been absorbed. 

Milligan calls attention to the influence of pregnancy and parturi- 
tion upon certain forms of progressive deafness. Every aurist knows 
how, especially in otosclerosis, every pregnancy means an accession 
to the amount of deafness already existmg ; and the points which 
Milhgan raises are ; ( i ) The advisabihty or otherwise of young women 
already the victims of advanced chronic middle-ear catarrh, purulent 
or non-purulent, or of otosclerosis, entering into matrimony ; (2) If 

marriage has already taken place, and the existing deafness has been 
materially increased by a first pregnancy, the advisabihty or otherwise 
of suggesting means to prevent any further pregnancy ; and (3) In 
a case of advanced deafness, where previous pregnancies have 
invariably increased the existing deafness, and where the patient is 
again pregnant, whether it is advisable or justifiable to induce 
premature labour. 

Lake®® gives a case of operation on the vestibule for the relief of 
vertigo. He uses a special flap operation on the soft parts to give very 
free access to the petrous portion of the temporal bone. He describes 
the bone operation as follows : — ^After exposing the bony semicircular 
canal, its upper surface is cut away with the electric burr until the 
membranous canal is opened. This canal is then followed up anteriorly 
and posteriorly to the entrance into the vestibule. Then, by means 
of a small chisel, these two openings are connected by cutting away 
the intervening bone. Having once obtained a wide entry into the 
vestibule, the whole of its upper surface, or the vestibular roof, is 
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rapidly removed in such a way as to expose the entrance to the 
posterior ampullary dilatation. All of the exposed parts of the vestibule 
and ampullae are carefully curetted with a fine curette. The next 
step is to see that thorough drainage is afforded to the small bone- 
locked cavity, which is done by removing the foot-plate of the stapes. 
This completes the operation, the facial nerve, sheathed in bone, 
lying between the opemngs into the vestibule. 

• W. S. Bryant ® ^ discusses the propriety of dividing the eighth nerve 
in such troublesome cases of vertigo as suggest the need for operation, 
and though he seems never to have done the operation except on the 
cadaver, approves of its performance where we are convinced the 
cause of the tinnitus is disease of the peripheral portion of the auditory 
nerve. It seems to the rvriter that Lake’s procedure is much less risky 
than section of the eighth nerve, and quite as likely to do good. 

Intracranial Complications of Ear Disease. — Eagleton®® relates a 
case in which the circulatory disturbances following ligation of the 
internal jugular vein in sinus thrombosis caused, in his opinion, the 
death of the patient. Two symptoms were present in his case which 
he thinks pointed to venous “storing” in the brain, viz., severe 
bleeding from the diploic veins, and optic neuritis. These symptoms, 
occurring after ligature, point to insufficient outflow from the j ugular 
of the other side. If optic neuritis be already present in a brain case, 
he thinks we should be very careful not to add to this obstruction 
by further surgical manipulation. Eagleton thinks we should, before 
tying the internal jugular, (i) Freely incise the sinus wall, and avoid 
the possibihty of mistaking a parietal for an occluding thrombus ; 
(2) Try temporary compression of the vein by a clamp, and see if it 
causes extra bleeding from the diploic veins ; (3) Tie above the 

entrance of the facial veins ; (4) Not injure the external jugular vein. 

Richards*® contributes a long paper on infective sinus tlirombosis. 
He says, “ When operating on cases of mastoiditis in which symptoms 
of septic absorption pointing to sinus tlirombosis are present, we will 
find it to be conservative practice to open the vessel regardless of its 
appearance, of its feel, or of its pulsation : or again, if dui*ing the 
mastoid operation we expose a sinus which, upon careful examination, 
seems suspicious, we should open the vessel regardless of the lack (ff 
symptoms.” If the environment has been carefully cleansed, Hichartls 
thinks the risk attending the opening of the sinus is almost nil, whilst 
if we wait for symptoms, such as chiU and high temperature, we have 
then to deal lather with the breaking down of a “ thrombosis ” than 
■with a “ thrombosis ” i-tself, and that operation on the sinus and vein 
%vill probably be too late. 

Kemson*’ discusses Richards’ paper, and differs from him, 
Kerrison says, “I believe (i) That the sinus should only bo opened 
m the presence of symptoms or physical signs pointing fairly definitely 
lo intravenous involvement; and (2) That to advise opening the 
sinus in spile of the absence of symptoms in all cases in which the 
surgeon suspects the existence of a dot, without any definite statement 
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as to the exact signs justifying such a suspicion, is an inexact and 
unscientific method of expression which should not find a place in 
otological literature.’^ Kemson’s convictions are : — 

1. In operating upon a patient suffenng from acute or chronic 
mastoiditis (with chills, fever, sweating, etc ), the lateral sinus should 
be exposed for at least three-fourths of an inch, but that if the sinus 
be compressible and the dura healthy, the vessel should not be opened. 

2. Should symptoms of septic absorption develop in the post- 
operative period following mastoidectomy, the indications are the 
same, i.e , free exposure and careful examination of the sinus. 

3. In operating upon cases of extensive mastoid necrosis, one not 
infrequently finds the sinus groove diseased and the sinus wall 
thickened and covered ivith granulations. In the absence of symptoms 
of sepsis- this condition should be regarded as a positive contra- 
indication to opening the sinus. The granulations should not be 
curetted. The sinus wall should not be subjected to any unnecessary 
manipulation. 

Another interesting paper on this subject is contributed by Allen 
Starr. ^ ® 

Bacteriology of Ear Disease. — ^Preysmg®® has pubhshed a work on 
this subject. It deals with the examination of 100 infants, ranging 
from one day to three years, the average age being about seven months. 
The post-mortem examination shows that, in 154 ears which were 
diseased, the infection was a pure pneumococcus in 96, a mixed 
infection with the pneumococcus in other 16, pure streptococcus m 
only I, Staphylococcus pyogenes aureus in 3, mixed staphyloccus in 5 ; 
33 ears out of the 154, although showing signs of inflammation, were 
sterile. Preysing’s book takes the form of an atlas, and the patho- 
logical conditions present are shown in 40 microphotographs. 

References. — "^Trans. Otol. Soc. 1902, p 74 ; Hbid. p. 89 ; ^Itnd p. 93 ; 
‘^Canad Jour. Med. and Surg Nov 1905 ; ’^Deaf Mutism, Kerr Love, 1896 , 
^Brit. Med. Jour. Sept. 22, 1906 , ’’Ibid ; ^Arch. Otol. vol. xxxv. p. 214 , 
^Ibid p. 222 ; ^^Jour. Laryng. Feb. 1906 ; '^^New York Med. Rec. Mar. 
17, 1906; ^^Jour Larvng. Mar, 1906; Jan. 1906; ^*Med. Rec. 

Oct 14, 1 90s , ^^Injurics of the Ear, Passow, Wiesbaden, 1905 ; ^^Laryng. 
Sept. 1905 ; '^’’Deut med. Woch. Feb. 22, 1906 ; '^^Arch Otol. April, 1906, 
p iii; '^^Jour Laryng June, 1906; ^^Lancet, Aug. 11, 1906; ^"^Jour. 
Laryng. May, 1906 ; ^^Ibid. June, 1906 , ^^Lancet, Jan. 6, 1906 ; ^*Jour. 
Amer. Med. Assoc. Dec. 1905 ; ^‘Arch. Otol. vol. xxxv, p. 91 ; ^^Ibid. vol. 
xxxiv. p. 378 , ^’’Ibid. vol. xxxv. p. 20 , ^^Med, Rec. Mar. 10, 1906 ; 
^"'Otitis Media der Suughngc, Prey sing (Beigman, Wiesbaden, 1904). 

ECZEMA. Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Sc., F.R.C.S. 

In opening a discussion on eczema at the Toronto meeting of the 
British Medical Association, Chambers ^ enunciated some rather 
heterodox views on the etiology of the disease. He holds, for instance, 
that there is a special diathesis, and quotes Bouchard and Landouzy 
as believing that its basis is a slng^shness of nutrition, which the latter 
calls bradytrophy. Tuberculous patients, Chambers thinks, rarely 
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suffer from eczema, and lie has observed asthma and eczema often 
occurring together, the latter being very difficult to cure. Again, 
“ it is very common to observe a rapid increase in weight concomitantly 
with the appearance of eczema ; and according to my experience, a 
diminution m weight m these patients facilitates treatment,” Even 
in traumatic eczemas he maintains that there is a predisposition 

Washing he considers harmful in eczema, smee it removes the fibrinous 
exudate, and subsequently the skin gets crusted and cracks appear, 
but aqueous fluids have a good effect when apphed continuously, and 
he uses Kormal Saline Solutiozi on cheese cloth kept moist by gutta- 
percha tissue. As soon as the skin, by its colour, smoothness, the 
absence of crusts, etc., shows diminished mflamznation and improved 
keratinization, he discontinues the dressmg and apphes Lassar^s Pa«te. 

Macleod* considers that all are agreed as to an existmg idiosyncrasy 
in these cases, but whether the irritant is external, or internal from 
toxins, is still undecided. 

Most French wiiters lay stress on the causative effect of disturbances 
of nutrition. Vanot®, discussing infantile eczema, saj’-s that all mani- 
festations are preceded or accompanied by digestive trouble, vomiting, 
diarrhoea, constipation, etc., all pointing to intestinal toxajnua. Too 
rapid a cure must be avoided, in case the disease reacts on the nervous 
system and causes sudden death, with cerebral symptoms ; therefore 
he uses weak remedies. Moist DresslD^, Baths, and Zinc Ointments 
are his weapons, and he avoids treating too extensive an area at once. 
He restiicts the diet j most infants are overfed ; and he prefers 
nesia and Castor Oil to such intestinal antiseptics as salol and Bcta- 
naphthd, which in his opmion are irritating and should not bo so 
frequently used. In serious cases he advises Lavage of the colon 
with decoction of Marsh mallow. 

Lesne ^ believing in the same Iheoiy of internal causation, treats 
his patients by feeding on Buttermilk. Four patients varying from 
thirteen months to two years of age wore treated in hospital and cured 
by this means in a few days. Eight infants under one year were 
treated at their own homes with similarly successful results. 

Legrand*, while insisting on a milk and vegetable diet and the 
avoidance of greasy and irritant foods, such as sauces, pork, game, 
fish, cheese, or wine, also applies external remedies. His external 
treatment is very similar to the usual methods : — 

1 . Congestive period : Fowders, such as Bismuth and Zinc. 

2. Crusted period . StaiNsh Poultices, Moist Bpessings, or bathing 
with hot infusions of Blderflowers or Chamomile. 

3 After the crusted period : Lassav^s Paste without salicylic acid, 
or Unna's Paste, viz., benzoated lard 28 parts ; talc 2 parts ; o.xidc of 
zinc 10 parts. 

4. Subacute and chronic ponod . Balioylio, Resorcin, or Pyrogallol 
Ointments, or Olyoerln of Starch with lohthyol. 

5. Rebelhous cases : Nitrate of Silver, i to 10 per cent painted on, 

Schwarz « consideis that most of the ordinary bases used in ointments 
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are either chemically nnsmtable or the skin surface is too sensitive. 
Animal feits are excellent when fresh, but when rancid become nrltant. 
Inorganic fats do not decompose, but their constituents are injurious 
to many skins. Other desiderata of a base are that it should be capable 
of taking up a drug and of distributmg it regularly. He first mixed 
lanohn, glycerin, water, and egg m emulsion with other fats, but this 
tended to separate, and finally he superfatted with milk, and this 
pr^axation, called “ Uitiii,” has the properties that it combines readily 
with other drugs, is readily absorbed, is clean and not greasy. It is 
put up in 30-gTara tubes ready for use. He has successfully used it m 
four cases of eczema as weU as m other skin affections. 

Carle finds Tnmeuol very useful, but it is necessary to use it with 
judgment. At the commencement, when the disease is characterized 
by congestive plaques, vesiculation, and itching, swabbing with a 
solution of tumenol powder soothes the pruritus, but all the other 
non-irritating dressings produce this same eflEect. In the second 
period when vesicles are prominent and the pruritus and congestion 
have diminished, tumenol is the drug to select, but must be used weak 
as a paste — ^not as an ointment. In the third period, when there is 
persistence of crusts and oozing, the remedy used as a lotion or 
ointment modifies the abnormal keratosis. Lastly, if lichenification 
supervene, it may be necessary to strengthen the effect with drugs 
havmg a more powerful keratolytic action. 

Joseph® (see under Acne) extols the value of Pittyli^ne in subacnte 
and chrome cases, as also in. the impetiginous eczemas of children : — 

Br Pittyldno 2-10 parts j Starch as. 25 parts 

Oxide of Zinc [ F6tron ad 100 parts 

Or, 

B IPittyldne S-io parts [ Starch as 20 parts 

Oxide of Zinc | Distilled Water ad 100 parts 

In more thickened patches it is best used as a 10 to 60 per cent 
plaster. 

Otto Meyer ® has treated a senes of cases of eczema with *5 to i per 
cent of Picric JLold added to Lassav’s Paste. The best results were 
obtained in seborrhoeic eczema over the joints, but tar was necessary 
to complete the cure. No toxic symptoms occurred, but he carefully 
considered the condition of the digestive and urinary tracts before 
beginning treatment. Healthy parts were protected with vasriin to 
avoid staining. 

Weisz ^ 0 finds in Empyroform a drug which smts all stages of eczema 
and does not imtate like tar ; it is light brown in colour. 

Bi IBmpyroform I Vasriin 

Oxide of Zme aa 2*5-5 parts j Lanohn aa 25 parts 

Or, 

Be liniment. Exsiccans (Pick) I Empyroform 2*5-10 parts 

so parts I Lanoha I'S part 

or it can be painted on in 2 per cent chloroform or acetone solution. 

T7 
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Schmidt rightly asserts that X rays should only be apphed to 
chronic cases, and are not suited for acute ones. He has never found 
the rays do good in leg cases where the circulation is faulty, and on the 
scalp they are contra-indicated because of the possibihty of alopecia. 
They are especially indicated in : ( i ) Anal and genital eczemas with 
much irritation ; (2) H3rperkeratotic, rhagadiform, dry or moist eczema 
of the hands ; and (3) Chrome hchen. The irritation may not be 
alleviated for eight days, and the patient should be warned of this, and 
also that it may become temporarily worse. As regards the per- 
manency of the results, this is most marked in hjrperkeratotic eczemas 
of the hands. Other forms may show relapses, but they usually yield 
to repeated treatment. 

The advantages claimed are that : (i) The treatment is convenient, 
as for instance when the hands are affected, ointments are superfluous, 
and the patient can go on with his ordinary work ; (2) Recovery 

ensues in a shorter time ; (3) The treatment is often effective in old 
obstinate cases which do not respond to other methods- Out of S3 
cases, 45 recovered, 14 were improved, and in only 7 did no benefit 
ensue ; 17 left before the completion of the treatment, and in 22 cases 
relapses recurred. 

References. — Med. Jour. Oct. 6, 1906 . ^Pract. July. 1906 ; ^Gaz 
d. Hdp July 14. 1906; *Sem. Mid. Dec. 20, 1005 ; ^Gaz. d. Hdp. June 12, 
iport , *Med. Press, Aug. i, 1906 ; ^Lyon. Mid. Nov. 5, 1905 . ^Dtrm. Cttu*r. 

1905, No 3, p. 66 ; ^Ther. Morzats. 1905, No. 5, p, 221 ; '^Ibid. Jan. 1906 ; 
'^'^Zeits. f, Diat. u. Phys. Thrt. June, 1906, ref. m Brti. Med. Jour. Sept. 15, 

1906. 

EMPYEMA (Chronic;. Priestley Leech, M.D., F.R.C.S. 

Ransohoff, of Cincinnati 1, advocates Discission of the Pleura in 
the treatment of chronic empyema m place of decortication of the 
pleura. A perusal of the cases reported makes it evident that in 
many cases insurmountable difficulties are met with in any attempt 
at a complete decortication. If an incision is made into the thickened 
pleura until the lung tissue is reached, as is evidenced by the bluish 
tint in the floor of the cut, the incision widens out until the cut becomes 
a groove. Discission of the pleura consists in gridironing the pulmo- 
nary pleura with many parallel incisions removed from each other 
about a quarter of an inch, and of crossing these obliquely or at right 
angles with other parallel cuts. Little islands of thickened pleura 
are thus left on the surface of the expanding lung. The limmorrhago 
is shght and easily controllable. 

A further step towards hberating the lung is an incision carried 
cautiously through the length of the groove or angle of reflexion of 
the costal and pulmonary pleura. In large cavities the line of reflexion 
is not easily found. If the incision be limited to the costal part * 
of the gutter and carried towards the chest wall, there is no 
danger of wounding large vessels, or of opening the sound pleura 
above. 

Reference. — '^Ann, Surg. April, 1906. 
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ENEHATA (Nutrient). {,See Rectal Feeding.) 

ENURESIS. Pro/. G, F. Still, M,D, 

According to Thursfield^, incontmence of urine becomes abnormal 
after the age of two years, and a well-trained infant can retain control 
of its urine during a sleep of eight to ten hours. Enuresis occurs most 
often between three and ten years of age, and occasionally persists into 
adult life. Girls are affected twice as often as boys. Occasionally the 
incontinence begins in early adult life. Usually the bladder suddenly 
empties itself, but in rare cases there is a constant slight leakage. 

Before attempting to treat any case, care must be taken to ascertain 
as far as possible the cause of the enuresis. Thursfield considers that 
the commonest cause is adenoids, and that the removal of the hyper- 
trophied adenoid tissue is the first essential step in the cure of the 
enuresis ; it must, however, be pointed out that other observers have 
held a different opinion, and regard the removal of adenoids as 
having httle or no influence upon enuresis. A more potent factor 
probably is that mentioned next by Thursfield, namely, presence of 
thread-worms. Small anal fissures, vulvitis, and phimosis are all 
stated to play some part in the production of enuresis, but with very 
httle evidence. Hyperacidity of the urine, which is often associated 
with passage of unc acid and high concentration of the urme, may 
cause enuresis ; certainly in some cases large doses of alkali quickly 
cure incontmence. The presence of bacteria in the urine seems to be 
the cause sometimes, although no cystitis is present and thus bacteriuria 
is often overlooked. 

In any case of incontmence of urine, the possibility of epilepsy must 
be remembered ; the bed-wettmg may be the only evidence, or there 
may be slight attacks of petit mol at other times which may give the 
clue to the cause of trouble. In rare cases enuresis may depend upon 
organic disease of the kidney, as in a case recorded by Ba2y where a 
girl aged sixteen passed large quantities of urme at mght and had 
enuresis, and subsequently was found to have tuberculosis of the 
kidney. 

Treatment. — Zangger ^ lays stress on the need for moral treatment ; 
the confidence of the child must be gamed, and his amour propre 
utflized. He must not be laughed at or punished for his weakness, 
but encouraged m every way to conquer his weakness by his own will. 
He should lie on a hard bed at night, sleep lightly covered, and lie on 
his side. The end of the bed should be raised shghtly, so as to raise 
the pelvis to a shghtly higher level than the shoulders. The child 
should be awakened twice in the night to micturate, and in the morning 
he should have a cold bath combined with a cold douche to the back. 
As to diet, meat, eggs, milk, vegetables, and fruit should be the staple*! 
food ; condiments and salty foods should be avoided. In order to 
keep the bowels working regularly, apples, pears, oranges, dates, figs, 
etc., should be given for breakfast and lunch. For local treatment, 
massage of the sphincters is recommended by Zangger. 
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Tinarsfield (loc. cit.) considers sweerts to be most potent causes of 
relapses, and prohibits tea, coffee, and sugar in all its forms. He does 
not find it necessary to eliminate meat from the diet, nor does he liimt 
the amount of fluid taken by the patient except at the latest meal , 
indeed, he would allow the child to drink as much water or milk as it 
hkes, provided it is taken at regular times, for he thinks the limitation 
of drink may cause concentration of unne, and so aggravate the 
enuresis. Nervous, excitable children should be kept away from 
school for a time, and the general hygiene in the way of fresh air and 
exercise must be regulated. Lewis* holds that abstinence from meat 
IS decidedly useful in cases where the night unne is concentrated and 
very acid ; while in other cases, where the unne is of low specific gravity 
and neutral or alkahne, all farinaceous food should be stopped. He 
holds that enuresis is usually the result of intestinal sepsis, and would 
give Calomel gr. J every mght, followed by a mild sahne aperient in 
the morning, and in many cases would give also some preparation of 
Iron or Nux Yomica. 

Most chnicians have found Belladonna useful m some cases. Lewis 
considers that in small doses it acts as a " tome to the nervous system ; ” 
and when given in semi-poisonous doses it acts on the mind, and is then 
successful by diverting the attention ; he quotes Founsagrives as holding 
that belladonna makes sleep less profound and so allows control of the 
sphincter. Thursfield begins with tincture of belladonna 10 mm. 
three times a day, and increases the dose gradually up to a drachm three 
times a day. The dose must be very gradually dimimshed after the 
enuresis has ceased ; and for permanent cure, a course of treatment 
extending over 3-6 months will usually be required. Potassium 
Citrate is occasionally efficacious m cases where there is hyperacidity 
of the unne. Urotropin was successful m 9 out of 30 cases. Ullman ® 
recommends fluid extract of Rhus Aromatica in doses of 5 drops three 
times a day for infants, while for older children he uses Atropine one 
gram m two ounces of water ; of this solution, five drops to be given 
at 4 p m , 7 p.m., and 10 p.m. Etterlen® records success with Boric 
Acid in doses of /J- gr, three times a day. If drugs fail. Electrical 
Treatment, with one pole over the pubes and one on the lumbar region, 
IS worthy of trial ; and as Thursfield points out, a removal to unfamiliar 
surroun^ngs, with rest in bed, is sometimes more effectual tlian any 
other treatment. 

References. — '^Pediatr. Sept. 1906, p. 556 ; Jour. Chtl. Dis. April, 

1906, p, 166', ^Ibid July, 1906, p. 325, *Ped%atr. Sept. 1906, p. S<>4; ^Arch. 
Ped. Mar. 1906, p. 239, ^Ther. Manats, m Arch. Fed. Mar. 1906. 

EPIDERMOLYSIS BULLOSA HEREDITARIA, Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Sc., F.R.C.S. 

Agnes SavilH reports two cases, in a brother and sister, (i) A 
woman, aged twenty-six, had bullse at three years of ago, and has 
been affected more or less since, principally on the legs ; when reported, 
the armpits and shins were the seats of the eruption. There was no 
itching ; the condition was always worse in summer. Slight pressure 
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did not cause the production of a bulla, but friction, especially in warm 
weather, did so. She was treated with Ergot with great benefit ; 
(2) Her brother, aged forty-four, developed the condition when a month 
old, and the legs had never been free for many years except for a few 
weeks in winter. He also was the better for ergot. 

Berger ^ mentions the case of a child where the disease had lasted for 
SIX years, and when all other methods had failed, exposure to X rays 
for seven minutes was followed by improvement in three days, while 
subsequent exposures were followed by complete cure. 

References. — "^Lancet, July 14, 1906 ; '^Sem. Mid. May 16, 1906. 

EPILEPSY. Turues Sfewari, M.D. 

Amongst recent papers on the pathological anatomy of epilepsy, 
one of the most interesting is that of J. Turner 1, whose results are 
based on the examination of a large number of epileptics in asylum 
practice. Most of the patients, however, were idiots or imbeciles, 
and this fact must be borne in mind in estimating the true value to 
be attached to his most interestiag researches. 

Turner holds that epilepsy is a disease occurring in persons with a 
defectively-developed nervous system ; that it is associated with a 
morbid condition of the blood, one of whose features consists in a 
special tendency to intravascular clotting ; and that the immediate 
cause of the epileptic fit is a sudden stasis of the blood-stream in the 
brain, resulting from the blocking of cerebral vessels by these intra- 
vascular clots. 

Epilepsy, according to Turner, does not consist merely in fits, since 
fits may be entirely wanting through the whole course of a case. The 
symptoms consist partly in fits, major or minor (a recurrent but 
transient element), and partly in a permanent underlying condition 
(the peculiar epileptic character of the patient), representing the 
sequelae of chrome diseased conditions in the brain. 

In support of the first part of his thesis, that epilepsy has’ an under- 
l5nng defective development of the nerve-elements. Turner describes 
the persistence of an embryomc form of nerve-cell in the epileptic 
brain. This he admits to be common in imbeciles, whether epileptic or 
not. He also describes the persistence in the epileptic brain of 
subcortical nerve-cells. Normally, these subcortical cells disappear by 
the time adult life is attained ; but in imbeciles and epileptics they 
persist in large numbers. 

The second part of his thesis, referring to the occurrence of 
clotting in the cerebral vessels, he supports by a large number of 
pathological observations. He also refers to the fact that in rabbits 
general convulsions can be produced by the ligature of the left 
subclavian and innominate arteries, whilst in man compression of 
both carotids not infrequently produces epileptiform fits. Further, 
Leonard Hill®, the eminent phyisiologist, has produced spasm in 
himself by compressing one of his own carotids. 

For many years it has been recognized that the cortex of the cornu 
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ammonis is markedly sclerosed in many epileptic brains. This sclerosis 
Turner shows to be due to overgrowth of neuroglia, with secondary 
atrophy of the nerve-cells. He ascribes it to deprivation of the normal 
blood-supply to the parts, whereby the tissues are, as it were, starved. 

Summing up, Turner concludes that the pathological basis of the 
epileptic fit is to be sought in the presence of defectively developed 
and probably unstable nerve-cells, together with a local stasis of the 
blood-stream resultmg from intravascular clotting. 

Treatment. — ^Modern treatment no longer consists in a routine 
drugging with one or other of the bromides. As Spratling^ has 
said, the time has gone by when we speak simply of " epilepsy ; ” 
we must speak of " the epilepsies,” for epilepsy is a syndrome which 
may be due to various causes. Some cases are due to gross brain 
lesions, others to finer organic cell changes, such as have been recently 
described by J. Turner (to which we refer above) ; other cases again 
may be due to toxic or metabolic causes, others to variations in the 
intracramal circulation ; and in every epileptic, it is the duty of the 
physician to try and discover which of these factors is present. 
Treatment by Bromide Administration is but palliative, at the best ; 
bromides, properly admimstered, may arrest the attacks for shorter 
or longer periods, but they do not of themselves cure the disease. 
Matthew Woods ^ emphasizes the desirabihty of diluting them with 
large quantities of water, as much as half a pint or more at a time. 

Whilst, therefore, not neglecting the proper use of bromides, we must 
attend to other factors of equal importance in treatment. Amongst 
these the General Mode of Life should be regulated. Excitement, 
excess, overstrain (mental or ph5rsical), must all be avoided. Chronic 
epileptics are much better treated in epileptic colonies than in their 
own homes, not only in the case of poorer patients where constant 
supervision at home is unattainable, but even in well-to-do patients. 
A well regulated regime, the provision of some regular occupation and 
of a proper education, are more easily attainable in special 
institutions. 

Dietetic Regulations. — In former volumes of the Medical Annual 
I have discussed the value of a Diet Free from Sodium Chloride, or 
common salt, and pointed out how under such a r6gime a 
smaller quantity of bromide is efiBLcient in controlling the fits. Further 
experience has corroborated these views. In addition, the avoidance 
of punn-containing articles of diet has been shown to have a beneficial 
effect. Thus Aldren Turner ® states that with a Purin-free diet, a single 
dose of bromide, perhaps no more than 30 or 25 grains at night, may be 
successful in diminishing the fits in cases where large doses of bromides, 
administered without dietetic precautions, had failed. The patient 
is instructed to live as far as possible on the following purin-froe 
articles : milk, eggs, butter, cheese, rice, macaroni, tapioca, white 
bread, cabbage, lettuce, cauliflower, sugar, and fruit. The following 
food-stuffs have only a small proportion of purins, and may sometimes 
be allowed : pea-meal, malted lentils, potatoes, and onions. On. the 
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other hand, the following purin-containing bodies are excluded : all 
kinds of fish and flesh, including sweetbreads ; tea, coffee, and 
cocoa. If any meaty foods are allowed — and it is difficult to get 
an epileptic patient to persevere for prolonged periods on a vege- 
table diet — ^the least harmful of the group are tripe, cod-fish, and 
neck of pork. (See also Dropsy, for chlonde-free diet ; and Goxjt, 
for purin-free diet.) 

Rosanofi ® records some interesting observations made by him which 
go to show that the important dietetic factor is not merely the 
avoidance of meat as such, but the avoidance of proteid in any form, 
whether animal or vegetable. Therefore epileptic patients should 
have a diet contaimng as large an amount of carbohydrates and fats 
as they can assimilate, and the smallest amount of proteid compatible 
with the maintenance of mtrogenous equihbnum, whether that proteid 
be of animal or vegetable origin. 

References. — Med Jour. Mar. 3, 1906 ; ^The Cerebral Circula- 
tion, 1898 ; ^Med. Rec. Dec 30, 1905 ; ^Med. Rec. Dec. 30, 1905 ; ^Pract. 
1906, p. 545 ; ^Jour. Nero, and Ment. Dis. Dec. 1905. 

EPITHELIOMA OF THE SKIN. Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Sc., F.R.C.S. 

Hirschbergi narrates an interesting personal experience. He had 
on the helix of his right ear a growth, 1*5 cm. long and *5 cm broad, 
which was about to be excised, when he had, for other reasons, to go 
to a mountain health resort, where he was lucky enough to experience 
four weeks of bright sunshine. On the tenth day it was blistered, and 
when the slough was removed it was much improved. The Sunlight 
Treatment was continued, and on returning home there was only a 
patch the size of a pinhead, which caustic potash took away. Eight 
months later there was no recurrence. 

Robinson 2 considers that the treatment depends on the character- 
istics of the eruption, but should be directed to complete and thorough 
removal, with as little deformity as possible. The Rdntgen rays are, 
he avers, too much used. Macleod® reports the case of a woman of 
thirty-four who had a severe reaction after X-ray treatment of her 
lupus, followed by the development of an epithelioma. He quotes 
Da Costa as having reported 7 cases out of 72 so treated. 

Harlingen^ uses Caustic Potash, because it dissolves the homy 
layers of the skin, and lays bare the diseased tissues. While it destroys 
everything mdiscriminately, it can, on the other hand, be accurately 
hmited in its effects by one accustomed to its use. X rays should be 
used for larger areas, but caustic potash may be used as an adjunct. 
Arsenic, because of the great pain it causes, should only be used for 
small, well-defined lesions. 

References. — "^Berl. kUn. Woch. Oct. 9, 1905 , *Br%f. Med. Jour. Oct 6 
1906 ; ^Brit. Jour. Derm. Mar. 1906 ; *Jour. Cut. Dis. N.Y. Aug. 1906. 
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EYE (General Therapeutics). A, Hugh Thompson, M.D. 

Stiver Salts . — An important research has been undertaken by C. R. 
Marshall and Neave for the Therapeutic Committee of the British 
Medical Association on the bactericidal action of silver compounds^. 
Their method was, after first determining the percentage of silver in 
each of the' substances to be investigated, to prepare solutions from 
each, containing defimte percentages of silver. The bactericidal 
actions of the various solutions was then determined both on a mixed 
culture and on a pure culture of Staphylococcus pyogenes aureus. The 
experiments showed that the various silver compounds fall mto three 
groups: (i) Those which are powerfully bactericidal; this group 
includes most of the substances investigated, and among them both 
silver nitrate and protargol, though it is to be noted that, whereas 
silver nitrate contains 63*6 per cent of silver, protargol only contains 
7*4 per cent, so that the equivalent of a 2 per cent solution of silver 
nitrate is a 20 per cent solution of protargol. (2) One compound — 
nargol — much less powerfully bactericidal. (3) Two — argyrol and 
collargol — which possess practically no bactericidal action. Since 
coUargol contains 86*6 per cent and argyrol 20 per cent of silver, 
it is evident that the amount of silver which a compound may 
contain is no criterion of its bactericidal power. On the other hand, 
the bactericidal power of a drug is not necessarily a measure of its 
clmical usefulness ; otherwise how can the excellent results obtained 
by many surgeons with argyrol in gonorrhoeal ophthalmia be 
explained ? ® The question as to the ideal prophylactic against this 
disease continues to be discussed. Leopold ® still uses Nitrate of Silver, 
but instead of dropping a 2 per cent solution into the eyes of the new- 
born, uses a I per cent solution, which he finds equally effective and 
far less irritating. At Dresden, during the years 1902-1905, 6,589 
infants were treated with the i per cent solution. Eighteen developed 
ophthalmia neonatorum, but of these ii were cases of “ late infection " 
developing on the sixth day or later, leaving only 7 cases, or about 0*1 
per cent, in which the i per cent solution was incfleclive, and even 
these cases may have been due to the instillations not having been 
properly performed. Herff^, at Basel, used 10 per cent Protargol for 
3,009 infants, with only a single case of mild gonococcal ophthalmia, 
developing on the fifth day. He also used a new salt of silver known 
as Sophol, a formo-nuclein of silver containing 20 per cent of silver 
in solutions of 10, and (later) of 5 per cent, with equally good results. 
The advantage claimed for the new drug is tliat, like argyrol, it has 
absolutely no irritating effect on the eye, wliile it is said to be as 
powerful a bactericide as protargol. 

Another of the newer salts of silver that have alieady been mentioned 
— Collargol — ^is specially recommended by Ramsay® to be used, in 
recent wounds of the eyeball, in the form of gelatin wafers containing 
10 per cent of the drug. If the injured surface be aseptic, the collargol 
gelatin at once adheies to it, thereby sealing the wound and covering 
it up completely with an antiseptic plaster, under which healing goes 
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on witli great rapidity.” CoUargol has also, says Ramsay, a wonderful 
power in clearing up inflammatory deposits in the cornea. For this 
purpose he recommends the instillation of a 5 per cent solution of 
diomne every morning, and the introduction of a 10 per cent gelatin 
dose of collargol every evening. 

Diontae is undoubtedly the best analgesic we possess for cases of 
deep ocular pain, such as occurs in glaucoma or irido-cyclitis. It also, 
as Hinshelwood ® says, possesses a remarkable power of clearing comeal 
opacities when they are recent. In corneitis, while there is still inflam- 
mation, he uses Atropine combined with i or 2 per cent of dionine. 
For clearing corneal opacities he always uses diomne in the form of 
an ointment, i, 2, or 3 per cent. Wray’ reports a case of iritis m which 
diomne produced a distinct miosis, which could not at first he over- 
come by atropine. There is, therefore, a danger in prescribing the 
drug for home use vuthout first having satisfied oneself as to its safety. 

Local AncBsthetics . — Yet another substitute for cocaine has made 
its appearance — this time from Germany. It is a derivative of glycerin, 
and its chemical name is, we are told, muriate of benzoyltetramethyl- 
diaminoethyldimethylcarbmol, while commercially it is sold as Alypin. 
The number of these local anaesthetics is now becoming so embarrassing 
that it wiU be well to take stock of their relative merits. 

Cocaine is well known and umversally used. It has, however, 
certain disadvantages, viz (i) Besides the anaesthetic properties for 
which it is employed, it has certain other properties which may be 
undesirable. It dilates the pupil, and its prolonged use has a 
deleterious effect on the comeal epithehum. (2) Its solutions cannot 
be boiled, and must, therefore, always be freshly prepared. (3) When 
injected subcutaneously, or swallowed (as may happen after injecting 
it into the nasal duct), it may have a toxic effect. (4) It is an expensive 
drug. 

In some or all of these respects the newer rivals of cocaine claim 
a superiority Holocaine, in a i per cent solution, is equal or superior 
to cocaine in its anaesthetic effect on the cornea, without having any 
influence either on the pupil or on the comeal epithelium. With regard 
to toxicity, however, »it is more dangerous than cocaine, and for this 
reason is unsuited for injection, either subcutaneously or subconjunc- 
tivally, or into the lacrimal passages, 

Eucaine Lactate, in a 2 or 3 per cent solution, has no action on the 
pupil or comeal epithelium, can be boiled with impunity, and is said to be 
less toxic than cocaine, and to be comparatively cheap (Stephenson). 

StoYaine is used, more especially in France, in a 4 per cent solution, 
and was mentioned in last year’s Annual. Further reports tend to 
confirm what wa,s then stated. It has a shght dilating action on the 
pupil, can be boiled with impunity, and, according to Stephenson®, 
its toxic properties are only from one-half to a third those of cocaine. 
This estimate corresponds with the results of some experiments on 
dogs performed by Baylac 1 Sinclair on the other hand, reports 
unfavourably on its toxic properties, and regards it as by no means so safe 
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as cocaine. It has a vasodilator action which may be disadvantageous 
in operative work, and its association with adrenalin is especially 
contra-indicated, as the skin has been observed to become gangrenous 
where the two drugs have been injected together ^2^ 

For Alypin in a 2 per cent solution, nearly exactly the same advan- 
tages are claimed as for stovaine^®. It has no action on pupil or 
accommodation, it can be boiled, it is said to be relatively cheap, and 
its toxicity is said to be only shght. Like stovaine, it acts as a vaso- 
dilator when injected subcutaneously. Daner^^, who has tried it, 
while not condemning it, can see no advantage in its use over that of 
the older drugs. Like all new drugs, its virtues are first brought to 
our notice, wMle any disadvantages it may have are recorded some- 
what later. Aheady a case of serious toxic effects is reported (by 
GnfEth 1 ®) resulting from the mere instillation of a 2 per cent solution 
mto the conjunctival sac, preparatory to the removal of a foreign body 
from the cornea. 

References — Med Jour Aug 18, 1906, ^Med Ann. 1906, p 207; 
^Munch med. Woch. May i, 1906; May 15, 1906; ^Lancet, July 7, 

1906, ^Brtt Med. Jour. May 12, 1906, ’’Ibid July 21, 1906; ^Med Press, 
Aug 16, 1906 ; ^Ibtd. ; ^<*Prav. Mid June 16, 1906, and Brit. Med Jour. 
Sept IS, 1906, "^^Jour. Cutan Dis. July, 1905, and Ophthalm. Jan. 1906, 
p 42 ; ^'^Ophth Rev. Nov. 1905, p. 330 ; "^^Ibid. Jan. 1906 ; ^^Qphthahn. 
June, 1906 ; Jan. 1906, p. 55. 

EYE (Injuries to the). A. Hugh Thompson^ M.D. 

Compensation for Injuries to the Eye . — The advice of the ophthalmic 
surgeon is frequently required as to the extent to which injuries to the 
eyes incapacitate a man for work, and there is great need for more 
general rules than are as yet recognized, to help him in giving his 
opimon. Sym ^ suggests that trades should be classified according to 
the amount of sight required for the proper performance of the work. 
“ For certain trades,” he says, ” full vision is a necessity, but not 
necessarily binocular full vision, and perhaps not necessarily binocidar 
vision at all ; for certain others, binocular vision is an absolute 
necessity, but not necessarily full vision with either eye ; ffir yet 
others, vision is not necessarily either full or binocular. As examples 
of the three classes I might take the trades of watchmaker for the 
first, of joiner for the second, and of miner for the third.” In assessing 
the compensation for, say, the total loss of one eye, the amount shoulcl 
be divided mto two parts : first, a definite proportion of the man’s 
wages, irrespective of the actual immediate dificronco that the loss 
makes to his earning capacity, and second, an amount depending 
solely on the loss of earning capacity involved. In many cases, if tlio 
remaining eye was a good one, the second factor might be nil. In 
other cases, the same accident, namely loss of one eye, occurring to 
two men employed in the same trade, might involve very different 
amounts of compensation, according as the sight of tJie second eye 
was above or below the minimum required for the efficient performance 
of work in that particular trade, Sym proposes that each skilled 
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workman should have a health ticket, showing, besides other matters, 
the actual state of his vision. Any employer who accepted a worker 
without it, would expose himself to extra risks. 

References. — ^Ophth. Rev. Oct. 1906. 

F>S<GES (Examination of). Robt. HutcMson^ M.D. 

As the diagnostic and therapeutic indications which a careful 
examination of the faeces furnishes are daily receiving wider recogmtion, 
no apology need be offered for amplifying the article which appeared 
on this subject in last year’s Annual by the foUowmg abstract of a 
recent paper by Dr, Robert Baumstark. ^ 

To try to form an opinion of the capabilities of the intestine by 
means of examination of the fasces with daily changing food is impossible, 
for even in healthy individuals there are manifold nutritious elements 
which are not made use of, and which are ejected m varying quantities 
in the fasces. A special diet must be adhered to, and must fulfil the 
following conditions : (i) It must contain the necessary amount of 
calories and suitable proportions of the three chief groups of food- 
stuffs ; (2) It must be digestible, taken readily, and agree well, in order 
that it can be assimilated even by a disordered intestine ; (3) Coarse 
macroscopical remnants must not appear in the faeces. At the same 
time the consistency of the faeces must not be so fine aS to lack the 
power of stimulatmg the bowel ; (4) It must be easily obtained in any 
household. These conditions have at last been fulfilled, after many 
years of experiment, m a diet devised by Adolph Schmidt. This diet is 
as follows : Morning : ^ htre (|- pint) milk or ^ litre cocoa (made with 
cocoa powder 20 grams, sugar 10 grams, milk 0*1 htre, rest 0*4 litre 
water) and 50 grams rusk. Before noon : J litre gruel (made with 
40 grams groats, 10 grams butter, 200 grams milk, one egg, and 300 
grams water). Noon : 125 grams minced beef hghtly fried (so as to 
be raw mside) in 20 grams butter, 190 grams potatoes mashed with 
100 grams milk, and 10 grams butter. Afternoon : The same as m the 
morning. Evemng : The same as in the forenoon. Altogether the 
diet consists of litres milk, 100 grams rusk, two eggs, 50 grams 
butter, 125 grams minced beef, 190 grams potatoes, and 80 grams 
oatmeal. This total represents 2234 calories. 

It is wise to examine the stools carefully before the test ‘diet. If 
these contain irritating matter and mucus, the latter under the influence 
of the test diet generally disappears quickly. The examination of the 
faeces for remnants of undigested food is only to be started after the 
second or third motion, when one can be certain that they possess the 
properties of the test diet — namely, an even consistency and a some- 
what lighter colour. The more serious cases are best kept in bed. To 
patients who are treated at home one can supply test-glasses (15 cms. 
in height, 8 cms. in diameter), and so lessen the difficulty of sending 
the faeces. 

The systematic examination of the fresh faeces is : ( i ) Macroscopic ; 
(2) Microscopic ; and (3) Chemical. 
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The Maeroscoptc Examination. — ^This, the most important of all, 
establishes the consistency, colour, and smell of the feeces. The 
motion is thoroughly stirred -with a wooden spatula, and a quantity of 
the size of a walnut is put in a grater and ground down with a glass 
pestle with a gradual addition of distilled water to an absolutely fluid 
mass. When no more sohd parts exist, pour it on a large black plate. 
With normal iatestinal action nothing but macroscopically recognizable 
remnants of cellular particles (rusk, gruel, cocoa) of the test diet should 
be found in the faeces. The following are of importance as pathological 
food remnants : — 

1. The remnants of connective tissue and tendons from the minced 
meat which has been consumed, and these, owing to their hght yellow 
colour, their fibrous form, and their firm consistency, can be recognized 
and most easily distinguished from mucus. W ere any doubt exists, 
a small filament can be treated with a drop of acetic acid ; in the case 
of connective tissue the filamentous structure vaoishes ; in the case of 
mucus it only then becomes visible. Quite isolated small sinewy 
filaments are to be found sometimes with quite normal digestions, but 
when in great quantity they are always pathological. 

2. Remnants of muscle which look like very small brown-colourcd 
sphnters of wood. They are sojft, become smaller when pressed, and 
disclose under the microscope muscle structure. In many cases 
connective tissue and remnants of muscle are to be met with m the 
same stooL 

3. Remnants of potato, sago, and similar transparent gram, which 
are frequently mistaken for mucus, bnt which can be distinguished 
by their globular form and their hard consistency ; they stand out 
above the level of the thin, spread-out layer of the fasces. Under the 
microscope the potato cells appear to be cither empty or filled with 
bluish (stained with iodine) coloured grains of starch. 

The Microscopic Examination . — ^This is chiefly useful for tlie verifi- 
cation of the results obtained by the macroscopic examination ; for 
example, in the diflerential diagnosis of conncctivo tissue and mucus 
shreds. Three microscopic preparations are made, disfilled water 
being added when the ground-up faeces are too hard. The first is 
simply a small particle placed on a slide and pressed by a cover-glass 
into a thin layer. The second is rubbed up with a little drop of 30 per 
cent acetic acid solution and held over a flame until it begins to boil ; 
the third is rubbed up with a liiide drop of a strong solution of iodine 
in iodide of potassium (iodine i iodide of potassium 2, distilled water 
50}, and covered. 

Under normal intestinal conditions the following should bo observed 
in the preparations: (1) Preparation without addition: muscular 
fibres (flake-liko formations coloured yellow and rounded at the edges, 
with mdications here and there of transverse striae), some scattered 
small and larger yellow lime salts, light and dirk yellow flakes consisting 
of sebates of lime, uncoloured (unstained) soaps, single potato cells 
empty, sparse remnants of chafi from gruel, and remnants of cocoa 
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wliere cocoa was given instead of milk ; (2) In the second preparation, 
when it is placed under the microscope whilst still hot, the larger lime 
salts and soap flakes are melted to neutral fat drops, which after they 
are cold become solidified into small sebacic acid flakes ; (3) In the 
third preparation, which is brown-coloured from the iodine, the potato 
cells now violet (but not blue), and sometimes violet-coloured sporules 
{Clostrzdium hutyy%cum) are met with. 

Pathologically the following may be observed m the three prepa- 
rations : — 

(1) Broken pieces of muscle tissue in larger number with more 
clearly defined transverse striae and sharp edges, neutral fat drops, 
sebacic acid, and soap needles in such quantity that they form the 
largest part of the preparation, and an abundant quantity of potato 
cells with more or less well-preserved grains of starch : 

(2) In cold acetic acid preparations there are pathologically such 
a number of sebacic acid flocculi that all of the other component 
parts are in the minority. 

(3) In the iodine preparation are bluish coloured potato cells, 
as also scattered remnants of grams of starch, blue or violet sporules or 
bacterial flora, and oat cells which are yellow coloured from the iodine 

T/ie Chemical Examination . — ^This examination, now taken in hand, 
begins with a determination of the reaction. Normally, the reaction 
of the faeces is very feebly acid or feebly alkaline and often amphoteric. 
The test is made by placmg a strip of blue and red htmus paper on (not 
m) a portion of the faeces which has been mixed with distilled water. 
A marked deviation in one or the other direction is pathological. It 
would be best after this reaction test to apply the mcubator test 
immediately in order to arrive at the amount of fermentation — ^that is 
to say, the amount of decomposable substance which is contained m 
the faeces. In the lower part of a Strasburg fermentation tube are 
placed five grams (of the size of a walnut, less in the case of hard stools) 
of the stirred-up but undiluted stools. It is then filled with water 
and closed with the indiarubber stopper m order to avoid air-bubbles. 
The tube standing above the bottom vessel is now removed and filled 
with tap-water ; then, after turnmg the bottom vessel downwards it 
is closed with the indiarubber stopper. The second tube, which has 
an aperture above, remains empty and serves to take up the water 
forced out by the rising gases. After this the tube is placed in the 
incubator for 24 hours at 37® C. For carrying out the sublimate test 
a small portion of the stools which have been mixed up with distilled 
water must be mixed with concentrated aqueous solution of subhmate 
and left standing for 24 hours in a small glass vessel. The normal 
colourmg matter, hydrobilirubin, colours it red, and the fresher the 
stools the deeper will be the colour. The green colouring of a part of 
the faeces is pathological ; even when only under the microscope 
green-coloured particles are visible, it proves that there is unchanged 
biliary colouring matter in the faeces. All these examinations described 
above would be best arranged in succession in the manner stated, 
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whicli with some practice would not occupy more than ±rom 10 to 
12 minutes. 

The diagnostic conclusions to be drawn from the foregoing obser- 
vations are as follows. The presence of connective tissue remnants 
in the test-diet stools pomts with certainty to a disorder of the digestion, 
as only the gastric juice is able to dissolve raw connective tissue — 
i.e., from the centre and not from the well-cooked part of the meat. 
Achylia or hypochylia would usually be accountable for such a condition. 
Excessive peristalsis perhaps also plays an important part in some of 
these cases. Agam, in excessive acidity associated with insufi&cient 
pepsme secretion (cases which not mfrequently occur) the raw tissue 
meets with unfavourable conditions and appears again in the stools. 
A very minute examination of the stomach should be carried out m 
these circumstances. If muscle remnants are found macroscopically, 
or even in considerable amount microscopically, disturbance of the 
digestion in the small mtestine may be inferred, for the stomach plays 
only an ummportant part in the dissolving of meat fibre, and the 
digestion of meat does not take place in the colon. With both con- 
nective tissue and muscle remnants in the stools it may be concluded 
that both stomach and small intestine are deranged. 

With regard to the digestion of fat, it is to bo observed that slighter 
variations in the fatty contents of the normal stool have no diagnostic 
meaning, for every stool contains fat in the normal faeces to the extent 
of 23 per cent of the dry substance. A morbid increase of the fatty 
contents is proved at the macroscopic examination by the clayey 
quahty of the light-coloured, nearly white faeces, by the very sour 
reaction, by the copious quantity of the faeces, and by their filmy 
appearance when rubbed up. Microscopical increase of the sobacic 
acid floccuh in the cold acetic acid preparation, and neutral fat drops 
and salts of hme and soap crystals in a native preparation, confirm the 
diagnosis. If the sublimate test shows a complete absence of bile in 
the stools, together with an increase of the fatty contents (in which case 
icterus also occurs), the cause of the disease is to be sought for in the 
biliary duct system. If, however, in conjunction with the increase 
of the fat contents (especially m the form of neutral fat drops in the 
native preparation) there are signs of muscle tissue, simulttincously 
with the presence of hydrobilirubin and absence of mucus, then the 
pancreas is the seat of the disease. 

In rare cases, where bihary deficiencies and pancreatic diseases are 
excluded, severe forms of intestinal disease, such as tuberculosis, 
amyloid disease, or tabes mesenterica may be the cause of the derange- 
ment of fat absorption. The digestion of albumin is then likewise 
disturbed, and as a rule prior to the impairment of fat absorption. 
Moreover, purely functional disturbances of absorption limited to fats 
are sometimes observed. The simultaneous appearance, however, of 
mucus and processes of decomposition are decisive as regards an organic 
disease of the intestinal wall itself. 

A complete absence of red or green colouring in the sublimate test 
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shows absence of bile in the intestine (and icterus exists). If icterus is 
non-existent, then it is a question of a temporary suspension of the 
secretion of bile. In the case of brown, fresh stools, absence of red 
colouring or a muddy colour would point to intestinal decomposition. 
When green colouring (bihrubin) is macroscopically demonstrated, 
or if green colouring of separate particles — ^for example, of muscle 
tissue — ^is seen microscopically, it shows too rapid a 'passage through 
the colon ; if the entire stool is coloured green, then most probably 
the small intestine is also involved. If there is a simultaneous appear- 
ance of small mucous fLocculi described above, the cause is an infLam- 
mation of the mucous membrane of the small intestine. 

In order to prove if there is any disturbance in the digestion of carbo- 
hydrates, it is best to examine the starch particles of the food given in 
the test diet, chiefly the potato grams. In the potato meal, normally 
there only appear m the faeces some empty violet-coloured potato cells. 
If under the microscopic and macroscopic examinations a great number 
of potato cells are to be seen with bluish-coloured starch grains scattered 
about or lymg m their cells, then this shows a diminished digestive 
power for carbohydrates. This latter condition is frequently confirmed 
by a hght-brown, frothy appearance and an acid reaction of the stools, 
by a stronger fermentation reaction (fermentation tube), and under 
the microscope the appearance of granulose sporules or minute fungi. 
This deficiency in the utilization of the carbohydrates is regarded a.s 
functional disorder of a milder kmd, and is designated by Schmidt 
under the name of “ fermentative dyspepsia.” A negative result of 
the fermentation test does not exclude fermentative dyspepsia when 
the above-mentioned microscopic and macroscopic signs of defective 
digestion of the carbohydrates are present, as the fermentation may 
have termmated with the formation of acid products without any gas. 

The Incubator Test . — After keeping the small fermentation tube in 
the incubator at 37® C. very little gas will be formed under normal 
conditions. If one-third or more of the tube fills with water, that is 
pathological. It certainly betokens a morbid increase of carbohydrate 
fermentation if the reaction of the stools now tested once agam is 
found to be strongly acid mstead of being only feebly acid as before. 
It indicates degradation of the albumin when reaction becomes more 
alkahne. When fermentation exists, the faeces usually assume a lighter 
colour and smell of butyric acid ; with decomposition, on the contrary, 
they become darker and have a very unpleasant smell. In the case of 
fermentation, moreover, the formation of gases takes place more 
quickly and more freely, while with decomposition more slowly and 
more scantily. The sigmfication of fermentation has already been 
explained. Excessive decomposition of albumin occurs usually 
only in cases of severe diseases of the digestive tract — e.g., inflam- 
matory changes of the mucous membrane of the colon, because it is 
especially the pathological products of the intestinal wall — mucus, 
serum, pus — which occasion putrefaction, while merely functional 
disorders of the digestion of albumin seldom give rise to decomposition. 

Reference. — "^Lancet, June 16, 1906. 
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FEM0H (Separation of Lower Epiphysis of). 

Priestley Leech, M.D., F.R.C.S. 

Hartwell^ reports the case of a boy, seven years old, who had 
separation of the lower femoral epiphysis. Two months later an 
operation was performed and the deformity remedied. Eighteen 
months later the boy was examined, and it was found that both his 
lower extremities had grown one and three-quarter inches, thus 
showing there was no impairment of growth. 

Reference — ^Ann. Surg. April, 1906, p. 614. 

FISSURE IN ANO. (See Anus). 

FLAT-FOOT. Priestley Leech, M.D., F.R.C.S. 

Haglund^ describes two cases of flat-foot m young girls which he 
beheves are due to fractures of the tubercle of the scaphoid before 
ossification has taken place. There are the ordinary signs of flat-foot, 
but, in addition, the tubercle of the scaphoid could be seen and felt 
with abnormal clearness. To the touch, it gave the impression of a 
synovial ganghon, and was very painful. Radiograph examination 
showed that it was bony. Walking and standing upright were very 
painful. In the second case the patient stated that the pain and 
deformity had appeared immediately after a dancing exercise. 

Reference. — '^XJpsala lahareforemngs forhandhngar xi. 3 -4, quoted in 
Sem, MH. Aug. 20, 1906. 

FOREIGN BODIES IN OSSOPHAGUS. Priestley Leech, M.D., F.R.C.S. 

Hugh Rigby ^ reports a case of impaction of a leaden toy bicycle in 
the oesophagus of a girl four years old. Tt was well shown by a radio- 
graph, and on passing a bougie an obstruction was met with seven 
mches from the teeth. Attempts at removal by the mouth failed, 
and external oesophagotomy ultimately succeeded. 

Arthur D. Black® gives notes on 49 cases of swallowing artificial 
dentures. There were 10 fatalities out of the 49 cases : 4 caused 
ulceration through the wall of oesophagus mto aorta, pericardium, or 
lung ; I gave rise to bronchitis ; i to closure of the glottis ; i lodged 
m the trachea, causing death by asphyxia ; i was found low in the 
oesophagus post mortem, death having occurred in throe months ; 
1 patient died of inflammation after having vomited the plate ; and 
I died a week after swallowing the plate, but it could not be found 
post mortem. In the 39 cases which recovered, 12 plates passed 
through the entire digestive tract, 15 were fished out through the 
mouth, 6 were vomited or coughed up, and 6 were removed by 
operations through the neck. 

References. — ^Ann. Surg. Mar. 1906; ^North West. Deni. /owr. quoted 
in Canad. Jour. Med. and Surg. 

“FOURTH DISEASE.” E. W, Goodall, M.D. 

Uimih^ believes in the distinctness of this disease, the chief 
characteristic of which he describes as follows ; — 

Rash. — Elements : Small, slightly raised puncta, discrete or 
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confluent, smaller than the spots of measles or rubella ; with or without 
general er3rfchema ; colour, bright red. Distribution : Trunk and 
hmbs, and m patches on face ; the lips, nose, and chin are free from 
rash ; the extensor surfaces of the arms and the regions of joints are 
markedly affected. Duration : 26 to 36 hours, or a little longer ; 

it never becomes of a brownish tint. Desquamation begins at once 
and consists of small scales. Mucous membranes are sometimes 
affected with a slight catarrh. 'Temperature raised a few degrees at 
onset of illness, normal by beginning of third day. Pulse-rate in 
proportion to temperature. Glands usually not enlarged. No 
complications. Age of patients^ 2^ to 17 years. Incubation period^ 
15 days. 

Reference. — ^Deut. Arch. /. him. Med. Bd. 85, Oct. 1905, quoted m 
Med. Chron. May, 1906- 

FRACTURES. Priestley Leech^ M.D., F.R.C.S. 

Head of Radius. — ^T. T. Thomas^ saw two cases of this injury which 
presented all the features of a severe injury to the elbow jomt, but 
gave no sign of fracture beyond the presence of great pain over the 
radial head. In each case a skiagraph showed a vertical fracture of 
the head of the radius. He collected 48 instances of this fracture, 
and of these no less than 40 were only discovered on the post-mortem 
table. Contrasted with these, discovered after a most extensive 
research in literature, he found no less than 55 instances of this 
fracture among recent skiagraphs taken in Philadelphia. Experi- 
mental investigations showed that, with arms detached at the shoulder 
joint placed palm downwards on the ground, with the forearm pronated 
and the elbow fully extended, blows with a wooden mallet on the head 
of the humerus produced a fracture of the postero-extemal segment 
of the radial head ; and this is the typical fracture found in recorded 
cases and in skiagraphs. The amount of separation of the smaller 
fragment is slight, as it usually remains attached by a strip of peri- 
osteum or by the unbroken orbicular hgament. For these reasons 
crepitus and deformity are absent- It is rare for the fragment to 
become detached, and therefore open operation is not called for. 

Humerus. — G. M. Dorrance® had under his care a boy fourteen 
years of age, with the history that while practising jiu-jitsu with a 
playmate, he had fractured tds humerus. The hold obtamed by his 
opponent consisted in catching him by the left wrist with the forearm 
flexed on the arm, and rotating the forearm outwards. When seen, 
the deformity consisted of an outward and upward displacement of 
the upper end of the lower fragment, with i£- in. of shortening, 

Fessler® emphasizes the fact that paralysis following fractures of 
the humerus is due to over-extension of the nerve across the angle of 
fracture. There are three forms of paralysis accompanying fracture 
of the humerus : ( i ) Those due to the trauma which caused the 
fracture, or to injury from sharp fragments of bone ; (2) To 

stretching of the nerve and consequent loss of function; (3) To 

18 
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secondary causes, pressure from callus or fibrous tissue, processes of 
necrosis, etc. The second form is the most frequent, but is apt to be 
mistaken for the third, as it begins a few days after the fracture, while 
the limb is bandaged, and generally passes unnoticed until the dressing 
is removed. Sensation and motion should therefore be carefully 
tested every few days, and it should be particularly mentioned that, 
in fractures of the upper part of the humerus, sensation is particularly 
affected, and in those of the lower part, motion. There may be motor 
paralysis with no sensory disturbance. 

The nerve is ordinarily stretched over the upper end of the lower 
fragment, and if any sign of paralysis is noted, a dressing should be 
apphed which wiU bring this into place. A weight extension apparatus 
over a pulley may be applied to the elbow flexed at right angles to the 
arm, and if necessary another pulley and weight may be attached to a 
cord which runs through a pulley on the opposite side of the bed across 
the body, and is attached to loops around the arm above or below the 
place of fracture. Avoid pressure at the point of fracture at all costs. 



Later, a fenestrated plaster of Paris case may be applied. If the 
paralysis lasts three to six weeks after the fracture, cut down on the 
nerve, and examine it to determine the cause. Resect a piece of nerve 
if necessary, and if union of the bone is not good, a piece of the humerus 
may be resected also, to enable the ends of the nerve to meet. 

Xhs Treatment of Complicated Fractures. — Prof. Jaboulay ^ reports a 
case of compound fracture of the tibia and fibula where a good result 
was obtained by using a cramp which he had made in 1803, and which 
he used for coupling the femoro-tibial ends in excision of the knee. 
The apparatus can be removed without interfering with the wound. 
Figs. 21 and 22 show its use very well. It can be used for ununi tod 
fractures after the pseudo-arthrosis has been removed. 

Operative Treatment of Simple Fractures. — ^Mr. Arbuthnot Lane is 
well known as a strong advocate of operative interference in simple 
fractures. The strict details which are necessary for rendering the 
skin aseptic have been given before, but in a recent illustrated article * 
he shows how screws, silver wire, and staples may fee used in the 
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treatment of fractured bones. If silver -wire be employed it should 
be pure, and before use it should be raised to a red heat in a flame to 
increase its flexibility. Generally speaking, the screw is by far the 



most efficient, but remember in drilhng that the calibre of the barrel 
of the screw is larger than the thread, and that an aperture in dense 
bone which readily admits the thread may be too small for the 



barrel ; if the screw is then forcibly driven into the dense bone, the 
bone may be hopelessly comminuted. The form of staple he now uses 
resembles that devised by Dr. A. Jacoel, and which has since been 
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sligh.tly modified by Dr. D-ujaner. [These staples are very useful in 
certain cases where neither screws nor wire can be used. — E d.] 

Clavicle, — ^Manmng® describes an apparatus for the treatment of 
fractured clavicle after Sayres’ method without the use of strapping. 
The apparatus consists of three parts : a shoulder piece which is 
practically half a short waistcoat, an elbow piece, and the webbing to 
draw back the upper arm ; all are interchangeable from side to side ; 
the first two are made of jean, and the webbing is similar to that used 
for babies’ binders. The accompanying sketches {Figs. 23, 24) show 
how the apparatus is applied, a pad being placed in the aiolla. 

Couteaud^ recommends an old method of treating this fracture 
by confinement to bed. He says the deformity is much less by this 
method, and that by any application of sphnts, etc., it is impossible 
to keep the fragments immobile. He places a pillow between the 
shoulders to fix the shoulder, and leaves the arm hanging outside the 
bed as in the illustration, Fig. 25, with a chair furnished with a cushion 
to support the forearm during the night, or when the hanging position 
is found too irksome. A shght drawback is the oedema of the arm, 
which soon yields to massage. He gives notes of five cases thus 
treated. 

References. — "^Umv. Pennsyl. Med. Bull. 1905, p. 184, quoted in Med. 
Chron. Mar 1906 ; ^Ann. Surg. Nov. 1905 ; ^JDeut. Zeits. f. Chir. Bd. Ixxviii 
Hit. I, quoted m They. Gaz. Oct. 15, 1905 ; *‘Sem. Mid. June 13, 1906, p. 277 , 
Med. Jour. Nov. 18, 1905, p. 1325; '^Pyact. Sept. 1906; ’Gar. d. H 6 p. 
Sept. 4, 1906. 

FRONTAL SINUS (Suppuration of). {See Sinuses, Diseases or.) 

FURUNCLE. Normayi Walker^ M.D. 

Fred. Gardiner^ M.D., B.Sc.^ F.R.C.S. 

When there is no pus formation, Maras ^ palpates the openings of the 
foUicles in the infected area to discover those that are painful. Into 
the painful ones he introduces the negative needle with a current of 
I to 2 ma. gradually increased to 10 ma., the liberated hydrogen 
acting as a flush to the follicle. Then the current is rover.sod in order 
to secure the disinfecting action of the oxygen, and finally returned to 
the original direction to again wash out the follicle with hydrogen. 

When pus is present, tins procedure has to be done twice daily. Time 
and patience are evidently much reqmred m this treatment. 

Reference. — '^Munch. med. Woch. May 23, 1905. 

FURUNCLE (Treatment by Passive Congestion). {See Inflammation.) 

UALL-BLADDER (Diseases of). A. W. Mayo Robson, F.R.C.S. 

Gall-bladder-duodenal Fistula. — It is usually considered that when 
gall-stones have ulcerated their way into the duodenum, if they are 
fortunate enough to pass through the intestinal canal without causing 
obstruction, the patients will be speedily relieved of their troubles. 
It has, however, fallen to my lot to operate on a number of cases in 
which fistuke between the gall-bladder and duodenum have proved 
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sources of disease many years after the original trouble. Dunng the 
past year I have operated on two cases of gall-bladder-duodenal 
fistula in which attacks of spasmodic pain resembling those of chole- 
lithiasis, associated with ague-like attacks like those of infective 
cholangitis, were due to the infection of the gall-bladder and retention 
of the infected products. Both cases were due to the passage into 
the bowel, by a process of ulceration some years previously, of large 
concretions. They were cured by removal of the gall-bladder and 
closure of the duodenal fistula. The history m both cases was clearly 
given, and in neither was there a difiSLculty in making a probable 
diagnosis. 

Indications and Contra-indications for Removal of the Gall-bladder . — 
I think it is necessary to offer a protest against the indiscriminate 
removal of the gall-bladder in all cases m which an operation on the 
bihary passages is called for, a procedure which has been advocated 
by a number of surgeons at home and abroad. 

It is a question whether the loss of the .gall-bladder does not lead 
to a dilatation of the common duct so as to replace to a certain extent 
the reservoir function of the gall-bladder. That this has occurred 
in some cases I know from personal experience. If this is umversal, 
it seems not unhkely that after cholecystectomy, the dilated common 
and hepatic ducts may ultimately form a reservoir for the development 
of concretions. Moreover, if the bile-ducts within and outside the 
hver have to act as reservoirs, there must necessarily be back pressure 
on the secreting part of the hver, and possibly bihary absorption, 
conditions which do not apply when the gall-bladder is acting as a 
bile-storer. 

Sufficient time has not elapsed to show whether the hver is 
mjuriously affected by this pressure and absorption, as it is only 
recently that cholecystectomy for almost normal gall-bladders has been 
adopted by some enthusiasts as a routme procedure. 

Whether cirrhosis of the hver and the pancreas will result in a certain 
proportion of cases remains to be seen. 

The reason for savmg the gall-bladder, where it can be done safely, 
is the possibihty that when once the bile-ducts have been infected, 
an mterstitial pancreatitis may ensue and, by compressing the bile- 
ducts, may lead to chrome jaundice, which can be much more 
efficiently treated either by cholecystotomy or by cholecystenterostomy 
if the gall-bladder is present ; whereas drainage of the bile passages 
for a sufficient length of time in order to give rehef to this condition 
can only be imperfectly performed if the gall-bladder has been removed. 

In ordinary cases of cholehthiasis, cholecystotomy with drainage 
of the gall-bladder is a very safe and efficient operation, and if the ducts 
are cleared there need be no fear of fistula or of recurrence of gall- 
stones. Seeing that cholecystotomy has led to such good results, 
both immediate and remote, in the surgery of gall-stones, the opera- 
tion should not be too hastily condemned and replaced by chole- 
cystectomy as a routine procedure. My own experience is that 
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cholecystectomy, though a more prolonged operation than simple 
drainage of the gall-bladder, can, with due care and in experienced 
hands, be performed with hardly more immediate nsk, and that when 
the gall-bladder is contracted and infected, or inflamed and thickened, 
or gangrenous, or much dilated, it is better to remove it. 

Since introducing the method of more completely exposing the 
biliary tracts when operating for gall-stones, I find no difficulty in 
deciding as to the bile-ducts being quite free from concretions — a 
necessary condition before cholecystectomy is justifiable. 



Fig. 36. Fig Tj. 


Fig, 36 — A gall-bladder of which the walls aie much thickened from acute infective inflammation, 
the swelling reaching a maximum of three-quarters of an inch. The mucosa is of a deep biownish- 
black colour ; the peritoneum is intensely and uniformly congested The g.tll-hladder contained three 
large calculi. The deep colour of the mucosia is chiefly due to inteistitial hmmoirliage, the lining 
epithelium has not been shed. The parts were removed from a middle-aged lady on hVbuiary ao, 
1905 On the 17th she had been seired with severe pain m the right side of tlie abdomen, but until 
then had had no trouble. When seen, her tempeiature was 104" F , pulse lao; there were signs of 
pentonitis m the region of the gall-bladder. Operation was carried out on the folKwmg morning. 
A sero-purulent exudation was found in the general peritoneal cavity, nnd the exterior of the gall- 
bladder was of a plum colour. After separation of adhesions, the cystic duct was grasped in forceps 
close to the common duct, the bladder and cystic duct being then lemoved. The patient made a 
good recovery. 

Ftg, 37 — A gall-bladder of which the walls are greatly thickened, and the lining congested from 
chronic mflamination. A calculus of considerable sire lies in the fundus, and nuineious other calculi 
are in the gall-bladder itself Good recovery. 

Seeing that recurrence of gall-stones after cholecystotomy with 
efficient drainage is an extremely rare event ; that the danger of 
cholecystotomy in uncomplicated cholelithiasis is almost nil, not more 
than I per cent over a large number of cases ; that drainage of the bile 
passages after any gall-stone operation is distinctly advantageous ; 
and that if at some future time it should be necessary to drain the bile 
passages — say, for obstructive jaundice or interstitial pancreatitis — 
the difficulties would be increased by the absence of a gall-bladder, 
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thougli not by a cholecystotomy ; my feeling is very decided that 
cholecystectomy should not replace the simple operation of chole- 
cystotomy as a routine procedure in operating for gall-stones. 

Cholecystectomy is indicated in the foUowing conditions : — 

1. In cancer or other new growth where the disease is local and 
limited. 

2. In contracted and useless gall-bladder, the result of repeated 
attacks of cholecystitis. 

3. In dilated or hypertrophied gall-bladder resulting from obstruc- 
tion in the cystic duct. 

a. Always, if resulting from stricture- (&) Usually, if resulting 
from impacted gall-stones which may have induced ulceration that 
will subsequently lead to stricture, (c) Usually, if resulting from 
kinking of the cystic duct or from adhesions. 

4. In phlegmonous or gangrenous cholecystitis. 

5. In empyema of the gall-bladder. 

6 . In calcareous degeneration of the gall-bladder. 

7. In mucous fistula of the gall-bladder, the result of stricture or 
other obstruction of the cystic duct. 

8. In gunshot or other serious injuries of the gall-bladder or cystic 
duct. 

It is unnecessary in ordinary cholelithiasis, where the gall-bladder 
is not seriously damaged, and where the cystic duct is not ulcerated 
or narrowed by stricture ; and it is contra-indicated in all cases where 
the surgeon cannot be certain that the deeper bile passages are free 
from obstruction, unless at the same time the cystic or common ducts 
be short-circuited into the intestine. 

A series of 57 cases in which I have performed the operation of 
cholecystectomy show how varied are the conditions which may 
demand removal of the gall-bladder. They may be conveniently 
divided into simple and mahgnant. For simple conditions there were 
46 operations, and for mahgnant ii. 

Thirty-three were for gall-stones comphcated by various morbid 
states, such as phlegmonous cholecystitis, gangrene of the gaU-bladder, 
perforation of gall-bladder or bile ducts, calcification of gall-bladder, 
tumour of cystic duct, contraction of gall-bladder, and hour-glass 
contraction. Of the 33, 32 recovered ; the one that died had perfora- 
tion of the common duct and abscess in the right kidney pouch 
preceding the operation. 

The practical conclusions which I feel confidence in urging, both 
from my own experience and that of others, are, that there is an 
undoubted relationship between cholelithiasis and cancer of the gall- 
bladder and ducts ; and as gall-stones produce characteristic symptoms, 
and are therefore as a rule easily diagnosed, and since they can be 
removed in the early stages before serious complications have super- 
vened with very httle risk (in my experience, extending over some 
hundreds of operations, less than i per cent), the preventive treatment 
for cancer of the gall-bladder is obviously removal of the source of 
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irritation. So impressed am I with, the importance of this view, 
that although I know the symptoms of gall-stones, which frequently 
depend on the associated catarrh, can often be reheved for a time 
by general treatment (though the gall-stones producing the catarrh 
cannot be removed by medicine), yet I consider it wise to recommend 
their early removal, not only because it can be safely done, but also 
because the symptoms are likely to recur and lead to other comphca- 
tions, and not least important, because, in a considerable percentage 
of such cases, malignant disease wiU be hkely to supervene if the 
irritation be not removed. 

A review of 1,500 operations on the gall-bladder and bile passages 
performed by W. J. and Charles H. Mayo^ gave 66 deaths, 4’43 per 
cent. In the first i ,000 cases, the death-rate was 5 per cent ; in the 
last 500, 3*2 per cent. This includes acute perforations with septic 
peritonitis and malignant disease. 

There were 845 cholecystotoraies, with a mortahty of 2*13 per cent. 
In the last senes of 500 there were 272 cholecystostomies, with a 
mortality of 1*47 per cent. Two of these were sudden deaths from 
pulmonary embolism. 

Looked at from the standpoint of mortality, cholccystostomy is 
the safest for the average case, and must be considered the normal 
operation. As the authors had but one case of their own in the 
entire series of 1,500 operations in which gall-stones re-formed 
m the gall-bladder, this cannot be taken as a valid objection to 
leaving it in situ. 

There are some conditions in which, after cholecystostomy, future 
trouble may be expected. First, in aU those cases in winch the cystic 
duct IS obstructed by a stone, and the gall-bladder takes no part in 
the biliary circulation (contains no bile), other things being equal, 
it should be removed, as in this condition they have occasionally had 
to remove it secondarily for the relief of mucous fistula or colics duo 
to obstruction, to drainage from kinking, or stricture. Second, thick- 
walled gaU-bladders, which have become functionloss, lead to a 
suspicion of malignant disease, and should be excised. They have 
in this way several times imexpectedly removed what proved to bo 
an early carcinoma of the gall-bladder. One such patient is alive, 
more than three years after operation. 

In connection with common-duct surgery it is not wise to remove 
a functionating gall-bladder unless for direct indication. This is 
particularly true if cholangitis exists, as common-duct cases more 
often require a secondary operation than any other, and the gall-bladder 
not only affords easy drainage and enables cholecystenterostomy 
should there be future contraction and obstruction of the common 
duct, but it is also a safe guide to the deep ducts if future trouble 
should arise. 

The average patient was up in twelve days, and left the hospital 
within two weeks. 

There was a total of 319 cholecystectomies, with a mortality of 3" 13 
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per cent. In the cholecystectomies in the last series of 500 cases the 
mortality was 1*62 per cent. Cholecystectomy has an increasing field 
of usefulness, but its increased mortality, which, although shght, is 
for one reason or another fairly certain, prevents it from replacing 
cholecystostomy. At the same time, where the circumstances permit 
of easy removal of the gall-bladder, and the disease is confined entirely 
to this organ, it is the operation they most commonly perform, even 
in cases in which cholecystostomy would answer the purpose. But 
if the patient is very obese, and the gall-bladder has a broad attachment 
to the liver necessitatmg prolongation of the incision or increased 
mampulation, cholecystectomy is the more difficult and dangerous 
operation. 

The authors give a report of 207 cas^ of operahon upon the common 
duct. Such operations, so far as the mortality is concerned, can be 
divided into four groups. This arrangement is more or less artificial, 
as some cases are hard to classify- 

In group I were 105 cases, with 3 deaths, 2 '9 per cent, consisting of 
those patients in whom gall-stones were present in the common duct, 
but without immediately active symptoms. 

In group 2 were 61 cases, with 10 deaths, 16 per cent. It was a series 
of cases in which there was active infection, not only in the common 
duct, but also involving the ducts of the liver. It was this group that 
was so often found associated with inflammatory diseases of the 
pancreas. 

Group 3, complete obstruction of the common duct, had 29 cases 
and 10 deaths ; 34 per cent. 

Group 4 concerned malignant disease ; 12 cases ; 4 deaths, 33^ per 
cent mortality. Cancer of or involving the common duct occurs in 
two forms, (a) The primary tumour of the common duct or papillae, 
a small, hard, gre5dsh-white mass, with a tendency to remain localized 
until a late stage. They have seen several examples, and have had 
two primarily successful excisions, but no case which has lived beyond 
three years. (6) Common-duct obstructions from carcinoma 
extending downward from the gall-bladder and cystic duct, or from 
cancer of the head of the pancreas. These cases are of course 
inoperable, and even an exploration proved fatal m several 
instances. . 

One of the most interesting problems in connection with surgery of 
the bile tract concerns coincident inflammations of the pancreas. In 
a total of 86 out of the 1,500 cases, the pancreas was involved to such 
an extent as to be noticeable on examination. Four of these cases 
were acute, of which 2 recovered. Six were subacute, 2 of these 
having haemorrhagic cysts ; 5 recovered, and i died ; 9 cancer, 5 
deaths ; 67 had chronic pancreatitis ; the evidences usually consisted 
of hard nodules, most marked m the head of the pancreas and near to 
the common duct. Four cases, supposed to be common-duct obstruc- 
tion from chronic pancreatitis alone, were shown by subsequent 
operation to have had an undiscovered stone in the ampulla. In a 
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few cases th.e pancreatic disease apparently was not secondary to the 
bile tract. 

That the acute forms have had a deleterious effect upon the patient 
is unquestioned, but I have been unable to separate the harm done by 
the chronic inflammations from the essential condition in the bile tract, 
and I do not believe that unless it was obstructive it had a decided 
influence on the prognosis. It was the mortality and complications 
of delay that placed the early operation for appendicitis on a sound 
surgical footing. To remove the disease while still in the appendix, 
and before its rupture involved the abdominal cavity, was the logical 
conclusion. The same reasons apply, and with equal force, to the 
early operation for gall-stone disease. Remove the disease while still 
in the gall-bladder, with a mortality of from i‘47 per cent (cholecystos- 
tomy) to I ’62 per cent (cholecystectomy). This includes death from 
accidental causes, acute perforation, and gross infections. Excluding 
these cases, a mortality of less than i per cent can be shown. 

With the passage of the stone into the common duct we no longer 
have a localized disease, but one fraught with grave dangers from 
liver infection and choLcnua, and in this condition nearly i in 7 of our 
cases came to operation, while i in 25 developed malignant disease of 
the gall-bladder, or bile tract, and in most of these cases gall-stones 
were present. In other words, one patient in six liad allowed the 
favourable time to go by, although the very large majority had ample 
warning in the early and safe stage for operation. 

Dyspepsia Due to Gall-stones. — In my work on Diseases of the 
Gall-hladdey and Bile-ducts, 3rd edition, I have pointed out that 
among the minor symptoms of cholelithiasis, dyspepsia holds an 
important place. 

H. B. Bay * remarks that several explanations have been advanced 
to account for the frequency of dyspeptic symptoms in cholelithiasis : 
they may be stated as follows ; — 

I. The dyspepsia is due to chronic gastritis, which has preceded and 
favoured the formation of gall-stones. 

2. Adhesions are formed as the result of a local peritonitis around 
the gall-bladder, and set up “ adhesion dyspepsia." 

3. The symptoms are due to inflammation of the bile passages, with 
partial obsiru<;iion. 

1 would add another in the shape of chronic scplicremia, that so 
frequently accompanies cholelithiasis. 

Moynihan has reported a case in. which he treated a simple stricture 
of the common bile-duct with success by an operation essentially similar 
to that of Miculicz's pyloroplasty, by laying the stricture open longitudi- 
nally and stitching it up transverscl5»'. 

Acute Perforating Ulcer of the Gall-bladder, — A case is reported* of 
acute ulcer of the gall-bladder analogous to the acute gastric or duodenal 
ulcer. It occurred wdthout any obvious cause; such as suppurative 
cholecys'btis or gall-stones, and perforated, leading to death from 
peritonitis. The ulcer was circular and clean cut, about i in. in 
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diameter, and situated near the fundus ; the rest of the mucous 
lining of the gall-bladder was apparently healthy. The bile-ducts 
were patent and healthy, as was also the pancreas. The case appears 
to be unique. 

Rbferbncbs. — ^Ann. Sttre . Aug. 1906 ; *Pract. 1906 ; * 3 rH . Med. Jottr. 
N^ov. 25, 1905 ; *ArcA, Pathol. Tnsf. Land. Hosp. vol. i. p. 24. 

GAKOHENB OF LOTG. Wilfred J. Hadley, M.D., F.R.C.S., F,R.C.P. 

This affection has been already mentioned as a r^ult of bronchi- 
ectasis Cq.v.), but there are left some points of interest contributed by 
observers. Clarke and Marme’^ adopt Traube’s classification, viz. : 
Accordmg to its ongm (i) In the blood- vessrfs, by a septic or non- 
septic infarct ; (2) In the bronchi, secondary to putrid bronchitis, 

bronchiectasis, or the inhalation o£ foreigpi matter, hquid or solid , 
(3) In pre-existing disease of the lung parenchyma, such as pulmonary 
abscess, chronic pneumonia, tuberculosis, and traumatism. They then 
pass on to that form due to foreign bodies. They note (a) Its compara- 
tive rarity j (6) That organic substances are more common as causes 
than inorganic ; (c) That rough, solid, organic bodies are the most 
fruitful causes ; (d) That the usual stages of hepatization, necrosis, and 
liquefaction are not strictly adhered to, necrosis or even hquefachon 
not infrequently occurring as the first change ; (e) That collapse of 
the portion of lung corresponding to the blocked tube begins first, with 
ulceration at the seat of the foreign body , that then the secretions from 
the ulcer set up putnd bronchitis, which goes on to hepatization, etc. 

Nordmann* mentions haemorrhage as sometimes a grave complication 
of gangrene, though it has not been dwelt on by other writers. He 
distmgmshes two varieties : ( i ) The slighter, capillary form, which is 
not dangerous ; (2) The copious form, from the erosion of a large 

vessel, which is almost always rapidly fatal. 

Andr6 Berg6® reports a case of recovery in a woman, who, having 
been resuscitated from drowning, developed pneumonia, and gangrene 
followed, from which she completely recovered m about ten weeks. 

Rbfersncbs. — '^Amer Jour. Med Sci Mar. 1906 ; *Gax. d, H&p. Aug. 
2, 1906 ; ^BuU et Mim. Soc, Mid. Hdp. Pans, June 23, 1906. 

GASTRIC ULCER. {See Stomach ) 

GENERAL FARALTSIB OF THE INSANE. C. C. Easierhrooh, M.D. 

Etiology and Pathology. — ^A. R. Diefendorf ^ states that amongst 
172 general paralytics (137 men, 35 women, i.e., 3*9 men to every 
woman) admitted during the past seven years from the State of 
Connecticut into its Hospital for the Insane, the following was the 
frequency of the various etiological factors : — Syphilis 52 per cent, as 
against 9 per cent for all psychoses, including general paralysis of the 
insane ; alcoholism 60 per cent, as against 34 per cent for all psychoses ; 
head injury 23 per cent, as against 12 per cent amongst the total 
insane ; d^ective herediiy 41 per cent, as against 40 per cent amongst 
^ insane. Physical and mental overwork, emotional stresS, and 
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heat-stroke, were comparatively ummportant factors statistically. In 
the cases in which only one etiological factor was ascertained to have 
been present, the frequency was — alcohohsm 20 per cent, head injury 
10 per cent, defective heredity 10 per cent, and syphilis 7 per cent. 

P. Nacke® holds that every general paralytic has an unstable brain, 
inborn pr acquired. 

A. Fourmer one of the staunch upholders of the syphthttc hypotheses., 
claims that while cerebral syphilis begins most commonly three years 
after the chancre, general paralysis generally begins ten years after. 
Out of 79 cases, four had been thoroughly treated for syphihs for 
three to four years after the chancre ; and only 3 cases had 
exhibited tertiary lesions, which Fournier regards as evidence of 
insuf&cient mercurial treatment ; and, further, out of 243 cases of 
virulent syphilis, not one became a general paralytic. Hence Fourmer 
recommends, for the prevention of general paralysis in syphilitic 
subjects, thorough antisyphihtic treatment, including not only 
admmistration of mercury, but also hydrotherapy, regular hving, 
and avoidance of overwork and excess of all kinds, firstly for two 
years after the chancre, again during the fifth year, and, lastly, 
during the seventh or eighth year. 

Christian^ states as weak points of the syphilitic hypothesis of 
general paralysis of the insane : — ( i ) The small percentage of sjrphi- 
htics who become general paralytics ; (2) A certain tliough small 
percentage of general paralytics with no history or physical evidence 
of past syphilis , (3) The long period that elapses in most cases, known 
to have had syphihs, between the onset of syplulis and the general 
paralysis ; (4) The onset of general paralysis in certain cases, in spite 
of thorough antisyphihtic treatment ; and (5) The failure of anti- 
syphihtic treatment to arrest or cure general paralysis. To these may 
possibly be added other three points: — (a) The absence of Spivocheeta 
palhda in general paralytics ; (6) The assumption that the syplulitic virus 
lessens the vitahty and endurance of the nerve elements is not based 
on any direct evidence of the nature of nervous symptoms, such as 
might reasonably be expected at the time of syplulitic infection when 
the virus is apparently most potent ; (c) The strong point, according to 
the syphihtic hypothesis, of the occurrence of general paralysis m 
j'uveniles with evidence of family or personal syphilis, and of no 
“ stress " apart from that of development, does not exclude the possi- 
bility of some other as yet unrecognized infection, and the sjiccial 
susceptibility of the young to infectious diseases is well known. 

A purely sypluhtic causation would seem to indicate the necessity 
of : (i) An early period of mild action of the virus, with no charac- 
teristic nervous or mental phenomena ; (2) A long middle period, 
during which the virus is dormant — a period long enough as a rule for 
the metabohe renovation of the cells and tissues of the body ; (3) A 
late period of severe and fatal action of the virus, with characteristic 
nervous and mental symptoms ; and (4) The ultimate incurability of 
syphilis by mercurial or other treatment. 
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The Bacillus paralyiicans hypothesis of paresis and tabes was stated 
at some length in the Medical Annual last year, and it will only be 
necessary here to refer to the later work on the subject by Ford 
Robertson and Douglas McRae, as described by the former in his 
Morison Lectures®. These observers regard the diphtheroid bacillus 
of their researches as a special organism rather than as an attenuated 
form of the Bacillus diphtherias, and they have accordmgly named it 
the Bacillus paralyiicans, or the specific nncrobe of gener^ paralysis 
and tabes. The Bacillus paralyiicans has been obtained in living 
paretics and tabetics from the blood, cerebrospinal fluid, urine, and 
morbid genital discharges- In the same fluids during life, and also 
in the brain (in the adventitial spaces of inflamed cerebral vessels, and 
in the meshes of the pia-arachnoid) and lungs (in the alveoli and 
adjacent blood-stream at the sites of catarrhal pneumomc foci) 
of paretics dying of congestive seizures, granular rod-hke bodies 
resembhng the remains of diphtheroid baciUi which had undergone 
solvent action have also been observed, suggesting lysogenic or bacterio- 
lytic properties towards the Bacillus paralyiicans on the part of the 
blood and other flmds and tissues of the paretic. Robertson and McRae 
have studied experimentally the action of normal and paralytic blood 
upon Bacillus paralyiicans isolated from cases of paresis and have demon- 
strated the occurrence of solvent, lysogenic, or bactenol3rfcic action, the 
dissolving bacilli losing their shape and affimty for stains, and becom in g 
pale, faintly -tinted, attenuated rods, which ultimately break up. The 
serum of paralytic blood has a more marked solvent action upon 
Bacillus paralyiicans than the serum of normal blood , and this action 
IS attributed either solely to direct solvent properties of extracellular 
ferments (alexines or complements), or to the formation of specific 
inter-bodies or anti-bodies, which by combining with the bacilli render 
them more liable to the solvent action of the alexines in the serum. 

More important, however, than the experimental reaction of blood 
serum is that of the polymorphonuclear leucocytes (phagocytes) of 
the blood. Here Ford Robertson distinguishes between : ( i ) The 

power of the phagocytes to take up, swallow, or incorporate the Bacillus 
paralyiicans, a power which vanes considerably in the case both of 
normal and paralytic blood, owing to variations in the “ opsomc ” 
power of the blood at diflFerent times, though Ford Robertson inclines 
more to Metchmkofi’s theory of direct “ phagocytic activity than to 
Sir A. E Wnght’s view of the formation of " opsonins or substances in 
the serum which, by combimng with bacilh, render them a more easy 
prey to the phagocytes. At the same time he is in agreement with 
the latter authonty’s demonstration of the wide fluctuations of the 
opsonic index in systemic infections. Ford Robertson, who gives a 
method of estimating the opsonic power of the general paralytic’s 
blood serum, shows that it varies considerably, a point which may 
prove to be of special importance m the treatment of general paralysis 
by serums and vaccines. For diagnostic purposes, however, the 
power of the phagoc3rtes to “ swallow the Bacillus paralyiicans is 
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not so important as their power to ** digest ” them thereafter. (2) The 
power of the phagocjrtes to digest or dissolve the Bac%llus paralyticans, 
a power which is considerably greater than in the case of normal blood, 
bemg probably due to the direct solvent action of intracellular ferments 
The percentage of " digested ” bacilli amongst those “ swallowed ” is 
termed the “ Intraoorpuscular hacteirtolyUc tndex” which thus serves 
as a guide to the phagocytic value of the paretic's blood. In 12 cases 
of general paralysis the index was considerably greater than in 6 
controls — four times greater if an average index is struck for each of 
the two series. The “ opsonic ” power of a general paralytic’s blood 
in relation to Bacillus paralyhcans can be estimated under umform 
temperature conditions (37® C.), by taking two samples of normal 
serum contaming leucocytes, adding to both samples the same quantity 
of emulsion of Bacillus paralyhcans, and to one sample a similar 
quantity of the general paralytic's serum to be tested, incubating both 
samples at 37® C. for forty minutes, making stained film preparations 
of both samples, and comparing the films of both as regards (a) The 
percentage of phagocytes contaimng bacilli ; and (6) The average 
number of bacilli m each phagocyte. The opsonic power of general 
paralytic blood to Bacillus paralyticans, estimated by this method, 
vanes considerably, but wide fluctuations were also observed with 
control normal bloods. 

Agglutination of Bacillus paralyticans occurs as readily with normal 
as with general paralytic blood, and so this tost does not provide a 
specific reaction for purposes of serum diagnosis. Bacteriolysis, 
however, of Bacillus paralyticans at the end of twenty-four hours is, 
as just mentioned, more marked with a general paralytic’s serum, and 
specially with a general paral3rtic’s phagocytes, than with the serum 
and phagocytes of a healthy person, the intracorpuscular bacteriolytic 
mdex being charactenstically higher in paresis than in health. Further, 
for diagnostic purposes, from the blood, cerebrospinal fluid, urine, and 
genital discharge of the living general paralytic there can bo obtained 
the Bacillus paralyticans, still active — or more or less altered by lyso- 
gemc action — exhibiting in Neisser preparations no motachromatic 
granules as a rule, these, however, bemg marked in the bacilli 
obtained from the urine of tabetic cases, the ai>pearanccs of the urinary 
Bacillus paralyticans therefore aiding in the differential diagnosis 
between paresis and tabes. 

Hence, according to the Bacillus paralyticans hypothesis of paresis 
and tabes, these diseases are of the nature of a specific infection by the 
said bacillus, the usual sites of attack being the respiratory or alimen- 
tary tract in paresis, and genito-urinary tract in tabes. The Bacillus 
paralyticans obtains a footing, not on a healthy mucosa, only on a 
mucosa that is damaged as by chronic catarrh, but it remains as a 
saprophyte confined to the catarrhal mucosa, and exerting no impor- 
tant toxic influence so long as the local and general defences of the 
individual against bacteria remain effective. If these defences fail — 
as from ultimate atrophy of the catarrhal mucosa, and such factors as 
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excessive meat diet, alcoliolism, sypMlis, exhaustion from overwork, 
shock from injuries, and the like — bacillary invasion or infection, or 
toxaemia of the body occurs, this corresponding clinically to a conges- 
tive seizure in paresis, and possibly to a crisis in tabes. It is interesting 
to note that a congestive seizure, or a crisis, is not infrequently the 
first obvious indication of paresis and tabes respectively. The bacilli 
are earned by the lymph and blood to all parts of the body, being still 
subject to the bactericidal powers of the host ; and the frequent fact 
of remissions in the course of paresis and tabes indicates that the 
paretic or tabetic still has considerable powers of self-defence through 
phagocytic activity, general cellular bacteriolytic properties, and the 
formation of specific anti-bodies. Many of the bacilli escape from the 
capillary circulation at either of two sites, the brain or the kidneys. 
In the brain, owing, probably, to structural pecuhanties of the cerebral 
vessels and to chemiotactic influences of the nerve elements, the bacilli 
become lodged in the adventitial lymph channels, and undergoing 
disintegration give nse to a secondary local poisoning. The kidneys 
excrete the baciUi in the unne, as a result of which a cystitis — ^if not 
previously present — ^may arise, and in time form another site of infec- 
tion from the bladder ; and if the bladder wall becomes extensively 
invaded, the bacilli and their toxins may travel up the lymph sheaths 
of the spinal nerves to the spinal cord, giving rise to tabetic lesions and 
symptoms. In tabes the bladder or gemto-urinary tract is probably 
the primary site of infection. 

The earher researches of the Ford Robertson school have been 
largely confirmed in America by J. D. O’Bnen ®, and also, so far as his 
observations go, by F. W. Langdon 

Hans Evensen ® states that the pathological changes in the cerebral 
cortex of general paral57tics are characteristically difiuse, though they 
may be intensified at certain sites, and that the only pathognomonic 
cortical change m paresis is mfiltration of the adventitial lymph spaces 
by plasma cells. This change and the changes in the nerve cells, and 
to some extent in the meduUated fibres, are probably equally due to 
the action of a toxic agent. The neuroghal overgrowth and, to a large 
extent, the degeneration of the meduUated fibres, are probably secondary 
to the nerve-cell changes. The toxaemia of general paralysis, however, 
is not limited to the cortex, but imphcates in more or less degree the 
the rest of the brain and nervous system and the body generally, general 
paralysis being thus a general disease, a general toxaemia, possibly 
caused by the diphtheroid baciUus of Ford Robertson and his 
co-workers. He holds, however, that syphihs is in aU probability a 
necessary antecedent, and concludes that both factors are required for 
the evolution of the disease. 

Prognosis. — ^W. J. Mickle® claims that general paralysis may 
terminate in recovery, in death, or in " chronic mental defect or 
disease,” and the subject may die many years after of some inter- 
current affection, but practically recovered, so far as physical 
symptoms during hfe are concerned, Q, Greene^® states that the 



GEN. PARALYSIS OF INSANE 


288 


MBDICAL ANWtJAL 


points in favour of a long duration of general paralysis are female 
sex, youth, and degenerate type of subject, fixed delusions, pupils 
reacting normally to light, early optic atrophy, and early tabes ; 
whereas the points in favour of a short duration are male sex, age 
thirty-five to forty, and non-degenerate type of subject, melancholia 
or early dementia, and pupils sluggish or inactive to hght, or exhibiting 
frequent and rapid variations in size, or actual hippus. 

Treatment. — ^T he prophylactic treatment, as advocated by Fournier, 
has already been referred to, and means that every person who con- 
tracts syphihs must thereafter lead a well-regulated life, avoiding excesses 
and overwork of all kinds, and for the first and second year after the 
chancre, again during the fifth year, and again durmg the seventh or 
eighth year, must take full courses of mercury and hydro-therapy. 

Antisyphilitic treatment fails to arrest or cure paresis, which is still 
regarded as a fatal disease. However, the Ford Robertson school 
researches indicate a hope that arrest or cure of the disease may be 
effected by administration of an Anti-serum, contaimng the specific 
bacteriol3rtic anti-bodies as manufactured by lower animals ; or by 
Yaccine Treatment, in which emulsions of living Bacillus paralyticans 
in carefuUy graduated doses, and with due regard to the phase of 
opsonic power, are introduced hypodermically, so as to stimulate the 
patient to produce sufi&cient anti-bodies to effectually arrest or cure 
the disease. Both these methods are at present being tried from the 
Scottish Asylums’ laboratory. The writer has tried vaccine treatment 
in 4 male and 2 female t3rpical general paraljrtics ; the vaccine being 
supphed from this laboratory, but so far without benefit. R. E. 
French ^ writing on opsonic factors, states that treatment by vaccines 
stimulates the system m its resistance to infection, not in acute infec- 
tious, only in chrome locahzed infections, but as a rule is insufficient 
to effect a cure so long as a focus or foci of infection remain, which, 
therefore, must be remedied so far ae is possible. Herein lies a difficulty 
in the vaccine treatment of paresis and tabes, in which by the Bacillus 
paralyticans hypothesis there is both a localized and a systemic 
infection ; but this point serves to emphasize the importance of 
combining the vaccine with active local treatment by moans of internal 
antiseptics and other remedies for the amelioration of any morbid 
condition of the respiratory, alimentary, or gemto-urinary mucosa. 

Referbitces. — Med. Jour. Sept. 29, 1906; ^ArcTi. f. Psy A, XQ06, Bd. 
xli. Hft. I ; ®Masson & Cie. Paris, \ 905 ; *Progris MSd. April, 1905 ; 

Neur. and Psych. Feb. Mar. and April, 1906; ^Amer. Med. Sept. 23, 190*;: 
’^Amer. Jour. Indian. Oct. 1906; Neur. and Psych. Aug. Sept. 1906; 

Med. Jour. Sept. 29, 1906; ^^Jour. Ment. Sci. April, 190(5; ^^P/act. 
July, 1906. 

GLANDERS. W. GoodalJ M.B. 

In the last number of the Annual wo gave a short account of two 
•cases of glanders to illustrate how easily the disease may be mistaken 
for typhoid fever, rheumatic fever, pyaemia, and other acute febrile 
diseases. Louisa Woodcock ^ has published a similar case. The 
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patient was a man, aged tlurty-seven years, a porter in the meat 
market. The illness began on December ist with pleurisy, which 
lasted ten da3rs. The man then resumed work, but on December i6th, 
while out walking, was suddenly seized with severe pam in the left leg, 
for which he was treated for three weeks as a case of acute rheumatism. 
He was then sent to a hospital, witere he was found to have subcutaneous 
and intramuscular swdLhngs. Other jomts became affected, and 
cellulitis and pustules appeared m different places. The patient died 
comatose on January 24th. Prom fluid obtained from the right knee 
jomt on January 23rd, the Bacilltts mallet was obtained. 

Reference. — ^Lancet, Feb. 3, 1906, p. 288. 

GLAUCOMA. A. Hugh Thompson, ikf.D. 

The treatment of chrome glaucoma by Iridectomy, though probably 
more eflBlcient than any hitherto adopted, leaves much to 
be desired. To free the angle of the anterior chamber may be 
impossible, or the angle itsdf may be partially impervious. In these 
cases it IS desirable to establish a pervious cicatrix in the sclerotic 
itsdf, but this must be free from the danger of conveymg infection 
into the mterior of the eye which exists with those cystoid cicatrices 
which sometimes follow an adhesion of a portion of iris. A sclerotomy, 
as usually performed, is no more efiBLcient than an iridectomy ; there 
IS therefore undoubted room for an improvement of procedure. 
Lagrange ^ advocates a combined iridectomy and sclerectomy, performed 
as follows : Physostigmme having been apphed to the eye, an incision 
is made by means of a narrow blade in the sclera parallel to the upper 
edge of the cornea at some httle distance from the latter, freeing the 
filtration angle as exactly as possible. In making the section, the blade 
IS rotated, so as to turn the cutting edge of the instrument a little 
back. In the result, therefore, the sclera is bevelled. When the 
section has reached the conjrmctiva, the blade is turned definitely 
backwards, for the purpose of cutting a large conjunctival flap. The 
flap of mucous membrane bemg turned forwards over the cornea, 
the next step is to resect, by the aid of a small-toothed forceps and 
well-sharpened and strongly-curved scissors (made by Liier, of Paris), 
a small piece of the sclera left attached to the cornea. Lastly, an 
iridectomy is made as usual, a large piece of iris being removed in two 
stages up to the angle of the chamber. 

Reference. — ^Arch. d^Ophlhahnol. Aug. 1906, and Ophthalm. Oct. 1906. 

GONORBHGSA. also Sbrum-Therafeittics ) 

J. W, Thomson Walker, M.B., P.R.C.S. 

Baer^ draws attention to an affection associated with gonorrhma, 
and characterized by a painful bony outgrowth at the tubercle of the 
os calcia, j'ust in front of the attachment to the plantar fascia. Sax 
cases of such exostosis are given, and in five of these there was a 
definite history of gonorrliaea. In the sixth, gonorrhoea was denied, 
but there was a history of suppurating bubo, and a pure culture of 
the gonococcus was obtained from the operation upon the heels. In 

19 
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two cases, cut sections were stained for gonococcus, and organisms 
resembling them were found. Pam was the chief symptom. 
It was sharply limited to the attachment of the plantar fascia, 
and was elicited on pressure. Examination showed a thickening 
of the periosteum on both sides of the os calcis. The gait was 
characteristic, the patient walking on the ball of the foot. In some 
instances, pain was found in the back, due to exostoses alongside of 
and between the vertebrae. The typical symptoms of osteo-arthntis 
of the spine were produced. The diagnosis depended upon the history . 
The affection appeared in young males from three to nine months from 
the beginning of an attack of gonorrhoea. It was bilateral. Radio- 
graphs showed distinct bony outgrowths. In the five cases, relief 
from pain was obtained by excision of the exostoses. 

Barker® relates the case of a man suffering from bilateral exostoses 
on the inferior surface of the os calcis, which he considered were 
gonorrhoeal in origin. The case was similar to those described by 
Baer. Radiographs showed the extososes which had “ the typical 
* worm-eaten’ appearance so often found in these cases.” The proof 
of a gonorrhceal origin in this case is, however, very slender. 

Schwetz ® describes a case of cellulitis due to the gonococcus. The 
patient, a young woman of 18 yearn, suffered from diffuse redness 
in the dorsum of the right foot. The entire dorsum of the foot was 
oedemalous and tender, and there was well-marked fluctuation above 
and below the tibiotarsal articulation. There was slight swelling 
of the inguinal glands, but no lymphangitis. The temperature was 
101*3® F. On incision, a quantity of thick yellow pus escaped. A 
vaginal discharge was present, with inflammation of the appendages. 
The pus contained the gonococcus only. The writer collected ii 
cases of gonorrhoeal cellulitis of pysenuc character. 

Becker* describes three cases of gonorrhoea with unusual complica- 
tions. In one a suppurative myositis occurred m the flexor muscles 
of the forearm. This healed quickly after incision. The pus con- 
tained gonococci. In the second case, a pericarditis with comparatively 
large effusion, which pursued a benign course, complicated an acute 
gonorrhoeal prostatitis in a young man. The third case was that of 
a young woman who suffered from gonorrhoeal cystitis, and after a 
severe mstrumental labour, suffered from arthritis of the sacro-iliac 
synchondroses and the symphysis pubis. 

Apert and Froget ® demonstrated a case of gonococcic inflammation 
of the scalp, at the Soci6t6 de P6diatrie of Pans. 

Treatment. — F. A, Lyons® desenbes what he prefers to call the 
“ Quick Curative Treatment.” The suitable cases are as follows : 
If gonococci are found, and the history of the case shows it to be one 
of acute infection, and if there are a fair proportion of epithelial cells 
present in the secretion, he deems it a good case for the ” quick 
curative plan of treatment.” To this he adds, that if there is a fair 
proportion of cells present (on which colonies of gonococci are seen), 
the treatment may be expected to be successful. 
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Tlic method is as follo\%'E : — The patient passes water, and the surgeon 
injects dr. of a 4 per cent solution of mtrate of silver into 
the urethra with an ordinary S3muge ; the meatus is then held so as 
to retain the solution for two or three minutes. The gonococci may 
have disappeared m 24 hours, and if so nothing further is done. If 
gonococci are still present, dr. of a two per cent solution of 
silver mtrate is inj'ected, and the patient re-examined in 24 hours. 
If the gonococci have not disappeared, a th i r d injection of a i per 
cent solution may be used, but if this fails to cause disappearance of 
the gonoccoci, it is useless to proceed further with the method, and 
the “ symptomatic plan ” is adopted. By this means the author claims 
to have cured the disease in six days m 95 per cent of over 400 cases . 
This plan, he states, differs entirely from “ the old abortive plan ” 
both in theory and in practice. The author does not state wherein 
the difference consists, but he says that " the new one is entirely 
scientific, perfectly controllable, theoretically perfect, and practically 
based on the well-founded facts of pathological anatomy which 
modem methods have established. It is thought out and developed 
upon the lines of the pathogenesis of the disease.” This is very high 
sounding, but it must be confessed that the difference from the ” old 
method ” is so slight as to be non-apparent to the average mind. 

Vogel, of Berlin’, writes on the propJiylaxzs and abortive treatmmi 
of gonorrhoea. For prophylaxis Silver Preparations have been used. 
Protargol, either as a solution or in gelatin in a strength of from 

4 to 20 per cent, has now replaced the silver mtrate 2 per cent solution. 
Although this is frequently successful, a certain amount of scepticism 
prevails. On the one hand, it is not possible to produce exact proof of 
the strength of the prophylaxis, and on the other, a severe irritation 
of the urethra ha.<s been caused by the prophylactic material. Success 
is only to be obtained if the process has not yet penetrated beyond 
the surface layer of epithehum. Several drugs are recommended 
in such cases/ of which silver mtrate is the best, in solution of i to 3 or 

5 per cent, either in the form of pamting with the endoscope or by 
instillation. Another method is Janet’s irrigation. This the author 
considers a source of trouble both to the patient and to the practitioner, 
and there is, he considers, a danger of sweeping gonococci back into 
the deeper parts of the urethra. K 5 ster and Jadassohn’s ammomum 
sulpho-ichthyolate has scarcely been used as yet, but the now 
silver preparations are very suitable, namely, argentamin, argomn, 
protargol, largin, albargin, and ichthargan. The author prefers 
protargol. He inj'ects 10 cc. of a 4 per cent solution into the 
urethra, and this is retained for one to two imnutes Preferably on 
the same day, he washes out the anterior urethra with bone a(pid or 
potassium permanganate. Accordmg to the amount of irritation, 
this IS repeated on two or three succeeding day«. The author is by 
no means an ardent advocate of abortive treatment, which is only 
successful in particularly fortunate circumstances. Complications 
occur, and are particularly troublesome. 
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Berg* relates his experience of the abortive treatment in 47 cases. 
Two or three irrigations of a silver mtrate solution of 1—500 at intervals 
of ten to fourteen hours were frequently sufficient to cause disappearance 
of the gonococci. In 67 to 78 per cent of cases the treatment was 
successfuL The presence of posterior urethritis, of inflammation of 
the external meatus, and the longer duration of the gonorrhoea than 
two days, are contra-indications. 

Bierhoff* used Janet's irrigation method, usually with protargol 
(J— i per cent) as the solution- He was successful in aborting the 
gonorrhoea in 15 out of 30 cases. There were no serious comphcationa. 

In discussmg the treatment of acute gonorrhoea, Christian^® states 
that in his hands “ efforts to abort gonorrhoea have hitherto invariably 
failed, and the patients have subsequently stated that, should they 
ever be unfortunate enough to again contract the disease, they would 
infinitely prefer to allow it to pursue its natural course rather than 
undergo the ordeal of having an attempt made to abort it.” This 
IS by no means the universal opinion, however. This author 
also condemns Janet’s method of irrigation of the urethra by 
means of a douche-can and glass nozzle. He describes the method 
as “ consisting m the injection into the urethra, under pressure, of 
strong solutions of permanganate of potash.” This method, he says, 
has ** lately fallen into disfavour on account of the injury inflicted 
upon the urethral mucous membrane. The majonty of cases pro- 
gressed very favourably, as fax as diminution in the urethral discharge 
was concerned, up to a certain point, when the discharge would 
be mucopurulent m character, with a slightly clouded unne ; but 
beyond this point no further advancement was to be had.” 

[The description gives quite an erroneous idea of the method, a short 
account of which appeared in the Medical AwwtMd for 1905. The 
solutions of peormanganate of potash used arc weak, and injury to 
the mucous membrane is less hkely to occur here than in other 
mer^hods of treatment. — ^Editor], 

Christian finds the exclusive use of internal remedies sufficient 
to cure an attack of gonorrhoea. 

He, however, usually adheres to the combination of ” internal adminis- 
tration of remedies with the employment of hand injections in the 
urethra.” The mtemal remedies comprise Diuretics and Sedatives, in the 
early inflammatory stage of the disease, such as bicarbonate of potash, 
acetate of potash, bromide of potash, monobromate of camphor ; 
Drinary fintisepticB such as urotropin, boric acid, and salol; and 
Antiblennorrhagio remedies, such as balsam of copaiba and oil of sandal- 
wood. In the early stages of the affection he employs locally a 
solution of Permanganate of PotMh, 1- 8000, and a solution of some 
Silver Salt (protargol, 1 per cent ; albargin, i per cent; argyrol 5 per cent). 
The patient is instructed to flush out the urethra three times daily 
with four syringefuls of the permanganate solution, this being 
immecUately followed by one syringeful of the silver solution, which 
should be held in the urethra for ten minutes. Towards the e nd of 
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the second week, the strength of the solutions may be increased. This 
treatment will not alone cure the disease. In the terminal stage, a 
catarrhal urethritis remains, which requires for its treatment Astringent 
remedies. The followmg is a useful injection at this time : — 

R Zmc- Sulph. I Liq. Hydrast. (colourless) §ss 

Pulv. Alum. §a gr. xij | Aq. dest. giv 

Tausard ^ ^ uses Gollargol m acute gonorrhoea in a solution of 
1-50 for irrigation twice daily. In chronic urethritis he instils 2 cc. 
of a 4 per cent solution. In very old cases, where the inflammation 
has penetrated deeply into the mucosa, he commences with massage on 
a steel instrument. He follows this by irrigation and then instillation, 
and compresses the urethra with a thread at the base of the glans so 
as to allow the coUargol to act for hours. In all old cases the gonococci 
disappeared with less than 30 instillations. At the commencement of 
the treatment a temporary increase in the discharge was sometimes 
seen The author treated cystitis with daily instillations of 3 to 4 
cc. of a 4 per cent solution, and cured five out of six cases in less than 
eight days. Besides its marked influence on gonococci, coUargol has, 
according to thus author, the foUowing advantages : Absence of 
irritation in the urethra and bladder, painless treatment, and the 
impossibility of cauterizing the urethra in stronger solutions. 

Renault^* describes the action of Gonosan, a remedy for internal 
use in gonorrhoea. The drug was first used by Dr. Boss, of Strassburg, 
in 1902. It is an oily fluid, containing a solution of resins of kawa- 
kawa root and sandal wood. Gonosan is said to be prepared with 
the finest sandal-wood oil, free from the impurities which cause nausea 
and lumbar pam. Kawa is prepared from a species of pepper plant, 
the P^per methysticum. Lewin, of Berhn, showed that the resin 
produced a diminished sensibihty of mucous membrane by direct 
application. He also obtamed from the urine, where kawa had been 
taken, a substance which produced anaesthesia of the eye. He 
further observed that a certain degree of ischaemia of the mucous 
membrane was produced by contact with the resin. Fmally, a certain 
diuretic action was ascribed to the drug by Lewin and Roger. Von 
Zeissl, of Vienna, used the drug m gonorrhoea in 1879, but with little 
success in regard to its influence on the discharge. Dr. Boss 
suggested the association of the two drugs, so that the properties of 
both might be obtained in the treatment of gonorrhoea. The 
properties claimed for gonosan are sedative, anticatarrhal, and 
bactericidal actions. The sedative action is specially valuable m 
reducing the pamful night erections. The drug is said to diminish 
the amount of discharge and to cause disappearance of the gonococci. 
It is well borne, and does not cause indigestion or lumbar pain. 

S. Jacoby, of Berlin suggests a novel treatment for gonorrhoea. 
He has invented a Suction Apparatus by means of which he treats the 
urethra with the Venous Hypersemia* method of Bier. He describes 
the instrument as consisting of a metal tube 12 cm. long and about 
2 1 charridre size. Along the surface ,of this sound run three grooves , 



eONORRHCEA 


294 


MEDICAL ANNUAL 


-which do not reach to either end, and the edges of which are smooth 
and rounded ; on the floor of -fche grooves are five small openings which 
lead into the inside of the sound. A rubber ball is fixed at right 
angles to the proximal end of the tube, and communicates with the 
hollow interior, a stopcock being pro-vided. The hollow sound is 
introduced into the anterior urethra, and the wedge-shaped proximal 
end fills up the meatus. The author places an elastic band around the 
penis at the base of the sulcus. The rubber ball is emptied of air, 
and the stopcock turned so -that a vacuum is formed inside the tube. 
The instrument was left in the urethra for 10 to 1 5 imnutes, and caused 
no pain. As only the strips of urethra over the grooves are affected, 
while the parts between are untouched, the instrument is used in a 
different position, as shown by the horizontal or vertical position of 
the rubber ball, on subsequent occasions. Jacoby uses this instrument 
only in the anterior urethra, and m sub-acute cases -with little discharge, 
or in chronic cases. 

Balhnger^^ recommends the use of Medicated Sounds in chronic 
urethn-tis. The sounds are prepared m the following manner ; Silver 
nitrate (30 to 45 gr.) is powdered and mixed with melted cacao butter 
(6 oz.), which is placed in a tall wide-mouthed bottle ; this should be 
sterilized occasionally by boiling in a water-bath. Before use the 
bottle IS placed in hot water to melt the cacao butter. The largest 
sound that can be easily passed, and another three sizes smaller, are 
sterilized and placed in a pitcher of iced water. The large sound is 
lubricated and introduced, and is left in place for 3 to 8 minutes ; 
the smaller one is dipped in the melted ointment, withdrawn, and 
manipulated for a minute while it cools, and is then placed in the 
iced water. The cold hardens the cacao butter, and it may be 
introduced before it melts, while the canal is cool from the larger sound 
which was first passed. Gentle massage is used along the urethra. 
Intervals of from one to four days are allowed between the treatment, 
according to the reaction. 

Routh^*, m a clinical lecture on gonorrhoea in wcmicn, recommends 
the following treatment for the acute form. As soon as the acute 
stage is a little lessened, an attempt ^fciould be made to stop the further 
progress of the disease , after douching the vagina, pass a duckbill 
speculum and draw down the cervix, the patient being by preference 
under anaesthesia ; then apply strong lodme solution— the liquor 
(r-9), or better still, a stronger solution (1-4)-— to the cndoccrvix 
as far as the internal os. This can be done through a Fergusson’s 
speculum if preferred. Having m that way puiified the cervix, the 
object being to kill the gonococci, you then apply Nitrate of Silver 
solution, about a drachm to the ounce, to the whole of the vagina. 
After seeing tliat every part has boon touched with this solution, with- 
draw the speculum gradually and paint the whole of the vulva in 
exactly the same way." The urethra then receives attention ; the 
treatment of this is painful, and the author recommends the application 
of pure carbolic acid on Mayfair’s probe on account of its anesthetic 
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action. " This method of treatment will often cure a patient at one 
sitting. Sometimes the procedure has to be repeated m five or 
SIX days." 

Valentine^* gives the following Tests of Cure after an attack of 
gonorrhoea, (i) Stripping the urethra, preferably before the patient 
has passed his first mommg’s urine ; if any excess of urethral secretion 
IS obtained by such strippmg, microscopic examination and cultures 
are made of it. (2) Even if the first urine in the morning is perfectly clear, 
sedimenting or centrifuging it, and using the sediment for microscopy 
and culture. (3) Rammage, whereby adherent secretions are earned 
from the urethra on the shoulder of the bougie- 4 -boule ; these secretions 
are then used for microscopy and culture. If rammage fails, the 
urethra is curetted with a stenlized platinum loop as advocated 
by Lewin, of Berlin. (4) The Kollmann 5-beaker test for residual 
postenor urethntis. (5) Expression unne (Posner), obtained by 
causing the patient to unnate after expressing the contents of the 
prostate and the semmal vesicles. This urme is then treated as under 
the second heading. (6) The juice expressed by massage of the prostatic 
and seminal vesicles is used for cover-glass smears and cultures. 
(7) The beer test or champagne test, which will produce a recrudescence 
of discharge in some cases ; the presence or absence of gonococci in this 
should be ascertained by microscopy and culture. (8) Urethroscopy. 

Hirsch^'^ treated 25 cases of gonorrhoeal arthrxixs with the Yenous 
Congestion method of Bier. Some of the cases were healed by this 
method alone, others partly by other means. Nine times the arthritis 
was non-articular, and five of these occurred in one knee. In two 
cases both knees were affected. The congestion was m most cases 
commenced at the very beginning of the disease. In two cases 
it had to be stopped on account of great pam ; in other cases the pain 
soon ceased- The treatment was carried out by means of an Esmarch’s 
bandage, or a thick rubber tube with chain attachment. It was usually 
apphed twice daily, at first for a few minutes, later for two, or at the 
most three hours. Between these times, wool packing or poultices were 
applied on the skin, painted with iodine solution. As soon as possible, 
often after a week, passive movements were begun, soon followed by 
active movements. Of the 25 patients, 10 were completely cured, in 5 
there remained a thickening of the capsule and a feelmg of weakness, in 
4 there was slight stiffness, and 6 were unrelieved or only improved ; 
m only i case did complete stiffness remain. The cases showed joint 
pain without effusion or serous or seropurulent effusion. In none 
of them was peri-articular inflammation present. In comparison 
of the results of the congestion treatment with that previously in use, 
the former showed no advantage either in the duration of the trouble 
or in regard to the function of the joint. It was noted, however, 
that the time during which the congestion was used was shorter 
than that recommended by Bier. 

References. — "^Surg. Gyn. and Obst. Feb. 1906 ; * Johns Hop. Hasp. 

Bidl. Nov. 1905 ; *Rsv, M&d, de la Suisse Romande, Jan. ao, 1906 ; *Me^. 
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Khnik, 1905, No. 4, ref. m Centr. f. d Krankh. d. Ha n. u. Sex. Org. 1906, 
Hit I ; ^Lancet, July 14, 1906 ; ^Med. Rec. Nov. 4, 1905 ; "^Berl. hltn 
Woch. 1905, No. 33, ref. in Centr. f d Krankh d. Ha n. u. Sex. Org 1906. 
Hft. I ; ^St. Petersb. med. Woch. 1905, 13, 14 , ^Derm Centr. 1905, 
No. II ; ^°Ther. Gaz Oct. 15, 1905; ^^Jour. d. Prat, 1:905, No. 20, 
'^^Rav, de Thar. Med. Ch%r July i, 1906 ; '^^Berl. khn. Woch June 26, 
1906; '^^Amer. Med. Mar. 3, 1906, ^^Chn. Jour. April ii, 1906, ^^Amer. 
Jour. Urol. 1906 ; ^"^Berl. khn. Woch. 1905, No. 39 

GOUT (Chemical Pathology of). Rdbt. Hutchison, M.D. 

There is still so much confusion about the pathology of gout, and 
the part which uric acid plays in its causation, that it is worth while 
to reproduce the following admirable summary of the subject which 
was published by H. L. Tidy, in the London Hospital Gazette for 
February, 1906 : — 

Since the days of Sydenham, the pathology of gout has been a 
favourite question in the dialectics of medicine. The essential points 
which are undeniable are, the presence of an excess of unc acid in the 
blood, and the deposition of sodium biurate in the articular and other 
tissues of gouty individuals. No other pomt is beyond discussion, 
and neither of these is pathognomonic of gout. Many observers at 
the present time are looking towards creatimn and similar substances 
in the search for the fons et origo mail. It is possible that they are 
right, but the connections of uric acid and its alhes with gout are so 
widespread and important that these remarks must be confined to 
the biochemistry of the pnrin bodies. 

s The Purin Bodies. 


Uric acid, xanthin, and all the “ alloxur ” bodies owe their relation- 
ship to the possession of a common skeleton, namely, the heterocyclic 
ring called by Fischer the “ purin nucleus.” 

The connections of these substances are seen in the structural 


formulae : — 
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Uric acid was discovered in 1776 by Scheele, who isolated it from 
the urine. Wollaston, in 1787, showed that the deposits in gouty 
tissues consist of urates. In 1847, Sir Alfred Garrod detected urates 
in the blood of a gouty individual, and their constant presence in 
gout has since been proved. The close relationship of uric acid to 
urea is seen in the constitutional formula. It may be regarded as 
two urea radicles united by a tricarbon chain. By a process of oidda- 
tion and hydrolysis, two molecules of urea may be obtained from one 
molecule of uric acid, and, conversely, uric acid is produced by the 
condensation of urea with hydroxy acids. The syntheses of unc 
acid from urea and tnchloriactamide (C Cl^ CHOH CONHa), and 
from urea and glycocoU (CH^ COOH), are of importance owing 
to the occurrence of lactic acid and glycocoU m the organism. Certam 
ferments, which exist in and can be eiriracted from the hver and spleen^ 
have the power of converting these purin derivatives mto uric acid. 
The methyl purms form an exception to this, the organism being 
unable to produce uric acid from cafieine or theobromine. Germans 
have looked on purin as the umon of a urea radicle with an alloxan 
(or more properly p3nrimidine) nucleus. This has led to purm 
derivatives bemg caUed “ aUoxunc ” bodies. 

We wiU now consider some of the main questions arising in the 
pathology of gout. 

I. The Accumulation of Uric Acid in the Blood. 

Three causes are possible. It may be due to : (i) Over-production 
of uric acid in the ordinary seats of its formation with normal excretion ; 
(2) Dimmished destruction of the uric acid formed, with normal excre- 
tion ; (3) Deficient excretion by the kidneys with normal production. 

Experimentally, over-production can be mutated by the sub- 
cutaneous injection of unc acid. PhysiologicaUy, over-production 
may result from excessive mgestion of purin bodies or from increased 
formation in tissue metabohsm. The former is the cause of the 
presence of urates in the blood following excessive thymus feeding, 
the latter is supposed to be the cause in leucocythaemia and certain 
other conditions in which urates can be detected in the blood. In 
all these cases, over-production is accompanied by increased excretion, 
showing that normal kidneys can excrete more than the usual amount 
of unc acid when larger quantities are presented to them. If then 
over-production occurs in gout, it should be reflected by an increased 
excretion, but prolonged examination has shown that the excretion 
of unc acid in gout does not exceed that of normal individuals. The 
same argument applies to the suggestion that diminished destruction 
of unc acid occurs. Deficient excretion by the kidneys is jbhus the 
only possibihty which is compatible with the observed phenomena 
of gout. Direct determinations have also shown that the excretion 
of unc acid by gouty patients is distinctly below that of healthy 
individuals on a similar diet. (Pfeiffer, Duff). Retention, and nbt 
over-production, may therefore be considered to be the actual cause 
of the excess of urates in the blood. 
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II. The Source of the Purin Bodies. 

Paroxysms of gout never occur when urates are absent from the 
blood. Reduction in the amount of these urates, as a step towards 
their extinction, is thus of importance, and for this purpose a 
knowledge of their source is necessary. In diabetes, the somewhat 
similar problem with regard to glycosuria has been partially solved. 
Assuming that the urates in the blood owe their presence to deficient 
excretion, their origin must, in the mam, be the same as the origm 
of the urates in normal urine. 

The source of these urates and other purin bodies will now be 
considered. The ingestion of certain substances has been found to 
cause an increased excretion of purin bodies in the unne. The problem 
of tracing their course between ingesta and excreta is compheated by 
several difi&culties. Firstly, although punns can be recognized m 
food and in urine, no purin bodies can be found in normal blood. 
Secondly, the purins in urine have not all the same origm. Thirdly, 
results obtained from experiments on birds and serpents cannot be 
applied directly to mammals. 

Three sources must be considered for the origin of purin bodies 
m the urine; (i) Synthetic formation in the organism; (2) Exo- 
genous ongm. Punn bodies taken into the organism with the 
ingesta ; (3) Endogenous origin. Purin bodies formed by breaking 
down of the tissues. 

I. By Synthesis , — ^This process undoubtedly occurs in birds. The 
administration of urea and many other substances results in an increase 
in the unc acid excreted. In mammals the punn excretion remains 
almost constant on a purin-free diet, even when enormous variations 
are made in the quantity and nature of the ingesta. However, a few 
chemical substances, which are not purins, do cause a perceptible, 
though slight, mcrease in the purin excretion of mammals. These 
substances cause a very marked increase in birds. They are oxy- 
ketone and dibasic fatty acids, and of them lactic, tartronic, and 
/ 3 -oxybutyric acids arc most effective. Probably then, a certain 
small percentage of urates excreted have a synthetic origin. 

Following Horbaezewski’s preparation of uric acid from glycine 
and urea by laboratory methods, it was suggested tluut a similar 
synthesis was accomplished by the kidney. It was said that glycocholic 
acid secreted in the bile was decomposed in the intestine, and the 
glycine absorbed into the portal circulation. Some of this passed 
into the systemic circulation and reached the kidney. In support 
of this, it was pointed out that the bile of carnivora, which excrete 
no unc acid, contains taurocholic and not glycocholic acid. On this 
theory, the presence of urates in the blood was ascribed to the kidneys 
being unable to excrete the uric acid which they formed, and its 
subsequent solution by the blood. Against this is the fact that glycine 
and urea, administered in excess to mammals, cause no change in the 
uric acid secretion. 
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The researches of Wiener point to glycine being a decomposition 
product rather than a precursor of uric acid, and it is more probable 
that lactic acid takes part in the synthesis. “Whatever be the origin 
of this portion of the urates, they form but a small proportion of the 
total. 

2. Exogenous Purins. — ^Twenty years ago it was believed that 
the metabolism of any proteid gave rise to uric acid. The 
argument on which this was based is now proved untrue. On a 
flesh-free diet, the uric acid excretion remains constant, while the 
excretion of urea rises and falls with the amount of proteid ingested. 
“Von Noorden has found that in the same person under dififerent diets 
the proportion may vary between i ; 23 and i : 122. 

It IS now known that only certain food-stufis cause an increase in 
punn excretion. These may be divided into three groups • — 

{a) Oxypuvins, i.e., xanthin and hypoxanthin. These occur in 
muscle, and are present m considerable amount in meat extract. 
Minkowski discovered that the administration of xanthin bases caused 
a marked increase in the unc acid excretion. 

{b) Amidopurins. Subsequent to Minkowski’s discovery of this 
action of xanthm, it was found that a distinct increase in the purin 
excretion followed the ingestion of certain animal food-stuffs, especially 
thymus and pancreas, which contain in simple extract only negligible 
amounts of xanthin bases. The work of Kossel and Horbaczewski 
proved that this increase was due to the metabolism of nuclem, the 
decomposition products of which include adenin (from thymus) and 
guamn (from pancreas), both amidopurins. Further researches 
have shown that all nuclem-containing food-stufls influence the unc 
acid excretion accordmg to the amount and nature of the nuclein 
which they contain, 

(c) Methylpurins. Caffeine and theobromine are the only methyl- 
purins of importance. The ingestion of these raises the total purm 
excretion, but it should be noted that it does not influence that of 
unc acid. 

To sum up, exogenous urinary purins may be denved from any 
nuclein, and from certain free xanthin bases. No other nitrogenous 
foodstuff has any influence which need be considered. 

3, Endogenous Purins. — In order to determine what amount 
of the purins excreted are denved from the tissues of the body, the 
orgamsm must be kept on a punn-free diet. The food-stuffs which 
are absolutely purin-free are carbohydrates, pure fats, and eggs, but 
milk, white bread, and potatoes contain only minute traces, which 
have been shown to exercise no appreciable influence on the urmary 
purins. Therefore, it is possible to frame a purin-free diet which 
contains an adequate amount of nitrogen and a sufl 5 .cient number of 
calories, that is to say, a diet which is practically normal and yet 
purin-free. The continued excretion of purins on such a diet proves 
the existence of an endogenous moiety, due to metabolism of the tissues. 
The purin bodies contained in animal tissues are amidopurins 
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(adenin and gnanin) combined with, phosphoric acid in nuclein and 
oxypurins (xanthin and hypoxanthin), which are most abundant 
in muscle. Nuclein and muscular tissue are, therefore, two sources 
from which endogenous purins might be derived. 

(i). Nuclein . — The destruction of leucocytes supplies a constant 
source of nuclein disintegration. It has, however, been shown that 
the number of leucocytes and the excretion of unc acid do not always 
vary directly. Thus, in gout itself there is no leucoc5rtosis, and 
Dr, Hutchison and Professor MacLeod have recorded cases of 
leucopenia without any reduction m the amount of unc acid. Also, 
it must be noted, that on a diet approximating to Voit’s standard, 
about '5 gram of purin is excreted daily. This corresponds to 
nearly lOO grams of such a tissue as thymus, and it is liighly 
improbable that cellular metabolism can exist to such an amount. 
Nuclein disintegration is now regarded as an important, but not the 
sole, source of endogenous purins. 

(n). Muscle . — A large increase in the excretion of punn bodies has 
lately been found to follow muscular exercise. Also hypoxanthin 
has been found in defibrinated blood after perfusion through the 
hind legs of a dog, the muscles of which have been thrown into tetanus, 
and the muscles themselves, subsequent to contraction, contain an 
mcreased amount of oxypurins. Burian, from these experiments, 
concludes that hypoxanthin is a product of muscular action. It may 
be recalled that synthesis of purin bodies is easily carried out by 
laboratory methods from urea and lactates. 

The following conclusions, arrived at by Burian and Schur, Folin, 
and other workers, may be mentioned. — (a) The exogenous and 
endogenous moieties are mutually independent ; (6) the exogenous 
moiety depends in amount solely on the diet ; (c) the endogenous 

moiety varies with each individual, but for any given individual is 
constant, irrespective of diet, in similar physiological conditions 
(e.g., of muscular exercise) ; (d) Of oxypurins ingested one-half, 

of amidopurius one-quarter, and of mcthylpurins one-third is 
excreted as purin. These proportions are constant for the human 
race, but vary for every species of animal. 

III. Variations in Purin Excretion occuRKiNa in Gout. 

In chronic gout the endogenous purin excretion is on a par with 
the lowest average of healthy individuals. The adminstration of 
thymus is followed by an increased excretion, but not to the same 
amount as occurs in health. These observations suggest that the 
retention of urates applies both to endogenous and exogenous purins. 
During an attack of acute gout the excretion of uric acid diminishes 
to a low level between the paroxysms, rises to within normal limits 
shortly after the onset of a paroxysm, and then again subsides. The 
administration of sodium salicylate produces an immediate rise of 
30 to 6o per cent in the uric acid excretion. This increase then 
diminishes, and generally returns to normal in about 48 hours, whether 
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the salicylates be continued or not. The increase in total nitrogen 
excretion is less than 10 per cent. This phenomenon is similar in 
gouty and healthy individuals, and the estimations of Walker Hall 
and Magnus Levy, from gouty individuals, on meat diet and purin- 
free diet, and from healthy vegetarians, suggest that this increase is 
due to diminution in the normal destruction of purins m the organism, 
and the resulting presentation to the kidneys for excretion of larger 
amounts. During the constipation so common m gout there is usually 
a rise in the purin excretion, which disappears immediately the faeces 
are passed. It is possible that constipation, like salicyhc acid, is 
associated with dimimshed oxidation of unc acid. It is difficult to 
regard the mcrease occurring with constipation as the result of a 
beneficial action. 

IV. The Retention oe Purin Bodies in Gout. 

Adrmtting that the urates in the blood are due to deficient excretion, 
the question of the cause of this retention arises. Two possibilities 
present themselves, (i) It may be due to a primary defect of the 
kidneys, a view which regards gout as a manifestation of renal 
inadequacy. (2) It may be due to some abnormality in the form of 
the unc acid which is presented to the kidney for excretion. 

1. The Renal Ortgtn of Gout . — ^The frequent association of renal 
lesions with the phenomena of gout is undoubted. From three aspects, 
the close connection between them is seen. Firstly, in cases of 
chronic mterstitial nephritis, von Jaksch and Klemperer have shown 
that urates are always present in the blood. Also, post-mortem 
examinations of cases known not to have had gout, show that in 50 to 
80 per cent deposits of urates exist in the joints. Secondly, 
m undoubted cases of gout, interstitial nephritis is very commonly 
found post mortem. Many competent observers consider that 
it IS invariable. Thirdly, certain toxic substances cause both 
gout and interstitial nephritis. Of these, lead is conspicuous. The 
medicinal use of lead acetate results in a great diminution of urates 
excreted m the urine, an observation consistent with the view that 
lead inhibits the excretory power of the kidney for uric acid, the change 
being at first functional, and later organic. It should, however, be 
remembered that the frequent association of gout and chronic lead- 
poisoning which exists in London is not seen in the north of England 
or in America. Against the renal theory, it is urged that paroxysms 
of gout often occur for many years before the symptoms of mtersidtial 
nephritis develop, and that m gouty families acute attacks may be seen 
at an age at which interstitial nephritis is practically unknown. To 
this, the reply can be made that there is evidence that mterstitial 
nephritis can be present without giving rise to recognizable signs, 

2. The Form of the Urto Acid . — It has been mentioned above that 
in the blood in health, purin bodies axe not appreciable, although the 
administration of them by the mouth is followed by an increase in the 
ekcreta. To accotmt for this, Minkowski suggested that purin bodies 
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circulate in a combination which prevents them from giving the usual 
reactions. This may be compared with the masking of arsenic and 
iron in the cacodyl compounds and the ferrocyamde ion 

Von Noorden has elaborated this suggestion as follows • The normal 
orgamsm has at its disposal a certain number of organic substances 
which can combine with uric acid and render it soluble. This combina- 
tion passes through the blood to the kidneys, which eliminate from it 
the unc acid- In gout there is a deficiency of these substances, which 
results m unc acid being turned into the blood as urates, a form in 
which ehmination only proceeds with dif&culty. The purins are thus 
supposed to circulate normally m organic combination, and abnormally 
as salts of sodium. 

It may be noted that Burian and Walker Hall found that, whilst it 
was easy to remove the bulk of the purins from a solution containing 
albu m inous substances, a certam percentage always remained which 
it was difficult to extract. Considering these two possibilities which 
have been discussed, no observation which connects gout and interstitial 
nephritis is inconsistent with the renal lesion being the result rather 
than the cause of the disease. It is not impossible that both sugges- 
tions may be true. The abnormahty in the relations of unc acid and 
the kidney may be due in some cases to the kidney and in others to 
the unc acid. Ebstein has long divided his cases into “ joint-gout ” 
and “ kidney-gout.” 

V. The Primary Cause of Acute Gout. 

Two main theones have been advanced in recent years for the first 
cause of gouty symptoms : — 

I. The Presence of Ur%c Actd %n the Blood . — Those who hold this 
view may be divided into two schools, according as the unc acid is held 
to exercise a toxic action wliilst m solution in the blood, or a passive 
and mechanical action after deposition. 

(а) . Uric acid regarded as toxic whilst in solution. — Against this 
view it may be urged, firstly, that uric acid, on subcutaneous injection, 
does not cause any toxic symptoms j secondly, that the proportion of 
uric acid in the blood reaches its maximum before the gouty paroxysm 
at a time when no symptoms are present ; and thirdly, that uric acid 
circulates in the blood in large quantities in certain conditions which 
show no connection with gout, e.g., in leucocythacraia. This view is 
not generally held. 

(б) . Uric acid compounds regarded as acting passively and 
mechanicafty after deposition in the crystalline state. — Upholders of 
this view, amongst whom are Sir Alfred Garrod and Sir William 
Roberts, consider that each paroxysm is associated with a deposition 
of sodium biurate, and that inflammatory changes in the cartilages 
are due to subsequent mechanical irritation. Sir William Roberts 
believes that irregular gout is due to such deposits occurring in unusual 
positions. Crystals have been found on the cerebral meninges, in the 
neurilemma of nerves, and in the viscera. In such positions, where 
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the blood-flow is free, the crystals might be dissolved when the attack 
had passed off. This occurrence, and the ease with which small 
deposits in the viscera can be overlooked, may explain the limited 
number of the occasions on which they have been found. The 
arguments advanced against the toxic nature of uric acid also support 
this view, which has most adherents. 

3. Necrosis occumng in the Ttssues , — Ebstein considers that a 
disturbance occurs in the nutrition of certain fibrous tissue which leads 
to its necrosis, and that biurates are subsequently deposited in these 
necrotic areas. The cause of this necrosis he ascribes to neutral urates 
circulating in the blood. The necrotizmg process sets free an acid 
which converts the neutral urates into biurates, which then crystallize. 
Ebstem gives no explanation or proof of the presence of neutral urates 
in the blood, or the production of the necrotic acid. Against this view 
is the fact that neutral urates are very unstable, and cannot exist even 
m the presence of carbonates, and therefore cannot exist in the blood. 
In leucocythaemia no necrosis of cartilage occurs, even though large 
quantities of urates are circulating in the blood for long periods. Cornil 
and Ranvier, Garrod, and other observers have shown that sections 
of cartilages contammg urates frequently exhibit no necrosis at the site 
of the deposits. Von Noorden has’suggested that the primary cause of 
the necrosis is a special ferment circulating m the blood, and that 
the urates are produced locally from the tissues by the action of this 
ferment. This ascribes the excess of urates in the blood to over- 
production, the objections to which possibility have been given above. 

VI. The Circulation and Deposition of the Urates 

Sir William Roberts’ views may be summarized as follows : There 
are three classes of urates, namely, neutral urates, biurates, and quadri- 
urates. Regarding uric acid as a divalent acid, and writing it as H^U, 
the sodium urates will be represented by the symbols Ka^U, NaHU 
and NaHU. H^U, the quadnurates being one molecule of biurate 
combined with one molecule of unc acid. The neutral urates are 
unstable salts which are decomposed by carbonates, and therefore 
cannot exist in the blood or take any part in the physiology and 
pathology of gout When unc acid is dissolved by blood serum it 
is converted into the comparatively soluble sodium quadiiurate. The 
sodium carbonate of the blood slowly converts this mto the more stable 
biurate, the solubihty of which is, however, only one-twentieth of that 
of the quadriurate. The biurate thus produced is at first a compara- 
tively soluble hydrated gelatinous form which, with time and increasmg 
accumulation, changes mto the almost insoluble anhydrous form. 
Crystallization of biurate occurs when the blood by this change is 
converted from an unsaturated solution of quadriurate into "a super- 
saturated solution of biurate. In leucocythaemia and certadn other 
conditions there is also an excess of quadnurates in the blood, but in 
these cases a compensatory increase in excretion by the kidneys occurs, 
and the salt does not exist in circulation sufficiently long for the changes 
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necessary before precipitation is possible. The quadriurate is thus 
regarded as an unstable but soluble and easily excreted compound, 
whereas the biurate is stable but almost insoluble, and only excreted 
with difficulty. 

The existence of these quadriurates has been subj ect to much adverse 
criticism, and experiments have proved that their existence should 
no longer be accepted. 

Tunnichffe and Rosenheim’s suggestion that urmary deposits are 
mixtures of biurates and uric acid is contrary, however, to the fact 
that certain colouring matters which normally react to iree unc acid 
do not reveal its presence in these precipitates. 

It will be noticed that if Roberts’ salt be considered as Na HU. 
m H^U instead of Na HU. H^U, his hypothesis remains unaltered, 
whilst m-^ch of the criticism urged against it is nullified. The possibility 
of such a substance is shown by the existence of the compound Li HU. 
4 HgU. Roberts’ theory, or such a modification, is not mconsistent 
with Von Noorden’s views, if these intermediate salts be regarded as 
within the tabernacle of organic combinations from which the kidneys 
can split off and excrete the uric acid. 

The deposition of biurates occurs in two distinct clinical conditions : 
firstly, m gout, in which sudden deposition is associated with an acute 
paroxysm ; and secondly, in interstitial nephritis, in which deposition 
IS slow, and not associated with acute mflammation. These chnical 
conditions correspond to certain phenomena of crystallization. A 
supersaturated solution may rapidly and completely separate its 
excess of dissolved substance on the sudden introduction of a new 
factor favouring deposition, such as stirring, a condition of equilibrium 
being thus immediately established. On the other hand, from a 
supersaturated solution kept at rest, crystals separate slowly, and the 
return to equilibrium is a prolonged process. 

Further, a supersaturated solution can exist in two conditions. 
For a certain range below the saturation point it is in “ metastablo ” 
condition, in which spontaneous crystallization cannot occur, even 
with the aid of stirring or shakmg. Below this range, the solution is 
m a “ labile ” condition, in which spontaneous cry.stallization is 
possible. The passage from one condition to the other is due to a 
mmute increase in concentration, and may be effected by a small 
change of temperature, or by an access (m the case of sodium biurates) 
of sodium ions. Under conditions favouring depositions, the passage 
is revealed by a sudden cloud of crystals. Thus a supersaturated 
solution may deposit its excess slowly or suddenly in different circum- 
stances, and the fact that biurates are found in the tissues in interstitial 
nephritis does not prove the incorrectness of the view that a paroxysm 
of gout is associated with the sudden crystallization of these salts. 

Much importance has been ascribed at times to the alkalinity of the 
blood. Haig considers that diminished alkalinity favours the deposition 
of sodium biuratc. Experiments have shown that in gout the alkalinity 
is not necessarily diminished, that diminished alkalinity does not 
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favour deposition of biurate, and that the solubility of sodium biurate 
is not increased by increased alkalmity of the blood. Alkalinity in 
all these cases is judiged by reaction to litmus, which is a very rough 
test. The use of phenolphthalein and Frankel’s electro-potential 
measurements have shown that blood is normally alkaline in only a 
minority of cases. 

VII. Factors Influencing the Selection of certain 
Tissues and Sites. 

The deposits of urates occur almost exclusively in fibrous tissue 
structures, particularly m and about certain joints. Sir William 
Roberts has shown by laboratory experiments that the proportion 
of sodium salts present in the medium is an important factor in the 
deposit of biurates, and by anal3rsis has found that, in the body, the 
highest percentage of sodium salts occurs in cartilage synovia and 
fibrous tissue, and the lowest in muscle, spleen, and liver. A low 
temperature also favours deposition. The mterior of joints of the 
extremities, with the sluggish circulation, are at a lower temperature 
than more central and active localities. It is well known that a slight 
injury to the jomt of a gouty individual may cause an acute attack. 
The frequency with which the metatarso-phalangeal joint of the great 
toe is attacked is not surprising in face of Dr. Garrod’s observation 
that this joint showed signs of ulceration m 80 per cent of cases 
examined over thirty years of age, who were known not to have had 
gout. 

GRANULOSIS RUBRA NASI. Norman Walker, M.D, 

Fred. Gardiner, M.D., B.Sc., F.JR,C.S. 

Hallopeau^ describes four cases of this condition, and notes two 
important facts : (i) That it is essentially a hereditary disease ; (2) That 
it is accompanied frequently by a local asphyxia of the extremities. 
It IS an affection which occurs between infancy and adolescence, and 
not later than the sixteenth year. In addition to the redness the 
following points are worthy of note : {a) Hyperidrosis is an essential 
accompaniment ; (&) The ear may be simultaneously affected ; (c) The 
hyperaemia is pronounced round the glands, which are profoundly 
affected ; (d) The canaliculse are covered by four or five layers of 

epithelium, and the lumen is enlarged to four or five times the normal. 
Malherbe’s treatment by Linear Scarification is, in his opinion, most 
successful. 

References. — "^Jour. Mai. Cvt. et Syph. April, 1906. 

KSMATAZOA. J. W. W. Stephens, M,D. 

Hctmogregarina balfouri. — This haemogreganne was found by A, 
Balfour 1 in the red cells of the jerboa or desert t2t±{Jaculus gordont). 
Three forms were seen ; ( i ) A sausage-shaped parasite or trophozoite 
occup5nLng the greater part of the red cell, so that but httle of the latter 
is left. They measure 5-6-7 fxhy 1*4 to 2*8 /x. The large oval nucleus 

20 
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occupies the middle third of the parasite. (2) The motile vermicule, 
three times the length of a red cell , they arc larely seen. (3) In 
the liver, cytocysts containing merozoits in various stages ot 
development 

H(Bmamwha vassali — Vassal 2 desciibcs a new parasite in the 
red blood-cells of a squirrel {Sciuri^s griseiiyia^iiis) in Indo-China I'he 
ase'cual forms resemble closelv voung forms of malignant tertian 
parasites 

References. — ’'■Jow. Tiop. Med Mar 1906; ^A>m de Vln'st Past 
p 224, 1905. 

HiEMOGLOBINURIA (Paroxysmal). Prof. J. Rose Bradfoxi, D.Sc., M.D. 

In paroxysmal haemoglobinuria, attacks occur from time to time, 
especially on exposuie to cold, during which the patient passes a large 
quantity of blood pigment in the form of haemoglobin and methjemo- 
globm in the unne The biown colour of the urine is dependent mainly 
on the methsemoglobin No unaltered blood corpuscles are present in 
the unne, thus sharply marking off haemoglobinuria from ordinary 
haematuna ; but casts and the stromata of red blood corpuscles may bo 
found in some abundance, together with peculiar yellowish globules 
and crystals of oxalate of lime. In severe and repeated attacks a 
considerable degree of anaemia may develop, and the patient may 
assume an icteric tint, especially marked in the conjunctivao. The 
pathology of this disease was obscuie till 1904, when Eason ^ showed 
that a pathological substance was present in the blood serum of 
individuals affected with paroxysmal haemoglobinuna This substance 
was shown to have a haemolytic action, not only on the corpuscles of 
the affected individual, but also on those of normal individuals. This 
proved that the disintegration of the blood corpuscles, which is the 
essential phenomenon of the disease, was dependent, not on any abnor- 
mality of the corpuscles, but on the presence of a toxic subvStance in 
the plasma. Eason further showed that this toxic substance could bo 
obtained from the blister fluid of patients suffering from the disease. 
During the haemolysis there is also a vciy considerable increase in the 
phagocytic action of the white cells. The haemolysis of paroxysmal 
liaemoglobmuna is very similar to that produced by an immune 
serum, and hke the latter, two substances arc necessary m order to 
bnng it about, the so-called intermediary body and the complement. 
Eason further determined that the soium of normal individuals tl()os 
not cause haemolysis. 

Eason, in a further paper 2, has extended his obscr\'ations, and has 
shown that the intermedia! y body that causes the haemolysis docs not 
enter into umon with the red corpuscles except at a low temperature. 
This fact had also been noticed independently by Donath and 
Landstciner, and those observations show that there are two stages in 
the action of the haemolysin present in paroxysmal haemoglobinuria. 
Under the influence of cold the intermediary body or toxic substance 
present in the blood becomes anchored or fixed to the red corpuscles, 
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but haemolysis does not occur so long as the blood is kept at a low 
temperature ; in other words the complement is unable to act at this 
temperature. If, however, the blood be exposed to the temperature 
of the body subsequently to having been exposed to cold, the comple- 
ment is enabled to act, and haemolysis at once occurs. These observa- 
tions afiEord a very satisfactory explanation of the remarkable senes of 
events in an attack of paroxysmal haemoglobinuna According to 
Eason the toxin or intermediary body is present in the blood of these 
patients both during the attacks and m the inteivals. As a result of 
exposure to cold it becomes anchored to the red blood corpuscles, and 
subsequently, when the temperature of the body nses, the complement 
present in the blood plasma is enabled at the higher temperature to 
bring about the haemolysis The haemoglobinuna may result from 
exposure of only a portion of the body to the action of cold, since the 
anchonng process may take place in this exposed part, and the 
corpuscles, on being carried to a deeper and warmer part of the body, 
may then undergo haemolysis. Cold and fatigue may excite paroxysms 
in the affected individuals, and the action of the cold may be explained 
as stated above It is possible that fatigue may really act also by 
producing cold, as many of these patients suffer from a feelmg of cold 
after fatigue, and haemoglobinuna is known to occur in horses as a 
result of fatigue. 

Although malaria and syphilis may perhaps be included as possible 
sources for the production of the haemolysin, hsemoglobinuria may 
undoubtedly occur in patients who have not suffered from either of 
these diseases. 

Haemoglobinuna has been known to follow a traumatic effusion 
of blood, and it is possible that in such instances the effusion has led 
to the formation of an intermediary or anti-body which acts on the 
effused blood, and also on the red blood corpuscles of the circulating 
blood, but m most cases of paroxysmal haemoglobinuna no history 
of trauma can be obtained. 

During an attack, the excretion of nitrogenous extractives in the 
urine is considerably diminished, but this may be dependent on the 
simultaneous excretion of large quantities of haemoglobin and albumin 
leading to diminished nitrogenous metabolism ; and lastly the normal 
unnaxy pigments axe much reduced in amount durmg the paroxysm, 
and may, according to Eason, be entirely absent. 

References. — "^Edm, Med. Jour. 1906, vol. xix. p. 43 , ^Jour. Path, vol 
x: No. 2. ♦ 

HEMORRHOIDS. P. Eochhart Mummery^ F.R.C.S. 

Sutherland^ gives the following astringent ointment in cases of 
piles ; — 


H Adrenalin 

Liquid paraf&n 
White vasehn 


o 03 gram Oil ofgsranmm 
3 grams Lanolin 
12 grams 


3 drops 
15 grams 


At St. Mark’s Hospital for Diseases of the Rectum, all ointments 
prescribed for introduction into the rectum are dispensed in collapsible 
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lead tubes, to which can be attached a short bone nozzle with lateral 
openings. This has been found much better than the old-fashioned 
ointment introducer. 

Indications for Operation in cases of Internal Hcsmorr holds . — It is 
very doubtful if, in any case of well-marked internal hsemorrhoids, a 
cure can be effected by any form of treatment short of removal of 
the piles by operation. Palliative treatment, if properly and 
thoroughly earned out, will, however, in a certain proportion of 
uncomplicated cases, be sufficient to allay the symptoms and render 
the patient comfortable. 

Operation is always indicated : ( i ) When there are repeated 

heemorrhages, and especially if the patient is anaemic from loss of blood , 

(2) When the piles prolapse and have to be replaced after defaecation , 

(3) When prolapse occurs apart from defaecation ; (4) When the patient 
IS going to reside in a hot climate ; (5) When the prolapse of the piles 
is accompamed by pain ; (6) When the patient is unduly worned 
with regard to his piles. 

Operation is contra-indicated: (i) In advanced age, (2) During 
the later stages of pregnancy ; (3) When there is well-marked cirrhosis 
or other obstructive disease of the liver ; (4) when the piles have 
resulted from the pressure of an abdominal tumour upon the pelvic 
veins ; (5 ) When the patient is suffering from some severe constitutional 
malady, such as diabetes or advanced Bright’s disease. 

Pilcher® describes a Modified Excision method of operating upon 
piles. The method differs only m detail from the operations of 
I^place, McBurney and Earle. It consists in carefully dissecting up 
the pile with a knife, until only a narrow pedicle containing the vessels 
is left. This pedicle is next clamped, and the remains of the pile are 
cut off. A ligature on a curved needle is passed through the base of 
the pedicle below the clamp, so that when it is tied up it will control 
the vessels of the pile. Chromicized catgut is used for the ligature, 
and, after tying the first stitch, a running suture is inserted around 
the blades of the clamp. The clamp m next removed and the 
suture tightened up and tied off. Each pile in turn is similarly 
treated It will be seen that, by this method of operating, each pile 
is excised separately and the resulting wound sown up. There are 
a great many different methods of performing local excision of piles, 
and most of them differ only very slightly in detail from the others. 

Local excision, with subsequent suture of the wounds, is most 
suitable for those cases* where there are not more than two or three 
well-marked piles. It is not so suitable, in my opinion, in cases 
where more than about three piles have to be removed. The advan- 
tages of local excision of the piles over hgature are that healing is 
quicker and the amount of scar tissue is reduced to a nunimum. The 
success of all excision operations depends very largely upon whether 
or no aseptic healing in the wounds can be obtained. No one should 
perform it unless fairly confident of obtaining aseptic healing : a by 
no means easy matter in the case of rectal wounds. 
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In discussing the relative merits of the “ Ligature Operation ” and 
Whitehead’s Operation for internal piles, I have pointed out® that 
the comphcations which may follow the operation by ligature are 
few and mvanably unimportant, and that it involves no serious risk. 
On the other hand, the complications which occasionally follow 
Whitehead’s operation are often serious. It necessarily involves the 
division of all the nerve supply to the anal canal, and some degree 
of loss of sphincteric control frequently results. Severe ulceration 
and delayed healing are sometimes met with, and cases where a 
serious degree of stricture has followed Whitehead’s operation have 
been seen by most surgeons. One of the worst features of the 
complications which may result is that httle or nothing can be done 
to remedy the patient’s condition In experienced hands, the ligature 
operation gives umformly good results. During the last two years I 
have only met with two cases of recurrence after the hgature operation 
at St. Mark’s Hospital, out of the many hundreds of patients seen 
there durmg that time. In these cases a definite recurrence had 
taken place after periods of 16 and 23 years respectively from the 
operation. Severe pain after the operation for piles is generally due to 
inflammation and consequent swelling of the parts. This can be 
almost entirely prevented by careful cleansing of the mucous membrane 
before commencing the operation, and by keeping the wounds protected 
with sterile ointment afterwards. 

References — ^Pract. July, 1906; ^Ann. Sttrg Aug. 1906; ^Chn. Jour. 
April 4, 1906, 

HEAD-NODDIKG OF INFANTS. (See Spasmus Nutans.) 

HEART DISEASE (Congenital). Prof. G. F. Still, M.D. 

The causation of congemtal heart disease is by no means clear in 
the maj onty of cases. Two groups of cases can be recognized : ( i ) 
Those due to malformation ; (2) Those due to mtra-utenne endo- 

carditis. The former group Poynton ^ classifies in three sub groups : 
those due to arrest of development in early foetal hfe, in later foetal 
life, and at the end of foetal life. Arrest at the early period results in 
such extreme deformities as the pr^ence of only two chambers — a 
ventricle and an auricle — or of two auricles with only one ventricle 
conditions incompatible with hfe. At a later period the auricles and 
ventricles are more or less perfect, but the large vessels are only partially 
developed, or are misplaced. Still later come premature closure of 
the ductus artenosus or of the foramen ovale. Intra-uterine endo- 
carditis is probably a very rare cause of congemtal heart disease, but 
Poynton records two cases in which it was found at autopsy ; in both 
the mother had rheumatic fever during pregnancy, and it seems prob- 
able that the foetal endocarditis was rheumatic. As a result of valvular 
endocarditis during intra-utenne life there is not only deformity of the 
valves, but secondary arrests of development in the septa, so that 
patent foramen ovale or ductus arteriosus may result. Cautley 2 states 
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-that in his opinion syphilis is the great cause of congenital heart disease, 
but Poynton has rarely met with a convincing example of its occurrence. 

Symptoms. — Poynton states that cyanosis is the most frequent of 
all manifestations, and usually attracts attention at birth Its 
explanation is uncertain. Some have attributed it to the mixture of 
venous and arterial blood, others to deficient aeration, and recently 
much attention has been directed to the excess of red blood corpuscles 
in this condition. Cyanosis is not peculiar to congenital heart disease 
It IS seen, for instance, sometimes in adults with a large spleen but 
with no morbus cordis Occasionally it is paroxysmal in children with 
congenital heart disease, and associated with acute distress Swoboda ® 
lecords such a case ; An infant, aged eighteen months, who had a loud 
systohe murmur over the whole precordium, and was permanently 
cyanosed, became extremely dyspnoeic at times, with intensification 
of the cyanosis, and after an hour or more of acute distress, would 
become unconscious. These attaclrs occurred frequently for four 
months, and seemed to be anginal in character. Heubner has recorded 
similar attacks in an infant aged five and a half months, in whom one 
of the attacks ended fatally. Clubbing of the fingers, toes, and nose 
gradually appear with the cyanosis ; the extremities are apt to be cold, 
and the child’s temperature subnormal. Auscultation almost always 
shows a bruit over some part of the heart, and, as Poynton says, this 
may be quite soft, so as to be easily overlooked if the child is crying , 
but in most cases the bruit is loud. Occasionally no bruit is heard 
where there has been cyanosis during life, although the autopsy shows 
marked deformity of the heart ; sometimes this has been iound in 
cases of complete obliteration of the pulmonary artery. Crozer 
Griffith records a case in which, during illness, an infant five months 
old became cyanosed, but without bruit ; autopsy showed two largo 
openmgs in the auricular septum. 

Poynton states that the degree of cardiac hypertrophy is usually 
remarkably slight with congemtal heart disease. I'hcro is often 
marked an'est of general development, and somclimcs oven of cerebral 
capacity, as in the Mongolian imbeciles, who, as Garrod pointed out, 
sometimes show congenital heart disease. 

It is certainly possible m some cases to recognize this disease before 
birth. Ballantyne has collected eight instances in which auscultation 
over the uterus detected the cardiac bruit of the foetus, and J. McCrae 
has recorded a case in which, during pregnancy, a foetal systolic bruit 
was distinctly heard, and after birth the same bruit was audible over 
the base of the infant’s heart. The infant was much cyanosed, and 
died at the age of seven weeks of bronchopneumonia. Auiojisy 
showed transposition of viscera, and the chambers of the heart were 
transposed ; the auricular septum was widely open, and the pulmonary 
artery was obliterated, its work being taken by the ductus arteriosus, 
wliioh was patent. 

PuooNosis. — The niajorit}’', according to Poynton, die under two 
years of age. Death is sometimes quite sudden. Often it is due to 
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bronchitis or bronchopneumonia. Before puberty, endocarditis is 
apt to supervene in the deformed heart ; after puberty these children 
are very hable to tuberculosis. Rarely, as in a case recorded by this 
observer, cerebral thrombosis ends the child's life. Cyanosis, he says, 
cannot be taken as a guide to prognosis. Cases of extreme cjianosis 
are often met with over eight years of age, and on the other hand, 
infants with little or no cyanosis may die quite suddenly. 

Treatment. — This can only be paUiative. Poynton recommends 
that the child with congemtal heart disease should be warmly clothed 
and protected from cold. If it can digest fat, it should be given a large 
quantity, as a good layer of subcutaneous fat is a great protection from 
cold. Of cardiac stimulants for congenital heart disease, Strychnine 
IS more useful than digitahs. Cod-liver Oil and Malt are also serviceable. 

References. — Med. Jour. June 28, 1906 ; ^Trans. Soc. Study Dis. 
Childr. vol v. p 51 ; ^W^en. med. Woch. m Lancet, April 3r, 1906 ; *Arch. 
Fed. 1903, p. 367 

HEART (Surgery ofj. Priestley Leech, M.D., F.R.C.S. 

Fourmestraux and Lme apropos of a case of suture of the heart 
under Picque’s care, have studied the hterature of the subject, and 
the gist of their paper is as follows : — 

The diagnosis as a rule is easy. Lemaitre’s division of heart wounds 
into those which bleed externally and those which bleed into the 
pericardium is a ]ust one In the former there are symptoms of 
severe haemorrhage, but the blood is escaping into the pleural cavity 
and also outside the thorax, and there is no symptom of compression 
of the heart. In the latter the bleeding takes place into the pericar- 
dium with greater or less rapidity. The immediate symptoms are 
severe : the heart, tamponnaded in an inextensible cavity, stops, and 
rapid death ensues. In these cases the pericardium is found distended, 
and the patient dies from mechanical arrest of the heart. There are 
of course transitions between these two chmcal types, but the division 
IS a logical one. 

The authors recommend the following method of operating : A 
cutaneous-muscular flap is formed and thrown outwards ; the flap 
includes the skin and the great pectoral The advantage of turning 
the flap outwards is that the external surface of the thorax can be 
examined, and it can be seen if the wound is a penetrating one or not. 
The flap is covered with a compress, and the third, fourth, and fifth 
nbs are resected 8 cms from the sternal border , the nbs are divided 
with a costotome or a strong chisel. The intercostals as a rule do not 
bleed, and if they do the haemorrhage is soon stopped. The flap is 
turned inwards, and the parietal layer of the pleura is turned inwards 
with it. The only objection is that the pleural cavity is opened, but 
the operation can be done more quickly in this way. Very often the 
pleural cavity is opened by the same weapon which has wounded the 
heart, and the authors have never seen any severe symptoms which 
they could refer to opening of the pleural cavity. It is impossible to 
get a good view of the posterior surface of the heart unless the second 
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rib is divided, and the heart can then be turned inwards and upwards. 
It IS difficult, if not impossible, to suture the heart without fixing it 
{see Fig. 30) between the finger and thumb. An ordinary sewing needle 
or Hagedom’s needle is better than Reverdin's, and the needle is not 


Ftg. 30. — Fixation and autuiina: of vround 
in heart. 


F*g. 31. — To cxploie tlie btt$e of the heart and 
its great vessels, it must lie turned upwards and 
inwards. 


passed into the ventricular cavity. After the wound is sutured, the 
pericardial cavity is emptied of clots, etc., and is completely closed. 
Drainage was not used in the case referred to, and Lemaitre blamed 
drainage for infecting his case. The great majority of the cured cases 
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have not been drained, at least at first. Infection seems to be more 
frequently due to the operation than to the wounding agent, and 
therefore it is very necessary to have a perfect asepsis. If sepsis 
occurs, drain the pericardial and pleural cawties by separate gauze 
drains. 

Qu6nu and Favariaud ^ each operated on a case of wound of the heart. 
Both were inflicted by knives ; one recovered and one died from 
sepsis. Three fatal ones are reported.® Thierry ^ reports a case of 
wound of the heart by a revolver bullet, which was treated by intra- 
venous injections of artificial serum, and recovered. Picqu6® reports 
a case of revolver wound in a young woman ; he operated, and found 
a small wound of the ventricle and auricle, but they were not bleeding, 
and he did not sew them. The patient recovered. J. H. Gibbon® 
reports a successful case where the right ventricle was wounded. 

F. T. Travers ’ reports an interesting but fatal case of wound of the 
heart in a male, nineteen years old. 

PeY%caYd%um^ Opemng of the. — J. H. Bacon ® has described the 
procedure for opemng the pericardium through the sternum. A skin 
incision is made, parallel to the mid-hne of the sternum and ^ cm. to 
its left, extending from the level of the upper border of the fifth costal 
cartilage to the lower border of the sixth. The sternum is laid bare 
over an area of 2*5 cm., and the periosteum is raised With a trephine 
2 cm. in diameter a circular window is made through the bone, as 
when trephimng the skull , the fat is dissected away ; the pericardium 
is laised by two mouse-toothed forceps, and an incision is made between 
them. From this opening into the pericardium, which is at its lowest 
level, the pericsrdial cavity can be easily explored. In children, the 
incision can be made nearer the middle line. After trephimng it is 
best, where there is pus, to fill the cellular portion of the cut edge of 
the sternum with a 13 per cent iodoform wax. In purulent cases it 
IS better to place a purse-stnng suture before incising the pericardium, 
leave a rubber catheter in for drainage, and pack gauze round the 
catheter to protect the anterior mediastinum. He thinks the peri- 
cardium ought to be opened more frequently than is done at present. 

Dolcetti® operated on a stab wound three-firths of an inch long, in 
the right ventricle, one hour after the accident. Hmmorrhage occurred 
into the left pleural cavity, which was also wounded, and which was 
opened at the operation. When the heart was exposed it stopped 
beating, but after three sutures were put in, cardiac massage started 
the heart again. The wound was closed ; but the patient, after recover- 
ing from the effects of the operation, died eight days later from infection 
of the mediastinum and peiitomtis. 

Hesse records a successful case of stab wound of the heart in a 
boy thirteen years old. Soro-purulent pleuritis with pericarditis set 
in, but nine months later the patient was dismissed with an opening 
in the left side and slight scoliosis in the spine. 

References. — '^Gaz. d. Hdp. Mar. 29, 1906; ^Lancet, April 31, 1906; 
^Sem. MM, July 18, 1906 ; ^Gaz. d. H6p, April 17, 1906 ; ^BuU, et Mini. Soc. 
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de CMr. No 28, 1905, quoted epit. Brtt. Med Jour Feb 10, 1906 , ^New York 
Med. Jour. Mar. 3, 1906 ; "^Lancet, Sept. 15, 1906, p. 706 ; ^Amer. Jour. Med. 
Sot Oct. 1905; ^Ce\tr. f Chir. 1906, No 20 quoted m The . Gaz. Aug. 15, 
1906, ^^Med. Press, Aug. 15, 1906. 

HERPES. Puvves Stewart, M.D. 

The causal i-elationslup between herpes zoster and inflammatory 
changes of the corresponding postenor-root ganghon has been for some 
time well lecogmzed It is perhaps not so commonly realized that 
the herpes of febrile conditions, such as pneumonia, cerebrospinal 
menmgitis, etc , is also referable to a similar lesion in the corresponding 
sensory gangh on. In the case of herpes labialis or facialis the ganglion 
affected is, of course, the Gasserian. Howard^ has published some 
interesting pathological results in this connection. He studied the 
Gasserian ganglia in a number of cases of pneumoma and of cerebro- 
spinal memngitLs accompanied by facial herpes, and in every case he 
found that the correspondmg Gasserian ganghon was infiltrated with 
leucocytes, the ganglion on the non-herpetic side being normal. In 
herpes, then, a ganghomc lesion is constantly present. The nature of 
the lesion varies in different cases. Thus erabohsni, tln-ombosis, hsemor- 
rhage, invasion by tumours, micro-organisms and other toxins, may 
all of them produce herpes by attacking the corresponding sensory 
ganghon. In cases of meningitis the ganglion changes arc due to 
extension along the nerve-roots into the ganglia. 

Reference — ^Amcr. Jour. Med Set Dec 1905 

HIP. (See Dislocations, and Fractures.) 

HODGKIN’S DISEASE. /. G. Emanuel, B.Sc., M.D., M.R.C.P. 

Progressive Enlargement of the Lymphatic Glands is found in lymphatic 
leukaemia, Hodgkin’s disease, glandular tuberculosis, syphilitic adenitis, 
lymphosarcoma, and piroplasmosis (kala-a/ar, dumdum fever) in the 
tropics, and the clinical differentiation of these ca.ses is sometimes 
difficult. 

Lymphatic leukaemia is at once distinguished by the charactoustic 
blood-picture ; syphilitic adenitis by the presence of other signs of 
sypliilis, by a syphilitic history, and by the effect of specific treatment : 
glandular tuberculosis is best diflcrcntiatcd by the tuberculin test ; 
piroplasmosis, by examination of the splenic blood and the finding of 
the pathognomonic Leishman-Donovan bodies. 

With regard to the differentiation between Hodgkin’s disease and 
lymphosarcoma, a chronic course (i, 2, or more years) will at once 
exclude lymphosarcoma, but in cases of only a few months’ 
duration it may be impossible to distinguish except by removal of a 
diseased gland and its microscopic examination. On the other hand, 
some still hold with the view expressed by Dreschfield in 1892, that 
acute Hodgkin’s disease is lymphosarcoma. 

Moorhead^ describes a case of lymphosarcoma occurring suddenly 
and spreading lapidly in a woman of fifty, who had already suffered 
from Hodgkin’s disease for a couple of years. 
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Robert Muir® gives a lucid description of the anatomical and 
histological differences between Hodgkin's disease and lymphosarcoma, 
showing that Hodgkin’s is a chronic infective disease quite distinct 
from tuberculosis, while lymphosarcoma is due to true tumour forma- 
tion in lymphatic glands. 

Sterling Ruf&n ® gives a good account of Hodgkin’s disease, with its 
differential diagnosis, and details an interestmg case of glandular 
tuberculosis closely simulating Hodgkin’s. He concludes by sa3?ing 
that the easiest and surest method of diagnosis lies in the removal and 
examination of a diseased gland, and that it may be impossible to 
make a conclusive diagnosis during life in any other way. 

These two last-quoted papers are well worthy of perusal ; they 
clearly discuss the present views on this difficult question of progressive 
enlargement of lymphatic glands. 

References. — '^Med. Press, Nov. 15, 1905; ^Glas Med Jour. Sept. 1905: 
^Amer. Jour. Med Sc^. April, 1906. 

HUMERUS. {See Dislocations, and Fractures.) 

HYDATID DISEASE (In AustraUa). 

G Lane Mulhns, M.A., M.D., Sydney. 

In New South Wales hydatid disease is met with chiefly on the 
western slopes of the Great Dividing Range, or in districts supplied 
with water from nvers and creeks havmg their origin m the western 
slopes. The disease appears to be sUghtly more prevalent in females. 
The most fatal age-groups are: males, 5-10 years, 35-40 years, 
females, 4S-So years. Farmers and bush-hands are the principal 
occupations of those who succumb. Meteorological conditions do 
not appear to influence the rate of mortahty from the disease. 

The conditions favourable to the prevalence and spread of the 
disease are, according to Verco and Stirhng : (i) Many dogs infected 
with Tcsma echinococcus, by which means the supply of ova is kept 
up ; (2) Many ammals, such as the domestic herbivora (and in 

Austraha the kangaroo), capable of serving as the intermediate host 
of the bladder-worm ; (3) Conditions favourable to the entrance of 
the tsenian ova into tne alimentary canal, either of man liimself or of 
the ordinary intermediate hosts ; (4) Facility of access of dogs to 

the carcases or hydatid-containmg organs of the intermediate hosts, 
such as the domestic herbivora, by which means the supply of Ta^ma 
echinococcus is kept up. These conditions are fulfilled in Iceland and 
Australia, where hydatid disease is most revalent. 

I'he following propositions (Vcrco and Stirling) indicate the principles 
of the treatment that are generally accepted in Australia. 

I. The objections to Aspiratory Puncture are that it is only applicable 
to a small class ol cases ; that even in these it frequently fails in its 
object ; that it is in, itself a possible source of danger, by inducing 
suppurative changes, or by permitting leakage into serous cavities ; 
and that, at best, it leaves the dead organism in place. In pulmonary 
hydatids there is a special risk of suffocative flooding. 
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2. Removal of the parasite by Incision is an effectual and, with 
proper care, a reasonably safe proceedmg ; it should be the recognized 
and general practice. 

3. No other treatment is justifiable in suppurating or ruptured 
hydatids, if we except those in which spontaneous evacuation by the 
natural channels is in progress and urgent symptoms are absent. 

4. Lindemann’s Operation, in which, after removal of the pareLSite, 
the cavity of the adventitious sac is left to drain externally, has stood 
the test of a large experience with favourable results, and is probably 
the best and safest procedure for general apphcation. 

Verco and Poulton, Mills and MacCormick, Clubbc, Crago, and 
others, report successful cases of operation for hydatid of the brain. 

Leucocytosis . — Professor D* A. Welsh and J. E. V. Barling, of 
Sydney, pubhsh a very interesting paper on the results of their 
examination of 20 cases. The bearing of the cases on the nature and 
significance of the leucocytosis of hydatid disease depends on the fact 
that they represent a consecutive and unselccted series of admissions 
to a large general hospital. 

Eosinophtha before Operation . — Out of 20 cases examined, the 
eosmophiha before operation was in 2 instances excessive (over 2500 
per cmm.), in 3 marked (1000-2500), in 5 moderate (500-1000), 
and in 2 slight (250-500). Of the remaimng 8 cases, 3 showed a Ingh 
normal count (over 200), 4 a normal count (100-200), and i a low 
normal count (under 100). In at least 10 cases, therefore, well 
developed eosinophiha (over 500) prevailed ; in 5 cases the number 
of eosinophiles (200-500) indicated cither a slight eosinophilia or a 
high normal count, while in the remaining 5 cases the eosinophiles 
did not exceed the average in health. It would thus appear that a 
well-developed eosinophiha (over 500) is an inconstant characteristic 
of the blood in echinococcus invasions, being present only in one-half 
of the observers' cases before operation, although three-fourths of 
the cases showed at least a minor increase, and only one-fourth a 
normal or sub-normal number. The incidence of a well-developed 
eosinophiha before operation would appear to be independent of the 
age and sex of the patient, of the temperature, and of the reputed 
duration of the invasion. While eosinophilia is not necessarily 
associated with rupture of the cyst, yet in these observations rupture 
has always been associated with some degree of eosinophilia. More- 
over, eosinophilia appears to be independent of the nature of the cyst 
contents, whether these be clear or turbid fluid, or whether the cyst 
be single or packed with daughter-cysts. On examining the turbid 
fluid from the cyst in one case, most of the cells were found to be too 
far advanced in necrosis to be recognizable, but of the few cells whose 
structure was sufficiently retained for identification, all were eosino- 
phile leucocytes. Hydatid eosinophiha is certainly also independent 
of the hydatid rash. 

Eosinophilia after Operation. — k. marked fall in the number of 
eosinophiles after operation was noticed in almost all the cases, a 
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circumstance also noted by some previous observers. Two additional 
facts emerge from these results. Not only may the diminution be 
extreme, but it may also be exceedingly rapid. Within two hours 
these observers found as marked a fall as they found within twenty 
hours or within a few days. Again, consequent upon the post-operative 
fall in eosinophiles, there is frequently, if not invariably, a later post- 
operative rise, the secondary eosinophilia, which may exceed the 
initial one. Examination of the discharge revealed the presence of 
eosmophile cells in considerable proportion. Probably the raw 
surfaces left after removal of the cyst wall, and along the sinus by 
which the discharge escapes, not only permit more ready absorption, 
but also allow more extensive reaction between leucocytes and retained 
hydatid products. 

Basophilia. — Out of 20 cases examined before operation, a marked 
basophiha (100-200 per cmm.) was present in 3, a slight basophilia 
(50-100) m 4, a high normal count (30-50) in 8, a mean normal 
count (20-25) in 2, and in 3 cases none could be detected. Hence 
some measure of basophale increase (from about 50 per cmm. upwards) 
prevailed m about half of the cases. There was no correspondence, 
however, between the degree of basoplule increase and that of the 
eosmophile increase ; all grades from zero to marked basophile being 
distributed impartially among the cases with well-d.eveloped eosino- 
phiha and those without. This remarkable want of correspondence 
between the two reactions, however difficult it may be to explain, is 
not without diagnostic sigmficance, since the association of basophiha 
with slight eosinophilia or marked basophiha without eosinophilia 
may afiord an indication of hydatid invasion. After operation, 
the behaviour of the basopMles was equally capricious and unrelated 
to changes in the eosinophiles. 

Neutrophzle Leucocytosis. — ^A neutrophile increase before operation 
exceeding 10,000 per cmm. of blood was encountered m two instances, 
and in neither did any cause of the leucocytosis other than the hydatid 
mvasion become apparent. The cyst in both cases contamed clear 
fluid. Neutrophile leucocytosis after operation was more common. 

Lymphocytosis. — An increase m number of the non-granular 
leucocytes exceeding 5,000 per cmm. of blood was observed m one 
case before, and in two cases after, operation. 

References, — ^Verco and Stirling (Allbutt’s System of Medicine, vol. 11.); 
Aitsfral Med. Gaz. Feb. 15, 1895, June, 20, 1904, Nov. 20, 1904, 

Aug 20 1906. 

HYPERIDROSIS. Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Sc., F.R.C.S. 

Fischer ^ recommends that the foot or other part should be first weU 
rubbed over with spirit containing i per cent salicylic acid, and then 
the following powder is to be well rubbed into the special fissures : 
Bf Zinc oxide 20 per cent, formalm 5 or 10 per cent, salicylic acid 10 per 
cent, and vasenol. It is not to be dusted on, as it irritates the eyes. 
Applications are to be made thrice daily. When the feet are aflected, 
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it IS dusted mto the foot gear also, and any bronndrosis will have 
disappeared m two days, while within a week the feet should be well, 
except for black discoloration of the homy layers. 

Leredde ^vntmg on axillary hyperidrosis, remarks on tlie difficulty 
of keeping remedies m contact, and notes that fermentative dyspepsia 
IS a common accompaniment. X Rays are the most certain method, 
and they act by causing atrophy of the secretory cells. Small doses 
aie given, and repeated every fortmght or three weeks. No reddening 
should occur if it is done carefully and any secretion dried up after 
each exposuie. The older methods of treatment, however, are by no 
means to be consideied as inefficient. In practice, bathing night and 
morning with 1—250 Alcoholic Solution of Corrosive Sublimate, or 3 per 
cent Resorcin, or one of the following, is generally sufficient • — 


R 

Or, 

Talc. 

3 ss 1 Tannoform. 


R 

Oxid. Salicyl 
Magnes. Carb 

gr XV I Talc 

on 1 

5 ss 

At mght a paste can 

be applied , — 


R 

Pyiogallol 

1 Lanolin. 



Resorcin. 

aa 5 ' 5 *' Vaselin 

na 3ii] 


Zme Oxid. 

5 ss 1 Succ. lAmoms 

gtt. 20 


This must be cleaned oft in the morning by the use of olci amygdala', 
followed by the application of powder. If bromidrosis is present, 
active treatment must be resorted to, and X Rays are .specially useful. 
Further, bathing with 1-500 solution of Potash Permanganate solution 
every two or three days must be added to the above. Rubber dress- 
protectors m women arc a frequent cause of the disease, and if worn 
should be well covered with gauze to absorb flic pcrsjiiration. 

Refeubnces. — '^Munch. med. Woch. No. 20, 1905 ; ^Jour. d. Prat,, and 
Pract. Sept, 1906. 

HYPERNEPHROMA. ii. Ihiyyy Fenwick, F.RX'.S. 

In quoting a case of this vaiioty of renal liimour, 'I'aylor^ considers 
the three classical symptoms to be ha'maturia, renal colic, and the 
presence of a tumour, although in his case there was no blood in the 
urine. Some cases are intensely malignant, with rajjid recurrence, both 
locally and by motiistascs, wliilst others arc of little or no maligna ncy. 
1'hc pathological appearance of the malignant and non-maliguant 
forms IS very similar. With Kelly, ho advises that the blood-vessels 
should be cut off as soon as possible during the operation, and that 
the manipulation of the tumour be exceedingly gentle, so that 
nietastases may be provented. 

As regards haematuria, Bell^ states that hsematuria means the onset 
of malignancy. Albarran found hiematiiria in 75 per cent of the cases. 

References.— Jouy. Med. Sci. Feb. 1906, *Mont. Med, Jimr. 
July, 1905. 
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ICHTHYOSIS. Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Sc,, F.R.C.S. 

In this condition, amelioration has so far been the highest point 
reached, but J ackson ^ narrates a case of cure in which the details were 
earned out by Stewart- The latter, concluding that both hyper- 
pigmentation and hyperkeratosis -were due to defects in the hver and 
intestinal tracts, decided to remove these defects by Irrigation of the 
Colon. The patient was a man of twentj^-six, and every alternate 
mght 5 gallons of water at a temperature of 1 20° F , and contaimng 
I dr. of carbonate of soda and 2 dr. of table salt to the gallon, were used 
as a douche. On the intermediate mghts a pill containing calomel 
and hyoscyamus was given. The irrigation took about 4 hours to 
perform, and it was continued until the water came away quite clear. 
This was continued for four weeks, and then once weekly for another 
four weeks, at the end of which time the cure was established. Eighteen 
months later there was no recurrence. 

Reference. — ^Jour, Cut. Dis. N. Y. Dec. 1905. 

INFANT FEEDING. Prof. G. F. Still, M.D. 

Infantile mortality has been the subject of much investigation 
recently, and many factors have been blamed for the high death-rate 
which prevails in many of our cities. Johannesen^ states that m 
Norway during the years 1876—1898 the average death-rate amongst 
legitimate children was 9*36 per cent, ^whereas amongst the illegitimate 
it was 1 5 ‘03 per cent, a diflierence which appears to depend largely on 
the fact that the latter class are usually artificially fed. whereas the 
legitimate children are usually suckled. He quotes also the interesting 
statistics of Bocks at Berlin, who found that in 1895 the deaths per 
1000 during each month of the first year after birth were 6*25 m those 
fed on mother’s milk alone, 38*75 m those fed on cow’s milk only, 
46*1 in those fed on cow’s milk and on “ artificial food ” (presumably 
a patent food), and 92*24 in those fed on “ artificial food ” only. Such 
figures emphasize strongly the paramount importance of breast feeding 
wherever breast feeding is possible. It is well recognized, as Sykes ^ 
points out, that suckhng has become less customary in this country 
during recent years than formerly, a misfortune attributed partly to 
the increase of woman’s labour, and partly to the mischievous 
advertisement of patent foods, which has increased greatly in the 
last few years. 

Breast feeding . — Although it may be feared that amongst the well- 
to-do the abihty to suckle their infants is actually dimimshing, there 
is, according to Sykes, but little indication of this in some of the Icndon 
districts, where he has estimated from his investigations that 89 per 
cent could be breast fed, if only the mothers could be induced to 
continue suckling. Too often, as Butler® points out, the occurrence 
of some gastro-intestinal disturbance in the infant during the first few 
weeks of life is taken as an indication for weaning, when the cause of 
the disorder may really be quite independent of the mother’s milk. 
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Davies^ found that even when the mother’s milk disagrees with her 
infant, the quality of her milk may change after a short time, and in 
the meantime may agree perfectly with another infant ; thus in a case 
where green stools, colic, screaming, and loss of weight were resulting 
from the mother’s milk, the mother nursed a wet-nurse’s baby for two 
weeks with entire success, while the wet-nurse suckled the marasmic 
infant successfully, and at the end of a fortnight the mother resumed 
the nursing of her own infant with perfect success. Churchill s found 
in one case, where the infant at two months old failed to gain weight, 
that the breast milk contained only about 5 per cent of sugar (instead 
of the normal 7 per cent), the administration of a solution of milk- 
sugar to supply the deficiency was followed at once by nse of weight. 
The opposite fault, excess of sugar in the mother’s milk, may also 
cause trouble, particularly cohc, and frequent green stools. A 
breast milk poor in fat and proteid was found to contain, in one case 
8 per cent, in another 9 per cent, of sugar. To overcome tliis difficulty, 
artificial feeding with a food poor in sugar may be substituted for 
some of the breast feeds, so reducing the total amount of sugar taken 
daily 

The composition of breast milk, however, vanes at different times, 
in the same case, and there is a regular variation according to the age 
of the infant. Deval^ found that during the first ten days the daily 
average composition was casein i'8, fat 3*3, lactose 6'6 per cent, while 
during the next twenty days it was casein I'l, fat 4'o, lactose 7*1 ; and 
after this the composition remained almost constant, at casein *95, 
fat 4' 3, lactose 7*4 per cent. 

It would seem that any one of these three constituents may, by its 
excess or deficiency, cause some disorder ol nutrition in the infant 
Tayler- Jones lays stress upon the importance of obtaining an analysis 
of breast milk before concluding that it is necessary to wean where the 
milk appears to disagi'ce with the infant. He mentions a case in 
which, with a milk containing 6*4 per cent fat, 7 per cent sugar, and 
1*05 per cent proteid, the infant was wasting ; by limitation of milk 
and meat in the mother’s diet, the fat in the breast milk was reduced 
in 10 days to 3*4 per cent, while by limiting her vigorous exercise the 
proteid in the milk was increased to 1*35 per cent, and with these 
changes the infant improved. 

Where breast milk is deficient in amount, its flow may bo promoted 
by the administration of an infusion of anise-soed, according to 
Bur7agh8, who combines with this treatment the apx>lication of com- 
presses to the breasts. For a similar purpose the i>owdered extract of 
cotton plant emulsified in milk has been used recently, and Barlcrin ® 
states that tliis drug improves not only the quantity but the fpiality 
of the milk, considerably increasing both the fat and the proteids. 

Wet-nursing , — The value of wet-nursing is generally considered as 
second only to that of the mother’s milk, but Van Derslice ® holds that 
aitificial feeding is now superior to what he describes as ‘Hhe hit-or- 
miss wet-nurse,” who introduces also a risk of infecting the infant 
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with syphilis or tubercle. There is no doubt that wet-nursing*” some- 
times fails completely, but, as Davies ^ ^ points out, the failure is often 
due to management. The nurse is eicpected to suckle the infant day 
and night, with no opportunity for more than an hour and a half’s 
unbroken rest ; she has little exercise, and less fresh air. Much 
importance is sometimes attached to similarity of age for the baby of 
the wet-nurse and the baby to be suckled, but Davies found that it did 
not matter how old the wet-nurse’s infe,nt was, provided she had plenty 
of milk. Handfield-Jones^® considers that the milk of a very young 
woman or of an advanced multipara is less hkely to agree than that 
of a woman between twenty and thirty years of age. 

Duration of Breast-feeding . — In this country it is usually held that 
weaning should occur at the end of the mnth month, but Fordyce’^®, 
from a careful study of 29 cases m which pregnancy and lactation 
overlapped, found that under these circumstances the foetus was 
likely to suffer, and as conception rarely occurs within the first six 
months of lactation, and is uncommon before the eighth month, he 
recommends that weaning should take place early in the eighth month. 

There can be no doubt that suckling is sometimes continued too 
long, and this is sometimes due to the behef that it prevents conception. 
Fordyce, however, found that in 24 per cent of suckling mothers 
pregnancy occurred during lactation. The return of menstruation is 
much more frequent ; in 40 per cent menstruation occurred, and this 
return was more common with the early children than with the later , 
but in the case of the later children, menstruation reappeared in the 
mother at an earher month of suckling, if it reappeared at all. The 
popular idea that menstruation necessitates discontinuance of suckling 
was shown to be erroneous. Amongst 100 such cases, in no smgle 
instance was suckhng seriously affected. Indeed, Fordyce quotes 
GiEet as recommending for wet-nurse the woman who menstruates 
regularly during lactation, on the ground that this is evidence of robust 
health. 

From a study of the effect of unduly prolonged lactation upon the 
subsequent children of a family, Fordyce^* found that the previous 
strain upon the mother had very httle influence in the production of 
rickets in subsequent children ; but his figures confirmed the received 
opimon that unduly prolonged suckhng decidedly favours the onset of 
rickets m the mfant thus fed. 

Artificial Feeding : Modification of Cow’s Milh . — In preparing milk 
mixtures one of the chief difi&culties is to ensure a suf 5 .ciently high 
proportion of fat. Whipham states that for the first three or four 
months of life the amount of fat should be three times that of the 
proteids, and to obtam this advises the use of a top-milk, prepared 
by standing good milk fresh from the cow m a cool place for four 
hours, then ssgihonmg off the upper third ; begin with top-milk 2 oz., 
lactose I oz., lime-water i oz., diluted with water up to 20 02. ; increase 
the top-milk gradually until 7 oz. are used in the pint at the end of 
the fourth month. After the fourth month the top half of the malk 

21 
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in -used (assumed to contain 7 per cent of fat) m the same proportions, 
VIZ., top- milk 7 oz., lactose i oz , limewater i oz., diluted with water 
up to 20 oz. The top-milk to be mcreased gradually until, at 
the end of the tenth month, the mfant takes 10 02. of top-milk 
to the pint. 

But in any such simple dilution of cow’s milk, the curd-forming 
casein is hkely to give trouble ; the old-fashioned method of meeting 
this difficulty was by the use of barley-water as a diluent, on the 
assumption that this decoction mechanically interferes with the 
formation of large tough curds. It is clear, however, that such addition 
of starch to the food is qmte contrary to Nature’s example, and there- 
fore some writers agree with Whipham in condemning the use of all 
such cereal decoctions before the seventh month ; other authorities, 
however, w'ould use them even for the new-born. Abundant evidence 
is now forthcoming of the value of Sodium Citrate m overcoming the 
curd difficulty. It is suggested that the sodium of the salt combines 
with the acid caseinogen to form a sodium caseinogen, instead of the 
tougher calcium caseinogen which is usually formed in milk curdling, 
whilst the calcium combines with the citnc acid to form calcium citrate 
Poynton^®, in quoting this suggestion, states that whether it be correct 
or not, sodium citrate seems to have some special action in promoting 
the digestion of casern, an action which, according to his experiments, 
does not belong to potassium citrate, sodium bicarbonate, or salicylate 
of soda. The proportion of sodium citrate to be used is 2 gr. to 
the ounce of milk, and Poynton has found “tabloids” of sodium 
citrate less effectual than a solution of the salt. Shaw’s ^ ® experiments 
gave h different result. Potassium citrate was found to have about 
the same effect as the citrate of soda. He failed also to demonstrate 
any precipitation of calcium citrate such as has been described ; but 
his chnical experience corroborated that of other observers as to its 
value m cases where gastric disturbance is due to proteids ; and he 
emphasizes its value specially in cases of chronic gastric catarrh. 

Fat indigestion, however, is the chief difficulty in some cases. 
Lowenburg describes the symptoms as vomiting within an hour alter 
feeding, the vomit being sour, with an odour of butyric acid ; diarrhoea, 
and sometimes constipation, greasy stools, sometimes containing curd- 
hke lumps ; and usually there is progressive loss in weight. He advises 
the use of milk-mixtures contaimng only i per cent of fat at first, and 
as the infant grows older the fat may be increased, but not beyond 4 
per cent. Northrup describes a case m which ileocolitis in an infant 
aged eight weeks appeared to be due to the mother’s milk, which 
contained 8*98 per cent fat. 

The value of Buttermilk has been much emphasized in recent years 
Stoos ^ ® gives these directions for its preparation : A level tablespoonful 
(10-12 grams) of fine rice or wheaten flour is stirred in a litre of 
buttermilk, which is placed on the stove, and allowed to come almost 
to the boiling-point three times within about twenty-five minutes ; 
two or three heaped tablespoonfuls of cane-sugar are then added. It 
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IS then poured into flasks, holding each enough for one feed, and boiled 
continuously for three minutes. The chief characteristics of buttermilk: 
are its low fat-content (‘5-1 per cent) and its acidity (due to the presence 
of lactic acid about ‘75 per cent) ; the proteid is only shghtly lower 
than that present in fresh milk, and varies, according to different 
observers, from 2’S to 3*5 per cent, but it is in a much more easily 
digestible form than in the fresh milk. 

Whey has long been used in infant feedmg in cas^ of curd indigestion, 
and recently Machell^® has advocated its use as a basis for infants’ 
food ; the deficiency of fat (the fat content of whey, according to 
Judson^o, is only *33 per cent) can be supphed by adding cream. The 
whey proteids are of course much less than the total proteid of the 
whole-milk. Judson, by analysis, found the proportion to be *85-'9 
per cent, and states that accordmg to various observers tne lactalbumm 
of milk varies from 3-* 5 per cent, so that rather more than half the 
proteid of whey, which contains all the lactalbumm of the milk, may 
be considered as albumin ; the remainder consists of another proteid, 
which IS soluble and is derived from casein by the action of rennet. 
Machell points out that much care is needed m making whey , if milk 
or cream is to be added, the whey must be heated to 1 50®-! 55 ° to destroy 
the rennet ferment ; if the whey be heated above 160® the lactalbumin 
may be coagulated. Whey, with the addition of a high-percentage 
cream (of which so httle need be added that the increase of fat is 
obtained in the whey without incurring much increase of curd at the 
same time), and with addition of milk sugar, was found to give excellent 
results, and to effect a reduction of mortahty in enterocohtis amounting 
to more than 75 per cent, according to Machell’s estimate. 

Goat’s Milk has recently been much advocated for infant-feeding. 
Bell*^ found the average proportion of proteid to be 3*8 per cent, 
while the fat was 4*8 per cent. The sugar, not estimated by this 
observer, is about 4*0 per cent. There seems, therefore, no prima 
facie reason for expecting this milk to suit an infant better than cow’s 
milk ; but Bell finds that the fat of goat’s milk differs from that of 
cow’s milk in containing much less stearine, in which it resembles 
human milk. He quotes cases in which goat’s milk gave good results, 
but mentions the passage of much curd in the stools as one trouble, 
which was obviated by the addition of nce-water to the goat’s milk in 
the proportion of 3-5. 

It is pointed out that the proportion of proteid is higher in goat’s 
milk than in human milk, and such a difference corresponds, according 
to Heubner, to the rapidity of growth of the animal for which the 
milk IS provided in nature. Rabbit's milk contains 10*4 per cent 
proteid and 2-4 per cent ash ; the newly-bom rabbit doubles its weight 
in about seven days. The goat’s milk contains 4*3 per cent proteid 
(Heubner) and *8 per. cent mineral matter ; the kid doubles its weight 
in 19 days. Human milk contains 1*0 per cent proteid (Heubner) and 
*2 per cent ash; the infant doubles its weight only after 180 days. 
Hubert 2 a states that goat’s milk may be used raw, and gives excellent 
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results if the animal be properly cared for ; he recommends Alpine 
goats, others have recommended the Nubian goat. 

Preservatton of Milk . — It remains a moot point whether boiHng or 
pasteunzing milk interferes with its nutritive value. Brunmgs®, 
experimenting with puppies, found that a better result was obtained 
with boiled milk than with raw. Lindman ® ^ states that pasteunzing 
impairs the nutntive properties of milk considerably, both for infants 
and for young quadrupeds. The latter wnter describes a method of 
preservation invented by Budde, of Copenhagen. The milk is strained, 
warmed to 34° C , and then a small amount of hydrogen peroxide is 
added to it, and the vessel kept movmg for a certain time until all the 
hydrogen peroxide has been decomposed ; the milk is then cooled to 
1 8® C., and put into stoppered and sterihzed bottles until used. Milk 
treated thus will keep fresh for fully six weeks. 

The addition of formalin to milk, and indeed of any chemical 
preservative, has been condemned by most medical authorities. 
Engel ® ® states that formahn has a detrimental effect upon the digestive 
apparatus, and moreover finds that while formalin in certain strength 
arrests the growth of bacteria m milk for the first two days, those 
bacteria subsequently develop more rapidly than usual in such milk. 
Douglas ® ® finds that to keep milk sweet for 48-72 hours formahn must 
be used in the proportion of not less than 1-30,000, and from experiments 
concludes that it does not retard digestion when present in a strength of 
1-25,000 

Patent Foods. — Sutherland ^ while insisting that no food which 
contains starch is suitable for an infant under nine months old, thinks 
that under certain conditions various “ foods " are useful. In cases 
of vomitmg or diarrhma, dried milk, or condensed milk without any 
addition of cream, is often useful, {See also Marasmus.) 

References. — '^Pediatr. May, 1906 ; ^Nat. Confer. Infant. Mortal. 1906, 
P 159; ^Pedtatr. Mar. 1906, p. 164; Mhid. Dec. 1905, p. 176; ^Ibxd. 
Mar. 1906, p 165 ; ^Brit. Jour. Ch%ld. Dts. Apr. 1906, p. 173 ; ’’Arch. Pod. 
July, 1906; ^Pediatr. April, 1906; ®I-a Chn. Infant. April, 1906; ^^Pedtatr. 
Mar. 1906 , ^^Ib%d. Dec. 1905, p. 775 ; ’^^Pract. Oct. 1905, p. 448 ; ^^Lancei, 
Jan. 1906 ; Med. Jour. April 28, 1906 ; ^^Mcd. Press, Oct. 1905 ; 

^^Arch. Pod. Mar. 1906 , 1905, p. 905 ; '^^BriL Med. Jour. Append. 

Feb. 1906 ; '^^Canad. Jour. Med. and Surg. Sept. 1905 ; ^^Arch. Ped. July, 
190 ( 5 , p. 504 ; ^'^Ihid. Mar. 1906, p. 194 ; ^^Bancet, Aug. 25, 1906 ; ^Pedtatr. 
Mar. 1906, p. 197 ; ^^■Nord. M&d. Arkiv. 1905, m Pcitair, Aug, 19 6, p 523; 
^^Zetts. f. Aerzthch. Porthr. 1905, No. i ; ^^Scot. Med. and Surg. Jour. Nov. 
1905, p. 398 ; ^"^Clm. Jour. Nov. 22, 1905. 

INFLAMMATIONS. Priestley Leech, M.D., F.P.C.S. 

Bier*s Treatment by Passive Congestion. — Bier^s method of treating 
tuberculous arthritis by means of Passive Hyperssmia has been known 
for a long time to surgeons, but has not been very much used. Recently 
this method has been extended to the treatment of other conditions, 
especially acute infiammations and suppurations. 

Cathcart thought that this method would before long be 
recognized as a standard treatment. Bier looked upon inflammation 
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as a curative agent, and by a piece of elastic bandage properly 
applied, the surgeon was able to do nearly, if not quite as much, to 
cure established septic inflammation of the extremities, as antiseptic 
methods had done to prevent them. The bandage is always applied 
at a considerable distance above the seat of the injury : e.g., in a 
whitlow it is applied round the upper arm ; in an injury to a foot, 
round the thigh. The bandage is put on sufl&ciently tightly to 
interfere with the venous return, but not so as to more than dimimsh 
the arterial flow ; in acute cases the pressure is very light. The pulse 
below the bandage should be easily felt, and the hmb should be 
warm. The rehef of pain is a great test of the degree of tightness. 
After a few minutes the whole limb begins to swell, and the fiery red 
colour, formerly limited to the hand and wnst, extends up to the 
bandage. When this oedema is well estabhshed, serum escapes freely 
from any wound which may be present. There must be nothmg 
tight below the bandage. Severe cases should be treated in bed. 
The passive congestion in bad cases should be kept up for twenty-two 
out of the twenty-four hours, and this might be diminished by degrees 
to from eight to ten hours. The position of the bandage should be 
changed after it has been ten hours in one place. In parts of the 
body (e.g. the shoulder) where there is no room to change the bandage. 
Bier recommends that the congestion should not be kept up longer 
than eight or ten hours. In the intervals of relaxation, the limb should 
be raised, to favour absorption. As a general rule, the patient is soon 
eased of pain and feels better, the pulse improves, and the temperature 
falls. This fall occurs very quickly when the cause is due merely to 
absorption of poison from the inflamed area. As this improves 
by the use of the bandage, it responds less and less to constriction 
of the Umb, until the reaction is almost as httle as it would be in 
health. Pus must be let out, but incisions need not be extensive. If 
blisters appear, the bandage has either been too tight, or suppuration 
has occurred and must be relieved. Great care must be exercised 
the first two days. 

In the treatment of tidier culous cases, congestion must only be kept 
up for one or two hours daily ; and in these cases cyanosis but no 
oedema resulted, while in acute inflammation, congestion is prolonged 
for the greater part of twenty-four hours. In whitlows and suppuration 
of tendon sheaths. Bier finds that numerous small incisions give all 
the outlet required, with a minimum of injury to important parts and 
subsequent development of scar tissue. An unopened joint containing 
pus is punctured with a fine needle, merely for diagnostic purposes, 
but is neither opened nor drained, and gentie passive movements are 
commenced as soon as the anaesthetic effects of the passive congestion 
permit, generally after a few hours. Out of 22 cases of suppurative 
inflammation of tendon sheaths treated by this method, 14 recovered 
with sound tendons. Of 14 cases of suppurative osteomyehtis treated 
by Bier, 6 healed without necrosis, 5 with very little necrosis, 2 had 
extensive necrosis, and i died of pyaemia. 
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Bier has applied his bandage to the head and neck in cases of acute 
inflammation of the ear. Damelsen^ speaks well of the treatment, 
and for a furuncle the congestion is produced by means of a dry cup 
provided with a rubber bulb ; the patient’s feelings provide a useful 
guide to the degree of congestion needed. The cup is allowed to 
remain in place three-quarters of an hour, and in some cases it is 
advantageous to reduce the suction momentarily every two or three 
minutes. This treatment is repeated every twenty-four hours ; if 
suppuration has begun, puncture the abscess under ethyl chloride 
anaesthesia, and apply the cup as before. 

Colley* also speaks well of the method in puerperal mastitis, buboes, 
and boils, but says severe diabetes is a contra-indication, and he does 
not recommend the application of the bandage to the head, owing 
to the intracranial hyperaemia that must be produced. 

Breuer^ gives the results of several cases of joint tuberculosis 
treated by Bier’s method. 

Bonheim® read a paper before the Hamburg Medical Society on 
the treatment of acute inflammation by Bier’s method. He says 
the treatment can bo carried out in the out-patient department. He 
has never seen any injury produced by the bandaging Collections 
of pus need not be drained, and may be opened wnth small punctured 
wounds. He has had good results in mastitis, periosteal phlegmons, 
subcutaneous abscesses, and lymphangitis. In three cases of gonor- 
rhoeal arthritis the treatment had no influence over the pain, and 
partly failed m suppurative arthritis. 

Rubritius® says the technique is not easy, and he has seen sepsis 
in a complicated fracture, and general septic infection follow the 
treatment in 2 cases of suppurative arthritis Generally, however, 
the treatment gives good results in suppurative processes. 

Von Brunn’ reports the results of the treatment in the Tubingen 
Klinik, and on the whole these were very favourable. Erysipelas 
occurred in 6 cases, apparently in consequence of the treatment. He 
thinks it a very useful treatment for acute inflammations, especially 
in the early stages and in bad progressive cases, but it needs careful 
watching. 

Suppurating wounds have also been treated by hyperaemia by 
means of cupping-glasses. 

Ullman® reports 3 cases of tuberculosis of the testicle treated by 
the same means, with great improvement. 

Deutschlander ® recommends that it be employed in the treatment 
of fractures. He says it hastens the formation of callus, lessens the 
pain, and shortens the time of treatment, with earlier movement of 
the limb. The bandage remains on six to eight hours daily, with 
removal for a short time at the end of three to four hours. He has 
also employed it after osteotomy of the femur and of the tibia, in 
order to hasten the union of the bones. 

G. Fichera^® made some experiments on guinea-pigs and dogs 
in order to elucidate the mechanism of Bier’s treatment in acute 
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infections. The conclusions he comes to are : The hyperaemia of stasis 
accompamed by oedema, even if slight, determines a slowing of the 
circulation in the part, which, while rendering less easy the general 
invasion of the organism by bacteria, prepares at the same time an 
unfavourable environment for the bacteria, especially by the action 
of the migrated white cells, which prepare in situ a truly active phago- 
cytic power. This power reminds us of the defensive power which 
the lymphatic glands exercise in retaining attenuating and destroying 
germs, even if very virulent. If apphed late in the infection, success 


Vanotts forms of appaiatiis for induang localized Iiypersemia 32-3 8 for suction nypen em ia 

Figs 39 and 40 for constnction hypersemia. 


cannot be looked for, because, in spite of this phagocytic bactericidal 
action, the noxious action of the products already elaborated by the 
germs and accumulated in situ cannot be neutralized, and -these 
poisonous products are often very damaging to the leucoc3rtes them- 
selves, which ought to develop -the phagocytic activity. 

Bier methods for inducing a local hyperaemia have been also used 
to prevent infection in incised and perforating wounds of the 
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extremities. It cleanses the wound, and, so to speak, produces a local 
immunization and a reaction before the infection has a chance to become 
active. It is also useful in contusions in helping to disperse the blood, 
for example in the ordinary black eye. (The illustrations Figs. 32-40 
give an idea of the various forms of suction and constriction apparatus 
used, and a long bibhography is appended to the paper). 

Octave Dauwe^^, of Ghent, in a review of the therapeutics of 
hypersemia, either in a hot-air chamber or by the active and passive 
hypersemia of Bier, says that, with few exceptions, the congestive 
method of Bier is excellent and will continue to extend : it 
wiU cure rapidly and efftciently a number of acute and chronic 
inflammations, especially those of the joints. It should not be used 
in grave generalized affections, such as septicaemia, diabetes, or 
degeneration of the internal organs, or where there is disease of the 
vessels, arteriosclerosis, and varices. Large and early incisions 
should be made into old and extensive purulent collections, instead 
of simple punctures ; and in tuberculous lesions, with abundant 
fungosities and extensive necrosis, resection is to be preferred. 

References — "^Lancet, Feb. 17, 1906 ; ^Munch. med. Woch. Nov. 28, 
1905 , ^Ibtd. Feb, 6, 1906 ; ^Med. Rec. Feb. 24, 1906, p. 290 ; ^Munch. 
med. Woch. p. 894, No 18, 1906, Hhid. May i, 1906; khn. Woch. 

Jan. I, 1905, abstracted from Batty, z. klin. Chir. Bd. 46, Hft. 3 ; ^quoted 
in Lancet, Dec. 9, 1905 » ^ Munch med Woch. April 10, 1906, sec also Ibtd 
p. 633, No. 14, April, 1906, articles by Prof. Erich Lexer, and Bestelmeyer 
Poltcl. p. 912, Anno xui. Fasc. 28; ^^Gaz. d. H6p. July 21, 1906. 

INSANITY. {See also Alcoholism, Brain Tumours, Dementia 
PR iECOx, General Paralysis, etc.) C. C. Easterbrook^ M.D. 

Clinical Observations on 

THE Blood and Cerebrospinal Fluid of the Insane. 

The Blood, — ^Dide ^ opened a discussion at the Lille Congress on 
the blood in the insane. The changes observed by various workers 
embrace, according to Dide, chiefly the following : — Specific gravity — 
an increase in the stuporose phase of dementia preccox. Alkalinity — a 
decrease during mental excitement in the psychoses generally, in 
epilepsy during the flts, and in mental confusion, dementia prascox, 
pellagra, and general paralysis. Urea and potassium salts — a distinct 
increase in epilepsy just before the fits. 

The Red Cells or Erythrocytes^ and Hcemogldbin. — ^Variations may 
occur in size, e.g., macrocytes in myxoedema, and in shape, c.g., poiki- 
locytes, and staining power, e.g. polychromatophils, in dementia 
prajcox, general paresis, and tabes ; and in the two latter, nucleated 
erythrocytes (normoblasts) have also been observed. An increase of 
red cells has been observed in maniacal states and in euphoric general 
paralysis, that is, in excited states, in which the excretions are often 
increased. A decrease of red cells with a fall in the haemoglobin value 
has been noted in acute delirium and catatomc states. In epilepsy 
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it is stated that the haemoglobin value is low, and is lowest during the 
fits, at which time the erythroc3rtes are said to be most numerous. The 
resistance of the red cells, or “ globular resistance ” of Dide, is said to 
be decreased during the fits in epilepsy, and in dementia praecox to be 
decreased during stupor and increased during excitement ; and Dide 
says that a fall in the globular resistance often coincides with a lowering 
of the alkalinity. 

The Whtte Cells or Leucocytes of the blood have received considerable 
attention, and the changes reported as occurring in them in the insane 
have been grouped by Dide as follows : — In dementia prcscox, leuco- 
C3rtosis IS present ; in the early stage with anxiety and negativism, a 
polynucleosis, with often a crisis of eosmophiha ; in the catatonic 
stage, an appreciable mononucleosis, with polynuclears moderate m 
number ; and in the phase of excitement with stereotypy and verbi- 
geration, a marked mononucleosis, with polynuclears diminished in 
number. In general paralysis ^ leucocytosis is neghgible, except during 
febrile attacks and congestive seizures, and in the terminal stages, at 
which times there are bouts of polynucleosis with crises of eosinophiha, 
and a tendency to a progressive decrease of the polynuclears as time 
goes on, similar to that observed in dementia praecox, but less marked. 
In manic-depressive insanity the observations are conflicting, but the 
polynuclears are said to be shghtly increased during the excited 
periods and to be normal in number or slightly decreased durmg the 
depressed periods. In epilepsy the polynuclears fall and the eosinophils 
nse immediately before the fit, and the pol5muclears rise immediately 
after the fit, giving nse to a temporary leucocytosis. 

Dide at this stage concludes that: — (i) A decrease in red cells, 
with a fall in the haemoglobin value, is symptomatic of an intoxication 
or an infection ; (2) An increase of red cells means a state of ” molecular 
concentration ” of the blood ; (3) Polynucleosis occurs at the beginning 
of toxi-infective psychoses, and in states of excitement ; (4) The 

progressive disappearance of polynucleosis and appearance of mono- 
nucleosis, and consequent inversion of the ordinary leucocytic formula 
of the blood, is a rare event in pathology, and probably means the failure 
of the organism under prolonged toxi-infection ; ($) Eosinophilia m 
psychiatry is the index of “ critical phenomena ; ” (6) The cychc 

changes of the red and white cells in epilepsy point to auto-intoxication 
in this disease. 

Microbes. — ^Various cocci and bacilh have been obtained from the 
blood of the insane, and some twelve species are mentioned, including 
the tubercle bacillus, Shiga’s dysentery bacillus, the typhoid bacillus, 
Dide’s long saprophytic baciUus, and others. Dide states that none 
of these are specific of insamty. At the same time their presence in 
the blood is abnormal, and he considers that, though circulating in the 
blood as saprophytes, they may secrete nerve poisons, and so be 
functionally pathogenic. He does not allude to the findings of the 
Ford Robertson school in general paralysis and tabes. 

Serum. — Dide refers to the complex study of the physical and 
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biological cliemistry of the serum, and to observations on the 
abeyance of epileptic fits during mild fevers, and on the lasting improve- 
ments or even recoveries which may set in during convalescence from 
fevers. He states that the function of defence " against bacteria is 
disturbed in the confusional psychoses, dementia prsecox, and general 
paralysis, but that the disturbance m most cases is indefinite in 
character. 

Dide then argues the case for the toxaemic hypothesis of the psychoses 
and neuroses. He says : (i) Morbid heredity or predisposition cannot 
be doubted, but is insufficient to bring about insanity or epilepsy ; 
(2) Another factor is necessary: toxcsmza ; (3) The toxic origin of 

hallucination in the acute psychoses is incontestable ; (4) The proof 
is, so to speak, experimentally furmshed by alcoholic insanity, and the 
same holds good for the insanities of infective diseases. He finally 
concludes that : — ( i ) The acute intoxication and infection psychoses 
are a direct attack on the psychical neurons of the cortex cerebri by 
poisons circulating in the blood , (2) The sub-acute toxi-infective 

psychoses are a more or less diffuse attack by complex poisons (meta- 
toxi-infections), giving rise to variable symptoms, (3) The chronic 
toxi-mfective psychoses, such as dementia prsecox and general paralysis, 
resemble the preceding in being a diffuse attack by complex poisons 
giving rise to variable symptoms, but m addition there is an attack on 
the tissues of the host (para-toxi-infections) giving rise to the charac- 
teristic progressive physical signs of these diseases ; (4) Epilepsy is a 
cychcal toxaemia ; (5) The involution psychoses axe toxaemias of the 
semle brain arising from hepatic, and especially thyroid, insufficiencies 

In the discussion on Dide’s paper, which is important in view of 
current toxaemic theories of insanity, and as coming from one of the 
strongholds thereof, Maurice Faure said that he had between 1898 and 
1901, along with Laignes Lavastme and Rosenthal, examined for 
bacteria the living blood of 46 dehnous persons suffering from various 
acute diseases, and had only once obtained a positive result — Eberth’s 
bacillus in a case of typhoid. His and his colleagues’ findings did not 
support the observations reported by Dide. 

Sabrazds said that E. R6gis, Laurte, and lumself had examined the 
blood (coagulability, red colls, haemoglobin, and white colls) in 9 cases 
of insanity, mainly mental confusion and dementia pra'cox, and had 
been struck chiefly by the conflicting character of the results, and the 
relative integrity of the blood as compared with the seventy of the 
nervous disorder. Sabrazds emphasized the importance, in making 
blood examinations in the insane, of recognizing the influence of 
concomitant disturbing factors capable of modifying the characters 
of the blood, such as the presence of tubercle, d3rspepsia, and diseases 
of the heart, kidneys, and skin ; also the presence of such factors as 
medicinal agents, physical agencies (heat, cold, water, e.g. baths), 
open-air or indoor life, rest or exercise, fasting or digestion, milk food 
or mixed diet, and vasomotor disturbances arising in emotional and 
hallucinatory states. It was necessary to take account of all these in 
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making blood examinations, and in. interpreting the observations and 
results ; and every blood examination should be interpreted 
individually with regard to the detailed clinical examination “ sous les 
yeux.” 

R 4 gis supplemented Sabraz^’ remarks by stating that the proof of 
the toxic origin of insanity lay m the examination, not only of the blood 
but also of the urine, stools, etc., and, indeed, by means of all the 
chmcal methods of analysis at our disposal. He had noticed an 
interesting relation in the acute toxic msanities between the curve of 
the psychosis and the curve of the urinary volume, the urine being 
small in quantity at the onset of the psychosis, sinking to its lowest at 
the height of the psychosis, and rising when recovery set in, even to 
the extent of a polyuna ; and in a recent case which he and his 
colleagues were investigating, of acute hallucinatory confusion in an 
anaemic woman during lactation, at the time of greatest intensity of 
the psychosis, a low globular value of the blood coincided with a low 
volume of unne containing much urea, reduced chlorides, and some 
albumin ; and three weeks later, a normal globular value of the blood 
coincided with a normal volume of unne containing less urea, more 
chlondes, and more albumin. Cunously, said R6gis, the mammary 
secretion of this woman was normal. 

Dide rephed : (i) That the bacteriological technique employed by 
Faure and his colleagues had been faulty, and that it was necessary 
to employ ballons containing 250 grams of bouillon m order to obtain 
positive cultural results ; (2) That there were undoubtedly many 

conflicting observations in the haematology of msanity, but that he 
thought there were sufiicient observations, especially by Italian 
workers, on which to base certain conclusions, for example, the inversion 
of the leucocyte formula ; and (3) That he possessed parallel records 
of the urme and blood in the insane, but considered that the unne 
picture was beyond the scope of his communication. 

L. C. Bruce 2 states that acute mama (maniacal excitement with 
confusion), excited melancholia, folie circulatre or manic-depressive 
insanity m both excited and depressed phases, hebephrenia, catatonia 
in both early hallucinatory and later stuporose phases, and the 
insanities associated with epilepsy and general paralysis (two diseases 
which Bruce regards as toxgemias, the insanities, especially excitement, 
associated with them being superadded accidental toxaemias), are 
bacterial infections. The data on which this generahzation is based 
are Bruce’s own observations, which are shortly as follows : — 

I. In all cases there occurs in the blood a “ polymorphonuclear 
hyperloucocytosis,” the polynuclears rising above the normal maximum 
of 10,000 per cmm. to 30,000 or more, and the polynuclear 
percentage from the normal 70 per cent to 80 or 90 per cent. In acute 
mania the polynuclears are high at the onset of the attack, reach their 
maximum at its height, then fall ; but if recovery occurs, nse again to a 
high level, which is generally mamtained even after recovery -5 and m 
acute mama the eosinophils are usually low at the onset and height of 
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the attack, but rise and remain high, amounting to eosinophiha, if 
recovery occurs. In the other diseases of this group there does not 
seem to be any defimte relationship between the polynuclear and the 
eosinophilic readmgs, the eosinophils being sometimes high and some- 
times low, irrespective of the variations of the polynucleosis present. 

2. Positive evidence of the presence of bacteria in the blood of 
patients suffering from the above-mentioned diseases was obtained in 
only two instances — one, a case of acute mania in a typhoid state, 
gave a pure growth of a small streptococcus, and the other, a case of 
catatonia, also yielded a streptococcus somewhat larger.” 

3. Frequently agglutinins to these streptococci are present in the 
blood sera of such patients, these bacterial agglutimns not being 
present in the control serums used. Bruce obtained agglutination of 
cultures of the mania streptococcus with mania serum in 19 out of 23 
cases, with excited melancholia serum in 3 out of 6 cases, and with 
general paralytic serum (which also is said to agglutinate the Bacillus 
coll communis ) ; and he obtained agglutination of cultures of the 
catatoma streptococcus with catatonia serum in 6 out of 12 cases. He 
does not consider it necessary for the organisms of these bacterial 
infections to effect a lodgment in the tissues of the host m order to 
produce agglutinins in the blood serum, and adduces evidence in 
favour of the production of the agglutinins m the gastro-intestinc, 
and apparently by digestion of the bacteria themselves. 

4. In a recent paper® Bruce states that the sera of patients suffering 
from the aforesaid insanities (except apparently general paralysis, 
which is not referred to) contain ^so a substance which “ agglutinates ” 
the red cells of normal blood, but not the red blood corpuscles of the 
affected individual himself, nor does this substance in the scrum of a 
patient suffering from any one of these diseases “ agglutinate ” the red 
cells of another person suffering from any of the other diseases of this 
group. He considers that this " agglutination ” reaction of tho red 
cells of normal blood serves as a test for distinguishing the insanities 
into two great groups — the infective and the non-infectivo — but states 
that he has also obtained the reaction with the sera of patients suffering 
from chronic rheumatism, pernicious anaemia, and enteiica. This 
“ agglutinating ” substance is not the same as the substances (bacterial 
agglutinins) which agglutinate the mama streptococcus and tho 
catatonia streptococcus above referred to. 

It may be added that Bruce has administered the anti-serums of 
streptococcus, staphylococcus, and Bacillus coli communis in various 
forms of acute insanity*. The three serums given hypodermically 
produced no beneficial action, and given orally were similarly unsuccess- 
ful, except in so far as they were held to have aborted ” threatened 
relapse and recurrence in four maniacal cases. 

Rebizjti ® suggests an ingenious method of investigating the alleged 
toxic action of the blood of the insane on nerve coUs, by applying 
leeches to the various insane persons, killing the leeches after a 
definite interval, and examining their nerve cells by Cajal's method. 
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The Cerebrospinal Fluid. — ^N. A. Pashayan * found considerable 
variations of pyessura of tbe cerebrospinal fluid in different persons 
suffering from the same psychoses, the fluid escaping from the 
lumbar puncture needle drop by drop as normally, or in a trickle, jet, 
or gush. The highest, as well as the lowest, tensions were seen in 
epilepsy, but a high tension, though common, was not invariable 
in epilepsy, general paresis, dementia praecox, and mamc-depressive 
insanity. A. Deroubaix found the tension increased in conditions 
of mental excitement, especially in epileptics and general paralytics. 
The pressure of the fluid is increased also in meningitis (e.g. tubercu- 
lous and epidemic cerebrospinal), mtracramal tumours, fractures of 
the skull (e.g. basal), and m uraemic convulsions and coma ; and it 
may be gauged, if necessary, by means of Eve’s cerebrospinal 
manometer. 

Albuvmn is mcreased in paresis, tabes, cerebral syphilis, and accordmg 
to various observers, in epilepsy, catatonia, senile dementia, aiterio- 
sclerosis, and apoplexy. Cholin is mcreased m paresis, tabes, and in 
other degenerations of the nervous parenchyma. 

Leucocytes . — Pashayan examined the cerebrospinal fluid in loo 
mental cases ; 27 general paral3rtics, 25 major epileptics, 13 hebe- 
phxemcs, 8 catatonics, 7 paranoiacs, 7 manic-depressives, 7 chronic 
alcohohcs, and 6 syphilitics ; and obtained lymphocydiosis only m 
the general paralytics, the returns for the 27 cases being as 
follows: No lymphocytes in 3 cases, i to 10 m 3 cases, ii to 20 
in 5 cases, and more than 20 lymphocytes m 16 cases (the highest 
count being 282 lymphocytes in i case). It is important to note 
the method employed by Pashayan. He examined the fluid, 
without centrifugation or staining, in a Thoma-Zeiss haemocytometer, 
counting the number of cells in the entire field of 400 small squares in 
10 chamberfuls, the number of cells in 4,000 squares being taken as the 
index of the lymphocytes, any fluids with red cells bemg discarded. In 
positive cases he centrifuged the remainder of the sample fluid and 
stained films of the sediment in the usual way, and found that the 
lymphocytes were mamly of the large variety (70 to 80 per cent), with 
occasionally a few “ transitionals.” Most observers have stated that 
the cells found in the cerebrospinal fluid of paretics are the ordmary 
small lymphocytes, with occasional large mononuclears. Lympho- 
cytosis IS present in tabes as well as in paresis, also in sub-acute and 
chronic meningitis, and in syphihs of the central nervous system, but 
not m ordinary syphilis without nervous lesion (although this is denied 
by Merzbacher). Lymphocytosis is absent in dementia prsecox, 
confusional msamty, and epilepsy (A. Deroubaix), and in chronic 
alcohohsm (O. Rehm). 


Treatment. 

Both the “ rest ” and the “ exercise ” methods as formerly practised 
in the treatment of insanity had their good and their bad points. The 
“ Rest ” treatment did good by soothing an excited, and saving the 
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energies of an exhausted, nervous system ; it did harm by confimng the 
patient too much indoors, and if carried out vigorously in bed for too 
long a period, it led to the evils of prolonged bodily inactivity, such 
as sluggish metabolism of the bulky musculature, inefficient action 
of the skin, bowels, liver, and kidneys, and weakemng of the heart and 
circulation, evils, however, which Weir Mitchell and others long ago 
showed could be obviated, in the prolonged rest treatment of neuras- 
thenia, by such measures as massage, passive and active movements, 
hydrotherapy, electrotherapy, and the like 

The “ Exercise ” treatment did good by taking the patient much out 
of doors, and by keeping the metabolism and general bodily functions 
in working order, but it did harm by consuming unduly the energies of 
a morbidly exhausted or excited nervous system. The metabohsm 
of the nerve centres is undoubtedly not to be treated on a par with the 
metabolism of the muscles and other bodily organs. 

The Sanatorium Treatment of insanity combines the advantages 
of the rest and exercise systems, and may be shortly described as the 
“ rest cure ” earned on under “ open-air ” conditions. Many asylum 
physicians have undoubtedly practised this system for years, but as a 
rule not as a routine method, and largely at the bidding of tempting 
seasonal and weather conditions. The sanatorium treatment of the 
tuberculous insane is already the practice in every well-equipped 
asylum, and m some institutions in America is carried on permanently 
out of doors in tents day and night, summer and winter. In the treat- 
ment of active insamty, especially m its earher and more curable stages, 
but also during the relapses of old-standing cases, the combination of 
rest in bed with the fresh air of the open is so beneficial that it may be 
safely predicted that the sanatorium treatment of insanity itself will 
also become the rule m asylums ere long. 

To enable this treatment to be conveniently carried out, the mental 
hospital should face the south, and the reception wards should bo 
provided with freely-acccssible verandahs, liaving a more or less 
southerly to westerly exposure, with shelter fiom the north and cast. 
The verandahs should be deep enough to allow the beds to be placed 
parallel to one another, the roof of the verandah projecting well beyond 
the foot of the bed, so as to serve as a sufficient protection from ram, 
etc. Isolation of individual patients, if necessary, can be effected by 
means of screens. Rest in bed in the open air is eminently suitable for 
all morbidly excited patients. The very fact of being in bed suggests 
to the patient the calm and rest, and entices the sleep, which are so 
desirable for him ; the inactivity of the recumbent attitude means a 
diminution in the fiow of disturbing muscle sense impressions to the 
higher nerve centres and, therefore, a diminution in the outflow of motor 
impulses from the latter, and consequently the recumbent altitude 
leads to a physiological reduction of restlessness. In addition, the 
fresh air of the open has an undoubted soothing and soporific influence 
on the nervous centres, whilst the cooler outdoor atmosphere stimulates 
general bodily metabolism and appetite. It is not surprising to find 
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that maniacal patients as a rule rapidly improve under this sj^tem, 
and, further, that the use of hypnotics and sedatives is kept at a 
mimmum. As a rule, in cases of mania, bed treatment in the open 
may be safely continued untd the excitement subsides, the restlessness 
of the patient making it unnecessary to adopt massage or allied 
measures ; and in prolonged cases the recumbent attitude undoubtedly 
saves the strength of the patient, and nummizes the risk of undue 
exhaustion of the nervous centres. 

An initial period of bed treatment in the open is also highly suitable 
for morbidly depressed patients. The raUonale of rest in such cases is, 
perhaps, at first sight not obvious, and, indeed, S. I. Franz and G. V. 
Hamilton ’ have recently advocated exercise in melancholia, basing this 
practice on limited experimental mvestigations of the mental 
reaction-time of melanchohacs. They observed that these mental 
reactions, which are usually retarded, were quickened m the after- 
noons following mormng exercise, also, however, in the morning 
following a restless or sleepless night. Nevertheless, they read the 
quicker reactions as meaning mental improvement, considered that 
melancholiacs required “ kejrmg up,” and concluded that in melan- 
choha there was a condition of lowered irritability, which it was 
desirable to raise to a normal level by systematic exercise. Franz, 
however, from later experiments ® admits that there is no satisfactory 
evidence to show that the retardation in melancholia is due to lowered 
imtabihty, and states that while systematic exercise may lessen the 
mental retardation and change a habit of slowness into one of quickness, 
it does not cure the depression. No one will say that melanchohacs 
are the better for restless or sleepless mghts, and the conclusion that 
one comes to is that quicker reactions produced in melanchohacs by the 
” keying up ” process, whether in the form of systematic exercise or a 
restless mght, are a fictitious sign of mental improvement, being 
attributable to the imtabihty of a fatigued, weakened, or poisoned 
nervous system. 

In the writer’s experience, melanchohacs make more satisfactory 
progress with an imtial course of rest in bed than without it, and still 
more satisfactory progress if the bed treatment is carried on in the 
fresh air. At the same time the absolute rest treatment of melancholia 
has its limits of duration, for the reason that in melancholia there is 
commonly a passivity of the musculature and body generally, and 
consequently an earher tendency to the metabolic and other bodily 
troubles of prolonged inactivity. For this reason, if improvement does 
not set in within two to three weeks imder the absolute rest and open- 
air r^gime^ the patient should be allowed mild walking exercise for a 
short period daily, and if he is unfit for this, or the worse for it, massage, 
and passive or active movements m bed should be adopted, thus com- 
bining the continued necessary “ rest ” for the nervous system with 
the equally necessary ** exercise ” of the muscular and other bodily 
organs. 

Similar measures of modified bodily exercise are indicated still more 
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in the rest and jEresh-air treatment of stuporose and catatomc patients, 
in whom conditions of muscular passivity, restiveness, or even paresis 
are pronounced features. For such cases, as well as for delirious and 
confused patients, and the subjects of temporarily active hallucinations, 
delusions, or impulses, rest in bed in the fresh air is the most satisfactory 
form of general treatment, whatever other special treatment may be 
adopted. 

In carrying out the sanatorium treatment of active insanity, the 
special object of which is to secure the proper rest of the disordered 
nervous system, and natural sleep, it is of course necessary also to 
attend to the diet (which should be moderate to abundant in amount, 
simple and easily digestible, consisting largely of milk to begin with), 
to the regular action of the bowels (employing aperients and simple 
enemata if necessary), to the state of the digestion and cuculation, 
and to the correction, so far as is possible, of any concomitant bodily 
disorders. 

Hydrotherapy and Electrotherapy are useful aids to the indoor rest 
treatment, more perhaps for their stimulant action on the general 
metabohsm than for their reputed sedative effects on the nerve centres. 
If the patient does not willingly submit to baths, packs, electricity, 
and the like, their application does more harm than good by irritating 
and exhausting the subject. Hypnotics and Sedatives are only justi- 
fiable when all other methods fail to remedy persistent insomnia 
and restlessness in the course of an attack of insanity. There is a wide 
field of choice from the following — paraldehyde, bromides, chloral, 
amylene hydrate, trional, sulphonal, neuronal, veronal, isopral, 
proponal, hedonal, dormiol, hypnone, cliloralamide, urethane, opium, 
conium, cannabis indica, and, m extreme cases of restless excitement, 
morphine, hyoscine, or scopolamine given hypodermically. Hyoscine 
and scopolamine are given in similar doses (about xlagr. or less hypo- 
dermically) and are said to be identical, but scopolamine (hydrobromate) 
is said by some to be a more effective motor sedative and hypnotic 
than hyc«cine (hydrobromide). In inveterate cases of restlessness 
and insomnia it will be found that many of the aforesaid drugs are 
ineffectual — hence, probably, their number — or if effective at first, soon 
cease to be so. In such cases it is necessary to find out in an empirical 
manner the particular drug which suits the individual best, and if 
tolerance becomes estabhshed, to discover another, should a hypnotic 
or sedative still unfortunately be required. 

Psychotherapy. — Every physician recognizes the importimce of 
studying the personal equation of his patient. Much of his own success 
in practice depends on has own personal equation. J- W. Sj^ringthorpe ® 
states the case for mental therapeusis, and points out that the physician 
obtains better value and results in his ordinary therapeutic measures 
if he aUies them with such factors as suggestion and sympathy. A, 
T. Schofield ^ ° and P. Dubois ^ ^ similarly lay stress on the force of mind 
in therapeutics, and the former considers that mind is such an impor- 
tant factor in medicine, in the causation, course, and cure of disease. 
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that the whole subject of the inter-relationship of the psychical 
(conscious and unconscious) and the physical should be deliberately 
taught and studied in the medical curriculum. 

Hypnotic Suggestion, a method of treatment which has been much 
neglected by the medical profession, has been resuscitated in the past 
year by E. Ash ® and A. B. Taphn ^ *. Ash states that in the induction 
of hypnosis the key of the matter is the jaxation of the attention of the 
subject, and inhibition or stoppage of thought to such an extent that 
he loses touch with his surroundings and appears to be asleep, the 
attention bemg then readily transferred to the ideas and sensations 
suggested by the operator. 

Colonic and Gastric Lavage. — Since the advent of the toxaemic 
theory of insamty, which is not yet proved, and especially of the view 
that much neurosis and psychosis is due to bacterial self-poisoning 
from the alimentary tract, washing out of the stomach and lower bowel 
with normal saline solution has been advocated by certain physicians. 
There are no available statistics to show that these methods give better 
curative results than the ordmary less radical measures. Where 
there is evidence of gastnc or intestinal catarrh, atony, and dilatation, 
these methods are employed by many physicians with beneficial 
results, but it still remains to be seen whether daily lavage of the lower 
bowel and stomach will cure epilepsy and the neuroses and psychoses 
m general as claimed by some physicians in Boston and elsewhere. 
In this connection it may be added that La Place has performed 
Appendioostomy in four subjects of idiopathic epilepsy, with the object 
of securing more thorough irrigation of the colon (with two gallons of 
warm water morning and evenmg), but it is too soon yet to speak as to 
the permanent results of this method — results, however, which will 
be looked forward to with mterest by the profession. 

The use of Anti-serums and Yaccines in general paralysis of the 
insane and other psychoses has so far not yielded the beneficial results 
expected. 

Surgical Treatment. — Allan Starr from an extensive experience, 
no longer recommends any operation on the head in cases of idiocy or 
imbecility, whether of microcephahc or other nature, nor in cases of 
henuplegia or epilepsy datmg from infancy or childhood He considers 
that operation is not justifiable in idiopathic epilepsy, even though 
apparently dating from a fall or blow on the head ; and that operation 
is justifiable only in cases of focal or Jacksoman epilepsy, that is in 
cases of epilepsy in which there is a defimte single aura, sensory (e g. 
a feeling of numbness in one hmb, or a hallucination of sight, hearing, 
smell, or taste), or motor (e g. a feehng of muscular twitching), followed 
at once by a localized convulsion, confined at first to one limb or one 
side of the face, and possibly “ marching ” in some cases to other parts 
of the body, and usually not attended by loss of consciousness. In 
these cases there is an irritating focus of disease (e.g. a patch of 
meningitis or of sclerosis of the cortex), and there may be no external 
marks of injury, although there may be a history of mjury. These 
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operable cases forra only a per cent of total epilepsy, and in a senes 
of 60 cases of focal epilepsy m which, trephining was performed and the 
focus of disease removed, permanent cure occurred in only about a 
fifth, or 20 per cent. In the other cases (and Allan Starr observes a 
similar tendency m persons operated on for tumour or abscess of the 
brain), the fits are apt to return after one, two, or three years, apparently 
arismg from irritation by the scar tissue. 

Dejardin^ ’ claims to have had a successful result in a case of epilepsy 
by Lambotte’s operation, which is based on the idea that epilepsy 
results from mechanical pressure of the cortex cerebri by accumulation 
of serum from a chronic arachnitis, and consists in the introduction of 
a sterilized non-absorbable seton to act as a permanent drain from the 
subdural cavity to the subcutaneous tissues. 

Max E. White from extensive experience of cranial surgery m 
insane conditions associated with head injuries, frankly admits that 
operation is useless in old-standing cases, and is only justifiable if done 
early, before the insane condition has become established. At the 
same time he adds later : — “ I personally have felt reluctant to carry 
the knife into cerebral tissue in the absence of well-defined indications 
for It. We cannot hope to leave anything but scar tissue in our wake, 
which perchance may prove more troublesome in the cerebral system 
than the resultant of the trauma.” 

Gynescolcgy zn the Insane. — ^M. E. White is similarly conservative 
after an earlier period of enthusiasm and " furor secandi.” He recom- 
mends that all local measures less heroic than surgery should be tried 
first ; but if the pelvic disease is remediable by the knife it should 
receive surgical aid promptly and efficiently. Leroy Brown finds 
that pelvic examination of the female insane reveals pelvic trouble in 
75 per cent. Operations were done in 242 patients, in all cases 
primarily to benefit the physical and not the mental condition, which, 
in the majority of cases, was not favourable for recovery. The 
operations comprised 62 abdominal sections, 51 for displaced uteri, 
and 129 minor plastic cases. The physical condition was improved 
in 219 cases, unimproved in 18, and 5 died (2 as the result of opera- 
tion). The mental condition was never aggravated by operation ; 
90 of the patients improved mentally, this improvement amounting 
to recovery in 43 cases, in all of which except 4, however, mental 
improvement was present prior to the operation. The 4 cases com- 
prised 2 with lacerated cervix and perineum (i melancholiac and i 
maniac), a case of double adnexal disease with retroversion and 
adhesions (melancholia), and i case of puerperal saprscraia, curetted 
(mama). 

The Treatment of Incipient Insanity in general hospitals, Poor Law 
infirmaries or hospitals, hospital wards of poor-houses, and reception 
houses. F. S. Toogood*® states that out of more than 2,000 cases of 
alleged insanity treated during the past ten years at Lewisham Infirm- 
ary, 50 per cent recovered, 10 per cent died, and only 39*5 per cent were 
sent to asylums. Papers urging the treatment of incipient insanity in 
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general hospitals have during the past year been published by C. 
Meyers ® ^ and E. Goodall ® It is estimated that if the general hospitals 
and infirmaries of cities and towns were equipped with mental wards, 50 
per cent of certified lunacy would be prevented, obviating, therefore, in 
many cases the so-called “stigma ” of insanity, not to mention also that 
of pauperism. The “ stigma ” of pauperism will not be obviated by the 
treatment of incipient insanity in the sick wards of poor-houses, nor 
probably will the “ stigma “ of insanity be obviated by treatment in 
reception houses solely for mental cases. Apart, however, from such 
sentimental considerations, at the present time, when psychiatry is 
drawing closer and closer to general medicine, and when we consider 
that the proper treatment of mental disorders in their early stages can 
only be based on a proper understanding of the morbid factors and 
processes then at work, any measures which wiU tend towards a narrow 
speciahsm or a separation and, perhaps, divorce of psychiatry from 
general medicine cannot be too strongly deprecated It is impossible 
to say too much in favour of the nursing, treatment, and chnical 
investigation of incipient msamty as of other diseases, in hospitals and 
infirmaries, from the pomts of view of (i) The benefit to the patients 
themselves ; (2) The increased efficiency of the nursing profession ; 

(3) The improvement of the clinical training of medical students in 
the recognition and treatment of the msanities at their early stages, 
when it is most important for the medical practitioner to recognize 
and treat them ; and (4) The gam that would accrue to the scientific 
study and practical treatment of insanity as earned on in the hospitals 
and infirmaries of medical schools and centres by competent physicians 
constantly in touch with other active workers and teachers m medicine 
and science. Further, in the great majonty of curable mental disorders 
the “ rest cure ” is eminently suitable in the earher stages. 
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Oct. 1906, ^Amer. Jour Psych Jan. 1906; ^Lancet, Nov. i8, 1905 ; ^^Br%t. 
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INTRACRANIAL BLfflMORRHAGES OF THE NEW-BORN. 

Purves Stewart f M.D. 

A large proportion of cases of cerebral diplegia in newly-born 
children are due to intracranial haemorrhage, not arterial in origin, 
but from rupture of the delicate and poorly-supported veins of the 
cerebral cortex. Such injury may be the result of traumatism during 
labour, or it may be caused by distension and rupture of the veins 
during post-partum asphyxia, just as m certain cas^ of whooping 
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congh or of infantile convulsions the veins may rupture from passive 
congestion. 

In an important paper Cushing of Baltimore, describes the result of 
a senes of observations on the brains of still-born children, and records 
the interesting fact that a considerable proportion of them had died 
with a cortical intracranial haemorrhage such as we have described. 
Owing to the distensibility of the cranial vault in the new-born child, 
many cases of cortical haemorrhage doubtless survive, which would 
certainly prove fatal were the bones rigid as in the adult On the 
other hand, the overlapping of the panetal bones dunng expulsion 
of the head tends to rupture the cortical veins by tearing them away 
from the superior longitudinal sinus. As a result, the clot which is 
found in the intracranial haemorrhages of new-born children is 
generally median in position, and it therefore exercises its chief 
pressure upon the cortical centres for the lower limbs. Basal 
haemorrhages are less common, and Cushing suggests that some cases 
of general athetosis may be the result of basal haemorrhages infiltrating 
the optic thalami. 

The Diagnosis of intracranial haemorrhage in the new-born should 
not be difl&cult. Firstly, we have a history of prolonged labour, and 
the child when born is found to be more or less m a state of asphyxia 
or cyanosis. The fontanelle is bulging, and may be so tight as to 
show no pulsation. In fact its bony outlines, in consequence of the 
tension, may be impossible to feel. Lumbar puncture will show the 
presence of blood in the cerebrospinal fluid. Convulsions are frequent, 
and if they do not appear until several days after birth, they may be 
more or less unilateral. Differences m the pupils and ocular palsies 
are not uncommon. The signs of paralysis of the limbs, especially of 
the lower limbs, are not generally made out at this early date ; it is 
usually not till the child is several months old that the spastic hemi- 
plegia or diplegia, or the bhndness, deafness, or dementia, become 
evident. Many of the patients subsequently become epileptic. 

Treatment. — ^From what has been said, it is obvious that if anything 
is to be done to reheve the condition, it must bo by attacking the 
primary cause. No other means of treatment offers any prospect of 
cure. Therefore Cushing proposes to operate on such case.s, Opening 
the Skull, and removing the clot before the subjacent brain has been 
irretrievably damaged. He raises a large osteoplastic flap from the 
panetal region and removes the cortical clot, partly by means of blunt 
forceps, partly by irngation with warm saline solution. Cushing 
records four such cases on which he operated. Of these, two 
died, a third made an excellent recovery and is now apparently normal 
in every respect, the fourth also did well and is apparently normal, 
though it is too early to judge of the mental condition. 

These results are worthy of careful consideration. A point of 
importance in connection with operative procedures is that a new-born 
child stands such operations well, contrary to what is usually stated 
m the text-books. Provided due care be taken to avoid unnecessary 



NEW TREATMENT 


341 


IRIS AND CILIARY BODY 


loss of blood, the amount of trauma during such an operation is less 
than that which the child’s head has to undergo during the process 
of birth. Finally, it is to be borne in mind that such operations, 
if they are to have really beneficial results, must be done early — 
practically as soon as the diagnosis is estabhshed. 

Reference. — ^Amer, Jour. Med. Set. Oct- 1905. 

IRIS AND CILIARY BODY (Diseases ot), A. Hugh Thompson, M.D. 

Sympathehc Ophthalrmtis . — The causation of this disease is still 
among the most disputed questions in ocular pathology. Thirty 
years ago the most generally received theory was that the cihary 
nerves alone were concerned in the transmission of the disease from 
the primarily afiected eye to the second one. Twenty years ago the 
belief had gained ground, largely through the experiments of 
Deutschmann on rabbits, that the inflammation was directly propagated 
from the first to the second eye by way of the optic nerves and chiasma. 
Neither of these theories has been able to stand against the criticisms 
of subsequent mvestigators. With the nse of the science of bacteriology, 
it was natural that the source of infection should be looked for in the 
general blood-circulation in the shape of a micro-organism possessing 
an isolated action on the cihary body alone, and this theory, or some 
modification of it, seems to be the most popular with pathologists at 
the present time. One such modification has been proposed by 
Golovine who beheves that the earners of the disease are not micro- 
organisms but “ cytotoxms.” These are formed, he supposes, as the 
result of the destruction of the ciliary cells in the eye pnmanly attacked. 
Being conveyed into the general circulation, they are capable, as soon 
as they reach the ciliary body of the sound eye, of setting up an inflam- 
mation similar in character to what had attacked the first eye. The 
theory allows for the possibility of the poison being neutrahzed, while 
yet m the circulation, by antitoxins, which would account for the 
uncertainty of its further action. The sort of experiments by which 
these conclusions are supported may be gathered from the following : 
“ An emulsion of the cihary body and ins of a dog was injected into the 
pentoneal cavity of a rabbit. Serum from a rabbit thus treated 
was inoculated into dogs, both locally and into the blood-stream. 
Injection of the serum into the anterior chamber or vitreous body 
produced indo-cyclitis, the intensity of which depended on the number 
of injections. The chnical observation was confirmed by pathological 
examination of the inflamed eye. Injection of cjrtotoxic serum into 
the blood of dogs produced no obvious evidences of ocular inflammation, 
but microscopical investigations revealed the existence of an inflam- 
mation linuted exclusively to the ciliary body. 

Zur Nedden®, from numerous experiments on rabbits, believes that 
he has isolated the true bacillus of sympathetic ophthalmitis — a very 
small one, resembling the pseudo-diphtheritic bacillus. He finds that 
it has the property of settmg up in rabbits a plastic irido-choroiditis 
by way of the circulation, and sometimes changes in the internal 
organs as well. 
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With regard to all such experiments it will be very well to bear in 
mind the warmng of Randolph himself an experimenter and authority 
on sympathetic ophthalmia. “ Rabbits,” he says, “ seem to present 
pecuhanties in their freedom from eye diseases, certainly a noteworthy 
fact when we take into consideration man's susceptibihty in this 
direction, or even that of the dog. For this reason I regard rabbits 
as unsuitable subjects for illustrating the eye affections met with in 
man, and, as all the experiments have shown, peculiarly unfitted for 
the purpose of throwing any positive hght upon the pathogenesis of 
sympathetic ophthalmia.” 

Far exceeding in importance the papers already quoted, is one by 
Fuchs®, based on a microscopic examination of all the eyes in his 
collection which have been excised for fear of sympathetic disease. 
Among the whole number, 35 were found in which the lesions were 
considered by Fuchs to be typical of sympathetic ophthalmitis, and 
the remarkable statement is made, that on subsequently examimng 
the clinical records it was found that all these eyes, with two doubtful 
exceptions, had actually set up sympathetic ophthalmitis, whereas 
none of the other eyes examined had done so. This implies that the 
iridocyclitis that is capable of setting up sympathetic disease is some- 
tlnng quite different, not only in its result but in its origin, from 
septic endophthalmitis. Microscopically, the difference is thus stated : 
In the sympathetic form of the disease ” the cellular infiltration begins 
beneath the mtact retinal layers, and destroys the outer of these layeis, 
while the inner remains intact. In endophthalmitis the first exudation 
cells are found upon the inner surface of the retinal layers, of which 
the inner is soon destroyed, while the outer, as well as the ciliary body, 
shows at first but little cellular infiltration.” In sympathetic 
ophthalmia, the choroid is the portion of the uvea which is usually 
most severely affected. In septic endophthalmitis, it is usually the 
least. Whatever the pathological factor may be that causas sympa- 
thetic disease in the second eye, Fuclis agrees with most recent 
observers m opimng that the route by which it travels is neither the 
ciliary nor the optic nerves, but the general circulation, 

Etiology of Primary Intis, — Guimann® has investigated 150 cases 
of primary iritis taken from the university clinic in Berlin, from the 
point of view of causation. Syphilis accounted for 47, or 31*3 per 
cent ; rheumatism, including gonorrhoeal cases, for only 10, or 6‘d per 
cent ; of the remaining cases a large proportion, namely 27 per cent, 
are put down to tubercle (this is no new view in Geimany, although 
in England tubercle is regarded as only a rare cause of iritis) ; and 
another large proportion, namely 18 '6 per cent, to chronic Bright’s 
disease and circulatory disturbances. This also is a cause of iritis 
which has as yet attracted very little attention in England. On the 
other hand, auto-intoxication (e.g., through decayed teeth or pyorrhcca 
alvoolaris) is a cause not included in Gutmann’s figures, but which 
is becoming more recognized in England (Cl Med. Ann.^ 1906), In 
connection with this subject, Elschnig’ sa3rs there are two forms of 
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iridocyclitis in which auto-intoxication through the gastro-intestinal 
tract may be confidently looked for. “ The first occurs especially in 
women, and is characterized by a chrome course, deposits in the 
anterior chamber, and opacities in the Autreous, The patients give 
a history of constant digestive irregularities and constipation. An 
acetone-hke odour of the breath, and the presence of indican in the 
urine, point to the presence of toxins of intestinal origin ; and a 
therapeusis directed towards the digestive troubles is the only one 
which infiuences the ocular condition for the better. The second 
form is a recurrent iritis ; the subjects of it are apparently quite healthy 
individuals, often men about the middle period of life; one eye is 
attacked by acute indocychtis, recovers, and after a longer or shorter 
interval a second attack occurs, and this process is repeated until, in 
many cases, the eye becomes bhnd. Antisyphilitic remedies are not 
of the shghtest use, but, on the other hand, Treatment of the Digestive 
Organs produced complete arrest of the process in five out of seven 
cases, while in the other two, m which it was very imperfectly carried 
out, there was considerable amelioration.’’ As to drugs, in cases with 
an acute onset. Calomel is the sovereign remedy. In the relapsing 
and chronic affections “ a course of disinfection of the intestine by 
Guaiaool Carbonate (7^ gr. three or four times a day after food) for 
four or six weeks several times a year, and finally supplemented by a 
Carlsbad Cure, seems to be the best treatment.” 

References. — ^Aych. <^Ophthai. Feb. 1905, and Ophthalm. Oct. 1905 ; 
^Ophthalm, 1905, p. 500 , ^Aych. /. Ophth vol. boi. z., Opkth Rev. June, 
1906, and Scot. Med. and Surg. Jour. May, 1906 ; *Noms and Oliver, vol. m, 
P- 7 S 5 ; ^Graefe's Arch. f. Ophth. xlii, 2, p 365, and Ophth. Rev. Dec. 1905 ; 
^Ophth. Rev. March, 1906 ; ^Khn. Monais. /. Augenk. Nov. 1905, and Ophth. 
Rev. April, 1906. 

K£L 01 D. Norman Walker, M.D. 

Fred. Gardtner, M.D., B.Sc., F.R.C.S. 

The present views as to etiology and treatment are summed up in a 
paper by Morris^. Formerly there were two divisions, spontaneous 
and secondary, but the first is now admitted to arise from some slight 
lesion. Microscopically, keloid consists of a tough layer of connective 
tissue made up of dense collagenous bundles, and is histologically mid- 
way between a scar and a sarcoma. The theory of local mfection has 
been suggested, and Legrain introduced a piece of keloid from a 
tuberculous scar under the skin of a rabbit, with the result that local 
tuberculosis developed. 

Various methods of treatment have been recommended, their very 
multiphcity indicating their value : 10 to 25 per cent Ichthyol Ointment, 
Iodine, bead, and Mercurial Plasters, and the injection of 10 to 15 per 
cent Thiosinamin in alcohol. Brocq has had fair success with Electro- 
lysis, and Crocker thinks the effect of this is better when a surgical 
needle curved in the flat is used attached to the negative pole. He 
passes 3 ma. of current during 20 to 30 seconds. Steiner, of 
Leipzig, m acne keloid uses a sulphur ointment, viz., Thiolon, spread on 
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the part, and then throws the Arc Light on the part through this 
White found Thyroid Extract to be curative. 

AH these methods, according to Moms, who quotes five successful 
cases, may be dropped in favour of the Pinsen Light, which is the curative 
agent he apphes. In extensive areas X rays are more effective, but 
the cosmefac results are not so good. 

Reference. — '^Pract. Dec. 1905. 

KERATITIS, {See Cornea.) 

KIDNEY (Abscess of). {See Perinephritic Abscess.) 

KIDNEY (Movable). E. Huryy Fenwick, F.R.C.S. 

Etiology. — Longyear ^ describes a cord-hke band passing doivnwards 
from the lower pole of the kidney and separating the organ from the 
bowel. This structure is formed by the covering of the longitudinal 
fibre of the fibrous net-work which forms the framework of the fatty 
capsule. This band is attached to the posterior surface of the ascending 
colon behind the peritoneal reflection, extending down to the junction 
of the ileum. The writer claims that this nephrocolic attachment 
IS the most important feature in the etiology of movable kidney. The 
full caecum, in its efforts to force its contents upwards, makes traction 
downwards on the kidney by means of this attachment. 

Hutchinson, junr. ® attnbutes the frequency of movable kidney 
on the right side to the different anatomical relations between the colon 
and kidney of the two sides. The splenic flexure lies on the top of 
the kidney, the descending colon beside it ; both are firmly anchored 
by peritoneum. The mesocolon and branches of the inferior 
rnesenteric cross the kidney and keep it in position. On the nght 
side, the caecum hes just below the kidney, and at first the ascending 
colon runs to the mner side. Although the colon subsequently lies 
more in front of the kidney, the hepatic flexure never anchors it in 
the way the splenic flexure does the left kidney. On the fi'ont of the 
left kidney, especially fixed in its lower half, is the fascia of Toldt, 
which is supposed to be formed from fusion of two layers of peritoneum 
onginaUy belonging to the descending colon. On the right side, there 
is no corresponding fascia. In adult life, additional causes account 
for the floating condition, such as repeated pregnancies, abdominal 
strain, and the rapid absorption of perirenal fat. 

Victor Bonney® states that the principal support of the kidney is 
the pennephritic fascia, and it is the relaxation of it that is the cause 
of the movable kidney. 

Boimey states that the patients must be examined in 
the stotog posture, and by means of the manceuvres collectively 

attention to the following physical 

I. Loss of expiratory return. In women with flaccid abdominal 
w^s, the diaphragm descends lower than normal, and carries the 
kidney with it, but the kidney returns on expiration. With movable 
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kidney, the relaxed condition of the perinephritic fascia allows the 
kidney to slip off the diaphragm at the quadratns himbomm muscle, 
and so to be mdependent of its movement. It therefore does not 
return on expiration. This sign can only be demonstrated by 
examination in the standing posture. 

2. The oblique or transverse position assumed by a movable organ. 
This also must be searched for in the standing posture. 

He states that in cases exhibiting lost expiratory return alone, the 
symptoms are absent or slight, but in those in which renal rotation 
exists as well, symptoms often severe are always present. 

Hutchinson, ]unr., admits the difficulty in diagnosis in many cases 
The displaced organ often lies just under the hver, in the position of 
a distended gall-bladder, and it often causes “ biliary symptoms,” 
or it may suggest a pyloric tumour, and cause the symptom of pylonc 
obstruction He points out that the floating (movable) kidney does 
not constantly float, and repeated examinations are essential in a 
doubtful case. He lays especial stress on the symptoms which have 
a real physical explanation, and of which interference with the gastric 
and hepatic function are especially noteworthy. He considers the 
neurotic condition which is often found in subjects of floatmg kidney 
is largely the result of the symptoms long continued, and is to be 
avoided in many cases by early fixation of the organ. 

Amongst errors of diagnosis he gives the following conditions which 
have been mistaken for movable kidney * Gastnc ulcer, tumour of 
the pylorus, gall-stones, cholecystitis, and appendicitis. 

Elder* records a case of paranephritic cyst simulating floating 
kidney. The movable tumour was first discovered by the patient. 
At operation a movable cystic tumour was found in the paranephritic 
tissue, and the kidney was in its normal position. Removal of the 
cyst was followed by a cure. 

Treatment — Longyear advises the Fixing of the Nephrocolic 
Ligament referred to above into the upper angle of the usual lumbar 
incision without severing it from the colon, as this is attended with 
grave danger of wounding the bowel, and fixing any redundant 
mesentery into the lower angle of the wound. He claims that the 
kidney thus fixed has an additional advantage of not being held m an 
immovable position. 

Hutchinson, junr., advises against operation in patients with 
pendulous abdomen, and with marked enteroptosis, but he thinks 
that the importance of displacement of the stomach and intestines 
has been exaggerated. As a general rule, he orders an abdominal 
belt in these cases. He thinks that of all surgical appliances for the 
replacement and fixation of a floatmg kidney, there is hardly one that 
really answers the purpose for which it is devised, and if relief is obtained 
by an instrument, nephrorrhaphy would still be justified, as removing 
the necessity to wear one. He fixes the kidney to the muscles of the 
lumbar region by three or four s-fttches of kangaroo tendon passed 
through the cortex of the organ, and closes the wound without 
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drainage. The patient is kept on her back for a fortnight or 
three weeks. 

He Haims (i) That whilst a truss or belt pressure may undoubtedly 
suffice in shght cases, Nephrorrhaphy is the most certain method of 
treatment; (2) That kangaroo tendon is admirably adapted for 
nephrorrhaphy, the use of silk being attended with the risk of causing 
teffious sinuses. 

ItEFERENCES .^^.<4 Jouv. Obst. Nov. igo^t cjuoted Mied. News, Dec. 
30, 1905 ; ^Chn, Jour. Oct. 25, 1905 ; UUd. Oct. 18, 1905 , ^Mont. Med 
Jour. Dec. 1906, 

KIDNEY (Tuberculosis of). {See Tuberculosis.) 

LABOUB. Arthur E. Giles, M.D., B.Sc., F.R.C.S. 

Victor Bonney, M.S., M B., B.Sc., F.JR.C.S. 

Th^Treatment of Normal Labour. — Horrocks^ pubhshed a paper 
in the early part of the year which raised a considerable controversy 
in the medical press. The object was to make a protest against the 
grooving tendency to replace more or less the forces of nature by 
artificial aids to dehvery. He strongly advocated the leaving of 
normal cases alone, and deprecated the use of forceps, expression 
of the placenta, the various methods of “ saving the perineum, " 
and other manoeuvres or operations designed for the shortening of 
labour. His views were warmly supported by some, but disputed 
with equal vigour by others. There can be no doubt that inexpert, 
reckless, or mistaken interference with normal labour is to be condemned ; 
but in the writers’ opinion there can equally be no doubt that artificial 
aid towards the shortemng and alleviation of labour can be given with 
perfect safety if carried out with due care and intelligence. There 
can be no doubt that Horrocks is correct when he says that the vast 
majority of labours left to nature to complete, terminate well. It is 
also true that instrumental labours treated with the same skill and 
asepticity as are demanded in a surgical operation terminate equally 
well, and that with an immense saving of pain to the patient and time 
to the practitioner. It is in artificial assistance carelessly and 
incompletely given that the danger hes. Rather than interfere thus, 
the labour should undoubtedly be left to nature. 

Herman® has written an interesting paper on the Prevention of 
Difficult Labour. He points out that many of the complications of 
childbirth may be rectified if their imminence is appreciated during 
pregnancy. He specially advocates routine examination about the 
seventh month of pregnancy. This is certainly most desirable, and 
the profession should lose no opportumty of educating the pubhc as 
to the advisabihty of such a course. At present, besides the natural 
objection to examination, there is a general impression amongst 
women that such examinations are unnecessary and meddlesome. 
Herma n favours mduction of premature delivery some weeks before 
term in all cases m which it is f8und that the head is unduly large 
for the pelvis. 
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A detailed description of the management of normal labour accord- 
ing to the most modem ideas has been given by Purslow®, and it is 
mteresting to notice that this authority makes a plea for more patience 
m the dehvery of the placenta, and deprecates premature attempts 
to extrude it by artificial means- He insists that the membranes 
are more hkely to be retained by this procedure than when nature is 
allowed to take her own course. 

This subject has been effectively dealt with by Blacker* in an 
erudite paper. The conclusions at which he arrives, both from his 
owm experience and from the writings of many other authorities, are 
as, follows : — 

1. That the tendency to shorten the interval of thirty minutes 
prescribed by Crede before practising his method of expression of the 
placenta is to be deprecated. 

2. That such practice directly favours retention of membranes or 
portions of placental tissue. 

3. After the fall in the level of the fundus of the uterus that indicates 
the separation of the placenta, from ten to fifteen minutes should still 
be allowed to elapse before expressing it, unless haemorrhage is going on, 

4. That if, at the expiry of thirty minutes, expression fails to extmde 
the placenta, no harm will result (in the absence of urgent symptoms) 
from waiting a further hour in the hope of a natural delivery. 

5. Where manual removal is necessary, sterilized mdiarubber gloves 
should be worn. 

Conty acted. Pelvis . — Kannegiesser ® reports 21 cases in which 
Pubiotomy was performed. All the mothers recovered, and 17 of the 
children survived. A considerable proportion of the patients, how- 
ever, had untoward comphcations as a result of the operation. 
Thus, in three patients there were vagmal lacerations communicating 
with the operation site, three more suffered from haematuna, 
whilst a fourth had a vesical fistula, which, however, closed in six 
weeks. In four, large haematomata formed at the site of the bone 
section, but in no instance did these extravasations suppurate. 
The haemorrhage in this accident comes apparently from the tom 
crus clitondis. In all the cases Giglis’ wire saw was used subcutaneously 
after the method of Doderlein in preference to open incision. 

Duhrssen ® advocates this operation warmly. It has been performed 
115 times, with 6 deaths. He favours the subcutaneous method, the 
saw being guided round the bone by a specially devised trocax. To 
avoid laceration of the vagina, he advises the making of a freeing 
incision of the outlet on the same side as the pubiotomy. Schauta’, 
Hohlweg and Reiferscheid and Schmidt ® also report successful cases, 
whilst Truzzi*® directs attention to the permanent increase in size 
in the pelvis that results from this operation. All these observers 
agree that the operation is superior to symphysiotomy. 

That this proceeding will ever become an operation of election m 
this country, the writers do not beheve. The slight comphcations ” 
so airily talked of by certain authorities will, we think, be regarded 



LABOUR 


34S 


MEDICAL ANNUAL 


more seriously by the bulk of practising obstetricians. The safety 
with which Csesarean Section is now performed renders this operation 
the proper course for all parturient cases in which surgical requirements 
can be efficiently obtamed and in which the woman’s condition is 
good. For the remainder, Perforation should be performed. In 
pregnancy, Induction should be advised if the degree of contraction 
permits of a viable child passmg through the pelvis. In contraction 
too extreme for this, pubiotomy is absolutely contra-indicated. 

References. — ^Bnt. Med. Jour. Mar, 1906, ^Ihzd. June, 1906, ^Ihxd. 
June. 1906 , ^Lancet, April, 1906 . ^Arch. f. Gyn. Ixxvm i , ^Berl khn. 
Woch. Dec. 1905 , '^Centr. f. Gyn 1905, No. 20; Hbid. 1905, No. 42, ^Med. 
Bee. May, 1905 , ^°Ann di Ostefrzeta, Sept. 1905. 

LARYNX (Papillomata of the). P. Watson WzlhamSy M.D. 

Should papiUomata m the larynx of a child be removed ? Opimon 
is stiU divided on this question, the difficulty bemg that however 
radically the growths are extirpated, they always tend to recur in 
young children. Payson Clark ^ states that they will not yield 
to any form of treatment until the period of active growth has 
passed. Like the late Hunter Mackenzie, Clark now advocates 
tracheotomy and non-interference with the growths. He gives an 
account of 14 cases in whom the affection commenced between the 
ages of one and eight years. Four cases were operated on without 
prehminary tracheotomy : i was successful, i required tracheotomy 
later, i was lost sight of, and i died. In 10 cases a preliminary 
tracheotomy was performed, and 4 died. He therefore recommends 
that tracheotomy alone should be done, and no interference with the 
growths attempted earher than ten years of age. 

Paterson 2 has simplified the operative treatment by his modified 
ICirstem’s tube spatula and his own cutting forceps, and by this direct 
method he finds he can make a clearance of the larynx in a short space 
of time, and that recurrence is the exception. The child is lightly 
anaesthetized with chloroform, and with the head hanging over the end 
of the table, the operator introduces the tube spatula so that the distal 
end is just in front of or below the epiglottis, the pharynx and larynx 
having been previously painted with 10 per cent cocaine solution to 
which a small amount of adrenahn solution has been added. In this 
position the larynx can be exposed, Paterson’s forceps introduced, 
and the growths removed. When there is subglottic growth he often 
prefers Lori’s curette for the removal of the growths which cannot be 
accomplished readily by the forceps. 

References — ^Bost. Med. and Surg. Jour. Oct. 1905 ; ^Lancet. July 21, 
1906. 

LEAD POISONING. (S^e Blood Examination ) 

LEISHMAN-DONOYAN BODIES. J. W. W. Stephens, M.D. 

L Rogers ^ states that cultivation is more certain if the citrate 
solution per cent) to which the spleen blood is added be faintly 
acidulated with citnc acid. 
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Aleppo Button. — Coppin* treats these ulcers in the following way. 
He first applies a Poultice to get nd of crusts ; then, after protecting 
the surrounding skin, a Gantharides Ointment is applied. The ulcer 
13 then washed with hot water, and Bonacic Ointment applied. The 
cauterizing process is repeated every third day ; three or four apphca- 
tions are necessary. 

Tropical Splenomegaly. — ^W. E. Musgrave, W. B. Wherry, and P. G, 
W^oolley* describe the chnical characters of this affection as seen m 
the Philippine Isles, (i) The disease begins as a remittent or inter- 
mittent fever resembling malana or dengue, and is accompanied by 
enlargement of the spleen ; (.i) The spleen enlarges rapidly, reaching a 
maximum aftei the second or third attack of fever ; (3) There is usually 
slight jaundice, gastro-mtestinal disturbance, and conjunctivitis 
There is a tendency to haemorrhages in the mucous membranes and 
the skin ; (4) CEdenia is common on the legs and face , (5) Aucemia, 
emaciation, and cachexia develop gradually in all cases. No 
Leishman-Donovan bodies were found in any of these cases. 

Tropical Ulcer . — According to Bouffard% this form of phagedenic 
ulcer IS common among the Arabs at Djibuti (Red Sea). It occurs 
most commonly on the external malleolus. The pus always contains 
a long filamentous bacillus. The treatment consists in washing -with 
T-iooo Permanganate solution , then the foot is kept m a bath of the 
solution half this strength for half an hour, and finally permanganate 
fomentations are applied and changed every three hours. When the 
bacillus disappears from the pus, and when all foetor has disappeared, 
fomentations of i per cent Picric Acid are used. 

References. — ^Brit. Med. Jour. Mar. 1906 ; ^Arch. f. Schtffs u. Trap, 
Hyg May, 1906 ; ^ Johns Hop. Hosp. Bull. Jan. 1906; *‘Ann. d'Hyg. et de 
MSd Colon. 190S, p. 333. 

LENS (Diseases of the). A. Hugh Thompson, M.D. 

In an interesting lecture on ‘‘The Lens in Health and Disease,” Sir 
Job Colhns^ emphasizes the fact, not sufficiently known, that the 
growth in size of the normal crystaUme lens is continuous, from hirth 
to old age. He further contends, what is contrary to the generally 
received view, that the specific gravity of the normal lens remains 
practically constant through hfe. If this latter contention be nght, 
two important deductions follow, first, that the generally accepted 
theory of accommodation is incorrect, since this is beised on the 
assumption that the lens gets continuously denser from the 'early years 
of hfe to old age, and secondly, that semle cataract, instead of being 
an exaggeration of a process normal in old age, is an entirely patho- 
logical product. WTbereas the normal semle lens is large, and of about 
the same density as the lens of youth, the lens of senile cataract is 
small, and comparatively solid. Since these views are contrary to 
those generally held, and are based on observations taken so long 
ago as 1889, it is obviously desirable that the measurements, 
and especially that of the specific gravity of the normal lens at different 
periods of life, should be repeated. * 
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The details connected with the Operation for Senile Cataract are a 
never-failing source of interest to the ophthalmic surgeon. The 
following points are taken, partly from an interestmg symposium on 
the subject published last year 2 , partly from other sources : — 

Choice of Cases on which to Operate. — Pagenstecher ® says, Operate 
only upon mature cataract, and in other cases mature by massage 
through the cornea, after prehmmary iridectomy.’' Hess, on the other 
hand, operates on any patient whose sight is too defective to allow 
him to follow his usual occupation, irrespective of the “ripeness” 
or otherwise of the cataract ; and Cntchett * agrees with him, though, 
if he anticipates much soft cortical substance, he prefers to perform a 
prelimmary iridectomy and to wait for five or six weeks before 
removing the lens. This probably represents the most orthodox 
practice both in England and on the Contment. The day is past 
when a patient with senile cataract had to wait long months in almost 
total bhndness until, as the text-books put it, the ins casts no shadow 
on the lens. The case is very different where the feUow eye has been 
successfully operated on, or where it has remained unaffected. Here 
there is no sort of reason for being in a hurry. Marshall® even goes 
so far as to say that, except m some cases of traumatic cataract, nothing 
would induce him to operate on one eye so long as useful vision 
remained in the other, for no surgeon, he says, can afford to ignore 
the possibihty, even though remote, of S3anpathetic ophthalmitis. 
Even Marshall, however, would no doubt admit that, in the case of 
the two eyes bemg unequally affected with cataract which is progressing 
in both, it is well to operate on the worse of the two without waiting 
until the better one is so bad as to cease to be useful. Not to operate 
in such a case would often mean a totally unnecessary waste of three 
months’ working life. 

Preparation of the Patient before Operation. — It is of course essential 
to cure any conjunctival catarrh that may be present. To ensure 
this, many surgeons insist on the excellent device of a “ test dressmg ” 
the mght previous to an operation. If any discharge is present on 
the pad in the mormng, the operation must be postponed for a few 
days while the conjunctiva is being treated with a zinc or silver salt. 
The case of a diseased lacrimal sac is far more serious, and in any 
case where there is regurgitation, an operation for cataract is distinctly 
contra-indicated. Recent cases may often be cured by simple syringing, 
but in those which have gone beyond this stage it is highly advisable 
to excise the lacnmal sac as a prehminary to extraction. Complete 
sterilization of instruments and lotions is essential, and has succeeded 
m reducing cases of suppuration to something hke i per cent, as 
compared with a far higher percentage in the pre-aseptic days, even 
in the hands of the best operators. Instead, however, of using more 
or less strong antiseptic lotions to the eye itself, most ophthalmic 
surgeons now rely on the mechamcal effects of tiee irrigation with 
^v^m saline solution or merely boiled water. Absolute immunity 
from the deplorable compKcation of suppuration is hardly to be 
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expected, for the simple reason that, as Marshall® remarlcs, it is 
practically impossible to render the conjunctival sac absolutely sterile, 
there being necessarily a direct communication with the lacnmal 
sac and the nose. The results already attained, however, prove the 
importance of minimizing the sources of infection, even though it may 
be impossible to completely eliminate them. 

Employment of a Speculum. — Here, practice differs very much. 
Some surgeons dispense with it altogether. It may, says Critchett’, 
be actually harmful, “ since the wings of the speculum afford a powerful 
leverage for the strong spasmodic effort which has so often ruptured 
a delicate hyaloid membrane, and wrecked an otherwise promising 
operation.” Others, such as Landolt®, use a speculum during the 
comeal incision, and remove it before the actual extraction of the lens. 
Others, again, have devised special forms of speculum. One of the 
best IS Lang’s, which succeeds m keeping the eye-lashes well out of the 
way of the operator. 

The Incision. — ^This is no longer the matter of acute controversy 
that it was in the early days of the operation. Almost aU operators 
now adopt the sclerocomeal incision with a Graefe knife, and make 
it larger or smaller according to the anticipated size of the lens. 

Iridectomy. — On this subject there is little to add to what was 
written for the Medical Annual for 1905 (article "Cataract”). While 
all would admit that the most ideally perfect results are obtained from 
the " simple ” operation, there are few who would deny that the risks 
of prolapse and of iritis, especially when there is much soft cortex to 
be evacuated, are best avoided by an iridectomy. In cases of unripe 
cataract the best practice, as has ^eady been mentioned, is to perform 
an iridectomy as a preliminary operation. 

Capsulotomy. — ^This is generally done with a capsulotome, but some 
surgeons do it with the Graefe knife used for first incision. Marshall 
remarks that the great advantage of this plan is that the point must 
be sharp, or it would never have got into the anterior chamber at all. 
It is indeed possible, in the operation for cataract, to dispense with 
all mstruments except the Graefe knife, as in the practice of Trousseau ®, 
who operates without a speculum and does not do an iridectomy. As 
was mentioned in the Medical Annual for 1905, Major Smith does not 
perform a capsulotomy at all, but extracts the lens in its capsule entire, 
and a brisk controversy has since arisen among Indian operators on 
the subject Some, such as Captain Oxley and Major Birtwood^^, 
foEow Major Smith, while Major Herbert strongly opposes him. 
The acknowledged drawback of the procedure is the greater frequency 
that it entails of loss of vitreous ; the percentage of cases in which this 
accident occurs was as low as 6 or 7 per cent in Major Smith’s statistics, 
but Birtwood had 47 per cent escapes in a first senes of cases and 35 
per cent in a second senes " I don’t think,” he says, " that the 
average operator would reduce his escapes to below 30 per cent.” Now 
this accident may be, and no doubt generally is, of practically no 
importance j but on the other hand it may be most serious. Herbert ^ *, 
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in examining tlie visual results of 22 operations in which, the vitreous 
had been lost, found that in 3 cases the patients were able to see 
only moving bodies afterwards, and 2 of these 3 almost certainly had 
detachment of the retina. Major Smith 1® rephes to the effect that 
whatever danger there may be connected with escape of vitreous 
is far more than counterbalanced by the two great advantages which 
it ensures, viz., absence of retained soft lens matter which may set 
up iritis, and freedom from subsequent capsular complications requiring 
further surgical interference. His opimons are based on personal 
experience of 9000 cases in which he performed his operation ^ 

Evacuation of the Lens — This may be done by pressure of the spatula 
or the handle of the Graefe knife, while some surgeons (e.g., Lapersonne) 
prefer to employ digital massage through the lower lid. The evacua- 
tion of soft matter after the escape of the nucleus always presents 
most difi&culty. Three methods of overconung it have been devised, 
but neither has as yet come into general use : ( i ) McHardy’s method 
of artificial npemng, mentioned in the Medical Annual for last year ; 
(2) Irrigation of the anterior chamber by a flow and return syringe 
such as McKeown’s ; (3) Major Smith’s operation for extraction m 
the capsule entire, discussed above. The objection to the first is 
the danger of dislocating the lens; to the second, the complicated 
nature of the apparatus ; to the third, the frequency of vitreous prolapse. 

Post-operative Capsular Complications. — This subject was discussed 
by Treacher Collins at the 1905 meeting of the British Medical 
Association He dealt with the comphcations under two heads : 
(i) Those resulting from adhesion of the lens capsule to the extraction 
scar ; and (2) Those resulting from opacity occurring in connection 
with the lens capsule after extraction. The former class are especially 
dangerous, and may lead to such disastrous results as severe irido- 
cyclitis, secondary glaucoma from dragging upon the iris, and even 
sympathetic ophthalmitis. These adhesions of the capsule, whether 
direct, or indirect by means of a strand of lymph, are best dealt with 
m the same manner as with an anterior synechia of the ins, by means 
of Lang’s kmves. The second class of comphcations may be due to 
three causes ; (a) Retained lens substance ; ( 5 ) Wrinkling of the 

anterior capsule with new growth of cells lining it, and (c) Adventitious 
fibrous tissue. The procedure which Colhns has found best to 
avoid these opacities is, instead of incising the antenor capsule with 
a capsulotome, to remove a portion of it with capsule forceps. Of his 
first 100 cases treated in this way, only 15 required subsequent needling 
from their vision bemg less than In his second series of 100 cases 
only 4 required needling, and of the whole number 25 per cent got 
full vision, I-, with only the single operation. 

References — ^Brit. Med. Jour. Dec. 2, 1905 ; ^La Chn Ophihalm. 
Nov. 1905 to Jan. 1906, abst. in Ophihalm, Mar, and April, 1906 ,* ^Ophthalm. 
Mar. 1906. p- 139 ; *-lhid. Mar. 1906, p. 131 ; Hl>id. p. 125 ; Hh%d. p. 12a ; 
’’Ihid. p. 1 12; Mbid. p. 134,- p. 133; ^Hhid. v. 1S3 ; ^Hnd. Med. 

Gaz. June, 1906 ; '^^Ophthalm. Mar. 1906, p 113 ; ^Mnd. Med. Gaz, June, 
1906; ^*Ophthalm. Mar. 1906, p. 113 ; « 7 «d. Med. Gaz. April 10, 1006; 
^^Ibid. Sept. 1905 ; Med. Jour. Aug, 26, 1905. 
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LEPROSY. J, W. W. Stephens, M.D 

J. Max^, iix a review of recent leprosy literature, records that 
NicoUe, by the injection of leprous tissue into a monkey (macacus) 
succeeded m producing, two months later, a hard, indolent swelling 
in which a few leprosy bacilli were found. Deycke-Pascha and 
Reschad Bey have grown out of leprous tissues a streptothnx in broth. 
Injections of these cultures in the same patients produce an evident 
improvement in symptoms, especially in the subjective ones. J. 
Neumann records a case of cure of leprosy by administration of 
ChaulmoogFa Oil 200-250 drops daily, combined with Salol and lothion. 
TourtoulLs Bey insists on the prolonged use of chaulmoogra, and where 
this IS not borne by the stomach of the patient, he ad%dses subcu- 
taneous injections. Emboli in the lung resulted in 4 out of 900 cases, 
but the condition was only a transient one, and spontaneously 
disappeared. Diesing injects daily 2—8 cc. of a 30 per cent Iodoform 
Olive Oil Emulsion. In six weeks it is stated that all external signs 
had vanished, and also bacilli out of the nose. Wilkinson reports good 
results with Rontgen rays. 

E. v. Bassewitz® pubhshes a case in which it was probable that 
leprosy was conveyed by the parasite of scabies from a leper to his 
attendant. The incubation period was two and a half years. 

References. — ^Arch. /. Schiffs u. Trop Hyg. Aug. 1906; *Munch. 
med. Woch. 1905, No. 41. 

LEUCOCYTOSIS. {See also Blood.) 

J. G, Emanuel, B.Sc,, M.D., M.R.C.P. 

A New Method of CounUng Leucocytes. — Lieut. -Col. Leishman ^ 
describes a method of enumerating leucocytes by which it is possible 
to dispense with the use of expensive apparatus, of a special diluting 
fluid, and of a mechanical stage. Two pipettes are required, one an 
ordinary i cc. pipette graduated to yfct other a capillary 

pipette to dehver five cmm. Both can be purchased at small cost, 
but the latter can be readily made and calibrated at the laboratory. 
Five cmm. of the blood to be tested are taken from a finger pnck into 
the capillary pipette and at once diluted 200 times by being blown out 
into a watch-glass containing 995 cmm. of water, previously measured 
by the larger pipette. Hsemolysis of the red cells occurs, but the 
leucoc3rtes are unaffected. The mixture is well stirred and shaken, 
and by means of the capillary pipette— ^which has meanwhile been 
washed and dned in the flame — ^two successive volumes of 5 cmm. 
each are taken and discharged side by side in the form of small drops 
on a clean microscope slide. The drops are allowed to dry and, if 
desired, the slide may be marked and set aside to be counted at leisure. 
The specimen is stamed by Leishman’s stain in the usual way, when 
the outline of the drop will be clearly defined, while the leucocytes 
stand out clearly and darkly stamed. The whole of the leucocytes m 
each drop are now counted with the help of a ruled cover-glass prepared 
by allowing a drop of Leishman’s stain to evaporate on the weU-polished 

23 
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surface of the glass ; a thin film is left, insoluble in water or cedar oil, 
on which a series of parallel lines is ruled with the point of a sharp 
needle. A drop of cedar oil is now placed on the stained film, and on 
it is dropped the cover-glass, ruled surface downwards. The thin 
film of stain does not afiect the easy recogmtion of the leucocytes with 
a ^-in. lens, and with the help of the hues the whole of the drop is 
quickly and systematically searched by reading up one column and 
down the next ; no mechanical stage is necessary. The cover-glass 
IS then transferred to the adjacent drop, which is counted in the same 
way. In this manner the whole of the leucocytes in lo cmm. of the 
diluted blood are rapidly counted, and the number per cmm. of 
undiluted blood is at once obtained by multiplying the result by 20. 
In dealing with leucocythsemic or leucopemc bloods the dilution is 
readily altered to facilitate counting. As compared with Gowers's 
hsemocytometer, the readings given by this method appear to under- 
estimate about 5 per cent, which may either be allowed for or 
neglected. 

ArttfiDial Hyperleucocytosis and its use in Infections . — The injection 
of certam substances, such as normal salt solution, horse serum, and 
the various antitoxins, produces a greater or less leucocytosis. Certain 
other substances, amongst which are nucleinic acid and its derivatives, 
produce a great leucocytosis without any harmful efiects. This 
artificial hyperleucocytosis has been utilized in cases where some 
form of infection has been expected to occur. Thus, Macdonald ^ 
has experimented with sodium nucleinate in cases of street wounds 
that had become infected before their admission into hospital, and 
the method was employed with distinct advantage. In the case of 
a httle girl of eleven, in whom the rupture of a volvulus had given nse 
to a serious infective intra-abdominal condition, the method had 
seemed to be hfe-saving. In general, it could be employed wherever 
bacteria might be expected to find their way to the site of an operation, 
as after resections of the intestinal canal or in operations about the 
mouth or the anus, where infection was sure to occur. In Breslau 
the experience had been that it lessened the mortality. It had been 
suggested that it might be of use also in puerperal sepsis. 

Renner® gives the results of the prophylactic injection of nucleinic 
acid in 133 operative cases in Mikuhcz’s chmc during 1904. Comparing 
the abdominal sections of this period with those of the preceding 
years which were not injected, there were 94 cases not injected, with 
29 deaths (a mortality of 31 per cent), and 54 cases injected, with 
6 deaths (a mortality of n per cent), the first set thus giving an almost 
three times greater death-rate than the injected cases. Renner’s 
conclusions are as follows: (i) Yeast nucleinic acid subcutaneously 
mjected m man produces a definite hyperleucoC3rtosis after a transient 
hypoleucoc3d:Qsis ; (2) Its action is as prompt by subcutaneous injection 
as by peritoneal injection ; (3) Under the use of a 2 per cent solution 
with a total dose of i gram nucleimc acid, the subsidiary reactions are 
neither harmful nor specially disagreeable ; (4) Though the statistical 
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basis is small, the results seem to show an increase of resistance to the 
Bacillus coh and apparently also to other organisms. 

Dzgesiton Leucocyiosis . — Gardall and Noel Paton * have expenmented 
with a view to determining the origm of the cells concerned in digestion 
leucocytosis. It is well known that after taking food the number of 
leucocytes circulating m the blood is increased, and reaches a maximum 
in about four hours. The above observers found that dunng proteid 
digestion, blood coming from the marrow constantly contained more 
leucocytes than either venous, artenal, or capillary blood, and in 6 
experiments the average excess was 37 per cent. It is mainly due to 
polymorphonuclear cells and lymphocytes. Hence they conclude 
that the bone marrow is probably the sole source, and certainly the 
only important source, of the leucocytes 

Heiman and Kophk®, as a result of a study of leucocyte counts m 
50 cases of bronchopneumonia, lobar pneumorua, and empyema m 
children, show that the diagnostic value of the leucocytosis in the 
pulmonary affections of children is hmited. In certain instances, 
however, the leucocyte count is of great diagnostic aid. When, for 
example, in lobar pneumonia, resolution and the drop m the leucoc5rtosis 
have occurred, and there are present signs excituig suspicion that 
empyema will be a sequela, then blood-counts should frequently be 
made at regular intervals. A sharp rise in the count, provided that 
other causes of leucocytosis can be excluded, is then strong presumptive 
evidence of a supervenmg empyema. 

F. S. Churchill® has studied the lymphocyte increase in whooping 
cough and reviews its hterature. In 36 cases, leucocytosis existed m 
all but one. His conclusions are as follows ; “ (i) A general leuco- 
cytosis IS present m almost all cas^ of whooping cough. (2) A 
lymphocytosis, i.e., an increase m the number of lymphocyiies, is found 
m about 85 per cent of cases at some time during the course of the 
disease. (3) A lymphocytosis is found even more constantly during 
the early or catarrhal stage, over 90 per cent showing the phenomenon 
at this time. (4) A lymphocytosis is found usually in those conditions 
difi&cult to distinguish from whooping cough. (5) The presence of a 
lymphocjrtosis in a child with a hard, persistent cough is a factor of 
great diagnostic value. It is also of prophylactic importance, 
inasmuch as it can be utilized to prevent the spread of the disease by 
leading to the prompt isolation of the patient. (6) The child's age 
must be taken mto account m estimating the importance of the 
lymphocyte percentage.” 

Love records an extended series of observations on the Lettcocytosis 
of Typhus Fever, which he made during the occurrence of a limited 
epidemic of typhus fever in Glasgow m the autumn of 1902. Details 
are given of 26 cases, compnsmg 9 which proved fatal and 17 which 
recovered. The average leucocytosis of the total number of cases 
was found to be 24,000 per cmm. In the greater number of the fatal 
cases leucocytosis was present, though it usually manifested itself 
in a marked degree only after the appearance of the rash. As a general 
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rule, m these cases, the leucocytosis increased to a maximum at or just 
before the crisis, and declined afterwards, if death did not supervene 
immediately. In none of the fatal cases were eosinophile corpuscles 
found at any time. The number of red cells in all the fatal cases was 
higher than is usual in normal blood. In the cases which recovered, 
there was a gradual increase in the number of leucocytes, from the 
beginning of the disease onwards, more marked after the appearance 
of the rash, until the maximum was reached by a rapid nse, either 
a day or two before, or coincidently with the crisis. After the crisis 
a sudden fall occurred, and the leucocytosis gradually dechned during 
convalescence until the normal was reached. With the supervention 
of inflammatory phenomena during con- 
valescence, the leucocytosis in some cases 
exhibited a secondary nse, which, how- 
ever, never became even approximately 
as high as the nse which occurred at 
the cnsis. As contrasted with the fatal 
cases, there was never a complete absence 
of eosmophile cells in the non-fatal cases. 

Charles Langdon Gibson ® testifies to 
the value of a dtffeyenhal leucocyte 
count in acute surgical diseases. He 
points out that it is the disproportion 
between the percentage of polynuclear 
cells and the total leucocytosis that is 
important. He represents this diagram- 
matically by means of what he calls a 
standard chart. 

The chart assumes (Fig. 41) that 10,000 
leucocytes per cmm. is the upper limit 
of ordmary normal leucocytosis, and 
that 75 is the normal percentage of 
pol5muclears. The writer further assumes 
that in inflammations which are well 
resisted the polynuclear cells are increased 
approximately by I'o per cent for every 
1,000 leucocytes above the normal 10,000 per cmm. Then m the 
chart the horizontal hne will indicate a leucocj^e count of 1 1 ,000, with 
76 per cent of polynuclears, whereas the rising line represents a 
leucocytosis of 11,000, but with 86 per cent of polynuclears. 

If the hne connecting the total leucocytes and the percentage of 
polynuclears runs fairly horizontal, it indicates a lesion, that whether 
severe or not, is well borne and therefore of good prognosis. 

If the hne runs upwards from the leucoc^e to the polynuclear side, 
it indicates a rather severe lesion and less resistance. 

Fatal cases all have a rising hne. 

A falling hne (e.g., leucocytosis of 30,000 with 80 per cent of poly- 
nuclears, see Chart) means a mild lesion — ^in appendicitis it would 
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indicate an abscess well shut off, with little febrile or constitutional 
disturbance. 

Gibson's conclusions are as follows ; — 

1. The differential blood-count and its relation to the total leuco- 
cytosis IS to-day the most valuable diagnostic and prognostic aid m 
acute surgical diseases that is furnished by any of the methods of blood 
examination. 

2. It is of value chiefly in indicating fairly consistently the existence 
of suppuration or gangrene, as evidenced by an increase of the 
polynuclear cells disproportionately high as compared to the total 
leucocytosis, 

3. The greater the disproportion the surer are the findings, and in 
extreme disproportions the method has proved itself practically 
infalhble. 

4. As the relative disproportion between the leucocytosis and the 
percentage of polynuclear cells is of so much more value than the 
findings based on a leucocyte count alone, this latter method should be 
abandoned in favour of the newer and more reliable procedure. 

5. The negative findmgs, showing no relative increase, or even an 
actual decrease, of the proportion of the poljmuclear cells, while of less 
value, show with Vare exceptions the absence of the severer forms of 
inflammation, 

6. In its practical applications, the method is of more frequent 
value m the interpretation of the severity of the lesions of appendicitis 
and their sequelae. 

7. In order to have some standard to measure disproportion of the 
pol3muclear percentage, it is suggested that a tnal be made of the chart 
which is tentatively recommended under the arbitrary designation of 
“ standard." 

Rogers ® points out the value of blood-counts in differentiating acute 
hepatitis from amoebic abscess of the liver The chief interest in the 
paper lies m the emphasis that the writer lays on a relative leucoc5rtosis, 
and his method of determining it. This he does, not by a laborious 
differential count of stained films, but by merely counting the number 
of red and white corpuscles m the usual manner. In this way he 
found that in the abscess cases (taking the average of lo cases) the 
ratio of the whites to the reds was 1—260, whereas the normal ratio 
vanes between i— 1000 and 1—500. In the cases of acute hepatitis, 
however (takmg the average of 4 cases) the ratio of whites to reds was 
1-650. His conclusions are : — 

I. Absolute leucocytosis is nearly always found in amcebic abscess 
of the liver, but in chrome cases with marked anaemia only a relative 
leucocytosis may be found. 

2 The degree of leucocytosis is very variable, being highest m the 
most acute cases, while a low degree is commonly met with in cases 
with an insidious onset, in which repeated examinations may be 
necessary. 

3. In acute hepatitis without suppuration, leucocytosis, both absolute 
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and relative, is nearly always absent. A sUglit degree may sometimes 
be met with in the more acute cases, but the symptoms usually yield 
rapidly to large doses of ipecacuanha if no suppuration is present. 

References. — '^Lancet, Mar. 31, 1906, ^N&w York Med, Jour, Feb. 17, 
1906 ; ®Sco/- Med. and Surg. Jour. Feb. 1906 ; *‘Jour. of Physiol Sept 1905 ; 
^Arch. Ped, 1905, p. 734 , ^Jour. Amer. Med, Assoc. May 19, 1906 , ’’Jour. 
Path, and Bad. April, 1905, epit Brtt. Med. Jour. ; ^Ann Surg April, 
1906 ; ^Bnt. Med. Jour. Nov ii, 1905. 

leukemia. J. G. Emanuel, B.Sc., M.D., M.R.C.P. 

Leukancemia is a term introduced by Parkes Weber to designate 
cases presenting characters of pernicious anaemia and acute myelo- 
genous leukaemia. The’[disease is also called myeloid splenic ancemia. 
There is an anaemia of the red 'cells resembling permcious anaemia, 
and "changes m the white cells allied to myelogemc leukaemia. The 
marrow, spleen, and liver are myeloid in'character. Hunter^ records 
one such case. The red cells numbered 512,000 and the leucoc5H:es 
6,000 per cmm. Colour index, 1*5 ; megaloblasts, 14,000 cmm. Of the 
leucocytes, 10 per cent were myeloc3rtes. Six weeks later the leucocytes 
had risen to 290,000 (myelocytes = 40 per cent). Another case is 
recorded by Bushnell®. The red cells numbered 1,120,000 per cmm., 
leucocytes ir,ooo (myelocytes = 8*6 per cent), colour mdex, O’y. 
Hirschfeld is of opinion that leukanaemia and acute myelogenous 
leukaemia are not separate pathological entities, severe anaemia being 
commonly a part of acute leukaemia, whether of the myelogenic or 
lymphatic forms. 

Edwin Matthew® describes four cases of acute lymphatic leukaemia, 
supporting the myelogenous ongm of this disease as opposed to the 
lymphatic origin originally put forward by Ehrlich. 

C. H. Melland^ describes cases of leucocythaemia showing apparent 
change from the splenomeduUaiy to the lymphatic form. He 
recognizes that the lymphocyte cells of acute leucocythaemia are in 
reality abnormal forms of myelocjrtes, and not the large lymphocyte 
cells which occur in normal blood. In this way he explains those cases 
of mixed leucocythcsmia — cases apparently of a combination of spleno- 
medullary and lymphatic leukaemia — and also those cases showing 
“ alteration m type,'" being first splenomeduUary and subsequently 
becoming lymphatic. 

David Edsall® showed that in a case of acute lymphatic leukaemia 
the loss of nitrogen and of PaO^, i.e., the difference between the amount 
of N and PgOj in the food and that excreted in the urine and faeces, 
was enormous. This tissue destruction, though very common in 
acute lymphatic leukaemia, is not an essential feature. It, and the 
haemorrhages so frequent in this form of leukaemia, are probably the 
result of a common cause, possibly a toxaemia. Edsall also examined 
cases of chrome lymphatic leukaemia under X-ray treatment, and 
found that in a case that was successfully treated in this way there 
was also a remarkable increase in the excretion of N and PaOg, whereas 
in a case unsuccessfully treated, and m fact shortly afterwards ending 



NEW TREATMENT 


359 


LEUKAEMIA 


fatally, there was no such increase of metabolic activity. This 
increased metabolism therefore, apparently has a benign influence on 
the organism. Normal persons respond to X-ray treatment by such 
an increase in metabolism. It may be that this tissue destruction is 
an attempt on the part of an organism to control disease, but that 
in acute lymphatic leukaemia the process of tissue destruction is 
carried too far, and possibly death is hastened by the intoxication that 
results from the products of this rapid tissue destruction. 

Myeloid Leukesmia . — Falconer ® records 3 cases of myeloid leukaemia. 
The first is interesting for its association with symptoms resembhng 
Mem^re's disease (headache, dizziness, and deafness), and for the 
occurrence of definitely raised white spots in the retina, which, 
according to Lazarus, though not infrequent in lymphatic leukaemia 
has not yet been described in myeloid leukaemia. The second case 
was in a boy of six years of age — an extremely rare occurrence — only 
six cases of myeloid leukaemia in children being on record. It presented 
no features differing from myeloid leukaemia in the adult. 

Leukesmia in Children. — ^T. R- C. Whipham and A. N. Leathern 
report two cases of acute lymphatic leukaemia in girls aged respectively 
two years and one month, and four years and eight months, in which 
the total white''cells never exceeded 25,000 p^ cmm. 

They convemently express the climcal varieties of lymphatic 
leuksemia in the following table : — 

I. CHRONIC. 

All cases show 

(1) General enlargement of glands 

(2) Excessive lencocytosis. 

Predominating cell the Predominatmg cell the 

small lymphocyte large lymphocyte 

(common type). (rare type) 

2 ACUTE 

L_„^ 

Glands generally enlarged Glands not affected 

(common type) (rare type) 

^ " 1 

With extreme lencocytosis With moderate leucocytosis 

(common type) (rare t3^e.) 

Predominating cell Predominating cell Predommating cell 
the large lymphocyte the small lymphocyte the large lymphocyte, 
(common type). (rare type). 

Priapism and Leukesmia . — ^Victor Blum® records a case in which 
priapism constituted the first symptom in a case of leucoc3rthaBmia. 
There are 70 cases on record of priapism being caused by an abnormal 
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condition of the blood. One post-mortem examination has been 
made, and revealed thrombosis of the blood cavities in the corpora 
cavernosa. Another possible explanation of this symptom is, pressure 
on the erector nerves of the penis or on the prostatic plexus by enlarged 
glands. Such irritation, however, would cause distension of the 
corpora cavernosa and of the glans as well, whereas in the case quoted 
the glans remained soft throughout. Gunskel ® describes another 
case in which priapism caused excruciating and almost unbearable 
pain in a patient suffering from leucocythsemia 

Permctous Ancemia tn Children. — A third case, resembling pernicious 
anaemia, occurring in a girl of six years, is also recorded in the same 
paper. Out of 240 cases of permcaous anaemia collected by Ehrhch, 
only one occurred below the age of ten years. 

X-ray Treatment. — J. C. G. Ledingham^® records extensive haemato 
logical and chemical observations m a case of splenomedullary leukaemia 
under X-ray treatment, together with an account of the histology 
of the haemopoietic organs after death. He concludes by saying that 
no satisfactory explanation has yet been given of the enormous 
improvement in the general condition of the patient under the X rays. 
It IS at least difficult to bring it into hne with the blood changes, 
unless Senn’s view is taken, that the rays destroy or inhibit the 
development of the hypothetical parasite of leukaemia. 

Williams ^ ^ concludes that the exposure to X rays of patients 
suffermg from myelogenous leukaemia produces a disintegration of 
proteid material in the leucocytes, the products formed giving rise, 
in some cases at least, to grave constitutional disturbance. He suggests 
that when X-ray therapy is being used in this disease the patient 
should be allowed sufficient time between each exposure to excrete the 
toxic products which are formed. The daily estimation of the uric 
acid excreted affords an indication of the length of such intervals, and 
gives the physician a guide as to the safe dose of X rays to be used- 
Heferences. — ^Lancet, Feb. 17, 1906; ^Edin Med Jour. April, 1906; 
^Scot. Med and Surg. Jour. July, 1906 ; ^Trans. Path. Soc. Land. 1906 ; 
^Amer. Jour. Med Sci. Oct. 1905 , ^Lancet, May 12, 1906 ; "^Ihid. Aug. ii, 
1906 ; June 12, 1906 ; ^Amer. Med. Jan. 6, 1906 ; "^^Trans. Path. 

Soc. Land. 1906, Lancet^ Feb. lo, 1906 ; ^^Lancet^ May 5, 1906. 

LEUKEMIA (Tropical). J. W. W. Stephens, M.D. 

A. Castellani^ has observed 8 cases of splenomedullary and 3 cases 
of lymphatic leukaemia in Ceylon in two years. A blood examination 
will distinguish these cases from tropic splenomegaly (Kala-azar) 
and chronic malaria. 

Reference — '^Arch, f. Schiffs u. Trap. Hyg. Sept. 1906. 

LICHEN PLANUS. Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Sc., F.R.C.S, 
Radcliffe Crocker^ maintains that the condition may start in the 
mouth. He describes the case of a lady in whom he diagnosed the 
condition by white streaks on her tongue, and who one year later 
developed it on the body. The analogy between pityriasis rosea, 
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psoriasis, and this disease is close, in respect that they often have 
one patch for some time before appearing elsewhere. Its causation is 
vague. Nerve strain and intestinal toxaemia are of course laid stress 
on by some writers, and Crocker describes a case where a chill in a 
football player was followed by the eruption. 

The after-pigmentation is often deceptive, and it may be even deeper 
than in true-S3rphtlitic scars, which it imitates. The first step in 
treatment is to allay the itching, and for this purpose he finds 
3-5 gr. of Thymol in i oz. of ohve oil, rubbed in with pressure rather 
than friction, to be very effective. Internally, Salicin is generally the 
best medicine, but if widespread be uses 5 gr. of Qumine made into 
an effervescent mixture by dissolving with Citric Acid and adding it 
to a solution of Bicarbonate of Potash. Arsenic is disappointing, 
Biniodide of Mercury is useful in some cases, and where the general 
health is broken down by overwork he advises Mineral Acids and Nux 
Yomica. He omits to menhon X Rays, which we and others have 
found to succeed when other means fail. P/ate VII, taken from one 
of Dr. Cranston Low’s casts, is an excellent illustration of the chrome 
form of hchen, which, though little amenable to other treatment, 
generally yields to the X rays. 

Reference. — Jour. June 20, 1906. 

LIGATION OF YEINS. Priestley Leech, M.D., F.R.C.S. 

In many cases the surgeon is m doubt as to what veins he may 
hgature with impunity, and Prof. Goldmann^ remarks that it is 
curious modem surgeons should have paid so little attention to 
research bearing on collateral circulation of veins. The great advance 
in renal surgery has brought the vena cava and the question of its 
hgation mto greater prominence. Anatomical, physiological, and 
pathological facts, as well as the results obtained by ligation of the 
vena cava in the human subject, all prove that hgation is a legitimate 
procedure, provided the ligature is placed below the influx of the 
renal veins. It is an important fact, first recorded by Israel, that 
clinical symptoms may be absolutely absent in cases where the vena 
cava IS involved or even obstructed by a diseased kidney. Simultaneous 
ligation of both common jugular veins remains without untoward 
consequences. Goldmann has tied the innominate vein without any 
circulatory trouble ensuing , and m one case, where, in excising a gland 
which had invaded the bulb of the jugular vein, the haemorrhage was 
stopped only after tying the common jugular, the subclavian, and 
innominate veins, not the slightest circulatory trouble ensued. It is a 
fact known to pathologists that even simultaneous thrombosis of the 
superior and inferior vena cava may leave the circulation unimpaired. 

Reference. — ^Lancet, Jan. 13, 1906, p. 81. 

LIPOMA (Tropical). /. W. W. Stephens, M.D. 

There is a pecuhar form of symmetrical lipoma of the dorsum 
of each hand, described by M- Martin*' as occurring in negroes in 
Togo. I'he tumours lie generally between the middle of the third 
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metacarpal bone and the wrist, and are about the size of a plum 
split longitudinally. They generally interfere with the movement of 
the joint, and the patients desire their removal. Occasionally they 
give rise to severe results. 

Reference. — "^Munch. med, Woch. May, 1906. 

LIPOMATA (Retroperitoneal). A. W. Mayo Robson, F.R.C.S. 

Retroperitoneal lipomata are tumours which usually attain a very 
large size before the attention of the surgeon is called to them. They 
are often of obscure origin, though the majority probably arise from 
the perirenal fat. They are so rare that it seldom happens that any 
surgeon sees more than one, and it is probably for this reason that no 
definite technical principles for their removal have been evolved and 
recogmzed. Adami in 1897 collected 42 cases of retroperitoneal 
lipoma in the literature, and classified them according to origin, making 
three classes, viz.; (i) Those defimtely perirenal; (2) Those of 
doubtful origin ; and (3) Those arising from the mesenteric fat. The 
most recent comprehensive article on this subject which we have 
been able to find was published by Johnson m 1904. He considered 
24 of Adami’s cases to be of perirenal origin, and thought that probably 
many of the doubtful cases also belonged in this class, so that it may 
perhaps be considered that rather more than 50 per cent of retro- 
peritoneal lipomata arise from the perirenal fat. He was able in 1904 
to collect only 46 cases in the literature, and at that time reported 
two more of his own, which, with the case reported here, brings the 
total up to 49. (Since this was written, Ahren, of Quebec, has reported 
a case, making a total of fifty). That these growths are essentially 
benign is shown by the fact that in only three of these ,cases has 
sarcomatous degeneration been found, and that the growth has 
recurred after removal in only one case. They must, therefore. Be 
considered as distinct from retroperitoneal sarcomata, which may, how- 
ever, present a very similar clinical picture. 

The symptoms connected -with these growths are chiefly conspicuous 
by their absence. Usually the first symptom is a feeling of weight in 
the abdomen, with some gastric irritabihty. As the tumour grows, 
the symptoms are those of pressure, such as alternate constipation 
and diarrhoea accompanied by vomiting, dyspnoea, oedema and ascites 
from venous obstruction, and occasionally neuralgic pains in the legs 
from pressure on the lumbar plexus. But it is extraordinary how 
ojften only trifling symptoms are present, even when the tumour has 
reached a very large size. 

The diagnosis is made by the lack of mobility, the smooth rounded 
surface, and the semi-fluctuant sensation imparted by the fat, aided 
occasionally by the stripe of tympany in the middle of the flatness 
over the rest of the tumour which is made by the overlying colon when 
that is distended ; but the diagnosis has been very infrequently made, 
the tumour being most often mistaken for an ovarian cyst. Other 
mistaken diagnoses have been those of mesenteric and retroperitoneal 
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cysts, echinococcus cyst of the liver, hydronephrosis, and even ascites. 
Edward Reynolds and Richard G. Wadsworth^ contribute the report 
of a case, and describe the details of the operation, especially with 
a reference to the anatomy of the fasciae of the perirenal space. They 
conclude their article by stating that although this operation was 
successful, and although they believe it was conducted along the lines 
which should lead to a high percentage of success, the method adopted 
was reached purely by instinct from the necessities of the situation. 



JF'i£ 4s — Semi-diagrammatic cross-section through the tumour at the level of the renal vessels, seen 
from above. The prerenal and retrorenal fasciae unite to form the tran&ver&ahs fascia. The whole 
intestinal tract lies m front of the prerenal fascia, a, Descending colon ; i, Prerenal fascia , c. Peri- 
toneum , (/, Retrorenal fascia, e. Small intestine; Superior mesenteric artery, £r. Duodenum , 
h, Ascending colon. 


and the dissection throughout was attended by the greatest anxiety 
to the operator, but the comprehension of the conditions which they 
have gained by the anatomical studies upon w'hich this paper is based 
has made them feel that the attack upon a second case of this nature 
would be comparatively easy and safe. 

Reference. — Surg. July, 1906. 

LIYER (Surgery of). A. W. Mayo Robson^ F.R.C,S. 

Suture after ResecUon , — It is well known to surgeons who operate 
on the liver, that diflSlculties frequently attend the application of sutures, 
seeing that the organ is so soft and friable. In order to overcome 
this difficulty, various suggestions have been made. Personally, I 
have found that a moderately thick catgut apphed by means of round 
needles has usually answered if the ligatures were not drawn so tight 
as to ' cut through, and only occasionally have I used the elastic 
suture. 

Payr and Martina 1 have suggested the use of plates of metallic 
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magnesium, of which one is placed on each side of the wound and 
sutures passed through the holes and drawn fairly tight. It is best 
when possible to excise the tissue after passing the sutures, but if 
the tissue to be removed is wedge-shaped, the sutures must pass 
through the cut surface, and therefore cannot be apphed until later. 
The sutures are tightened until only a few arteries still bleed, and 
these are tied separately. If the plates are drawn too tight there 
IS danger of necrosis, and pieces of tissue escaping mto the circulation 
may cause pneumonia. The magnesium decomposes the blood, with 
the immediate formation of fibnn, and is oxidized by the water into 
M,, O3 with evolution of hydrogen gas, which is rapidly absorbed and 
does no harm. A very duU needle should be used, and catgut 
sutures of about the same diameter, to avoid bleedmg from the 
puncture. Experiments showed the entire trustworthiness of the 
method for sutures of the liver and spleen. 

Le Cho 26 pSr%to%ne Hydatique. — Beaudet ^ has contributed an interesting 
communication under the above heading, based on 47 collected cases 
dependent on the rupture of a hydatid of the hver into the peritoneum. 
Chmcally, the affection is characterized by an effusion into the general 
peritoneal cavity appearing in an acute abdoimnal seizure due to 
rupture of the cyst, which as a rule is at the commencement not 
accompanied by jaundice. The effusion may absorb spontaneously, 
but usually it increases and is associated with fever. Sooner or later 
paracentesis is performed, when a deeply bile-stained fluid is found 
containing echinococcic d6bns. The effusion speedily returns, and 
the tendency is towards rapid cachexia and death. The only rational 
treatment consists in laparotomy, which has four aims ; ( i ) The 

evacuation of the bile-stained fluid and drainage of the peritoneal 
cavity; (2) The removal of the hydatid elements diffused into the 
peritoneal cavity ; (3) The free opemng and evacuation of the cavity 
in the liver that originally contained the hydatid cyst ; (4) The 

exploration of the bihary passages if they have been obstructii by 
hydatid d6bris Beaudet dwells on the importance of such patients, 
after recovery being under supervision, in order that a secondary 
echinococcus that may have escaped should be attended to without 
delay. It is also important to bear in mind that every diagnosed 
hydatid cyst ought to be operated on without delay in order to avoid 
such comphcations. {Sec also Hydatid Disease). 

References.— f. klUt CMr Bd 67, Hft. 4, 1905 ; ^‘Thdse da Pans 
1906, Gaz d. Hdp Aug 7, 1906. ’ 

LUPUS BRTTHEMATOSUS. Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Se., F.R.C.S. 

Smithy in an examination of 56 cases, found the mucous membrane 
affected in 16 cases, the greater number occurring in the disseminated 
type. The characters of these lesions m the mucous membrane are the 
foUowing : Reddish violet coloured, ill-defined spots, slightly infiltrated, 
and occasionaUy having small superficial ulcerations; later the 
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cicatncial streaks run out to the violet border, and finally the redness 
becomes effaced, and the resulting lesion is marble-white, hard, and 
with striae converging to the centre- The patches on the tongue are 
depapillated, red, and without infiltration, painless, and situated on 
the edges of that organ. 

Gaucher 2 considers that the treatment par excellence for the skin 
lesions is the apphcation of Chemical Caustics. He first scarifies, and 
then applies a mixture of equal parts of tincture of iodine and glacial 
acetic acid- The acid attacks the layers speedily and prepares them 
for the action of the iodine, which is the essential element. Whatever 
may be the explanation, he gets good results. 

References. — Jour. Derm Feb 1906 ; ^Jour Mai. Cut. et Sypk, 
April, 1906. 

LUPUS YULGARIS. Norman Walker, AID. 

Fred. Gard%ner, AI.D., B.Sc., F.R.C.S. 

Von Veress usmg as his text the outbreak of multiple lesions foUovr- 
ing a case of varicella, advances the heterodox opimon that these 
multiple nodules are due to external inoculation. He instances the 
absence of metastasis in internal organs, the absence of generalized 
emboh, the appearance after and not during the acute exanthemata, 
and the frequent mcrease in the eruption at a later period. Histo- 
logically also there are no signs of implication of the vessels. 

Gaucher 2 treats small patches with the Thermo or Galvanic Cautery, 
but he regards larger areas as more smtable for treatment by Chemical 
Caustics. For some years he has used the following ; — 

R Absolute Phenol 20 grains [ Rthy he Alcohol (95%) 5 grams 

Crusts must be previously removed by moist dressmgs, and the 
patches must be quite dry before the above remedy is applied. He 
swabs it on with wool every second day, and on the intervening days 
dresses with carbohe wool (i-d). 

References. — ^Monats. f Prakt. Dermaf. Bd. x. ; ^Joitr. Alai, Cut et 
Syph. April, 1906. 

LYMPHATIC GLANDS (Progressive Enlargement of). 

{See Hodgkin’s Disease.) 

MALARIA. /. W. W. Stephens, M.D. 

The brothers Sergent^ have found sporozoits in A. algeriensts and 
Myzomyza Mspaniola, so that these two anophehnes must be added to 
the hst of malana-carriers. The same observers in a study of malaria 
in Algeria, give some very interesting and important facts. 

Seasonal Variation. — Malaria, as determined by a spleen index, is 
about twice as pievalent m the rainy season (August to January) 
as it is in the dry season (January to August). As determined by 
the endemic index (i.e , the percentage of infected children), it is four 
times as numerous. 

Segregation. — ^I'he advantage of this means of prophylaxis is shown 
by the following example : Two farms axe both near an anophehne 
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marsh ; one has native huts around, the other not nearer than a mile 
iirt^ a quarter ; the first is “ malarial.” the second is quite free from 
malaria. 

Water PIants.~-'Whi\& it is well known that species of Lenina prevent 
larvae from breeding, Ceratophyllum demersiim favours them. 

Flight of AnopJiehnes. — The maximum flight is less than a mile 

Dnrahon of Ltfe.— Where all breeding giounds in certain localities 
have been dry for six months, anophelines have been caught in the 
huts, and similar observations extend the period to mne months. 

Anophehnes that transmit Malarta. — Sporozoits have been found 
in . 4 . maculipennis (2—5 per cent), A. algenensis, P. vnysomyifacies. 

Prophylaxis. — Quinine is the best method of prophylaxis among 
natives ; the taste is entirely masked by suspending in olive oil. 

Anttlarval measures. — Drainage must be accompanied by weeding 
and oiling of small collections of water. 

E. A. O. Travers andM. Watson* state that the marked improvement 
in the health of the inhabitants of Klang and Port Swettenham in 
consequence of the anti-malarial measures adopted, is still maintained 
(1905). It should be noted, moreover, that the decrease in the number 
of deaths from ” other diseases ” is nearly as great as those from 
“ fever ; ” to what this is due is not apparent. 

Mangin * records the finding in Jamaica of Stegomyia fasciata and the 
following anophehnes: A. punctipenmS) Arribalzagia maculipeSj 
Cellia argyrotarsis, Ce. albipesy and Cyclolepidopteron grabhanm. 

Mosqmto Bars. — Fisch^ subjected various materials used for 
making mosquito-proof bmldings to the test of exposure to the salt- 
laden sea-breezes on the Gold Coast. Iron, brass, and copper gauze 
(mesh 2^- mm.) were so corroded at the end of six months as to be 
practically useless, or m such a condition that they would soon ha\e 
become so. Nickel gauze or perforated mckel sheeting was practically 
unchanged j also celluloid, and a paper-hke, almost incombustible, 
fibrous material were quite unchanged. For some purposes tho two 
latter may be useful, but ou the whole mckcl is the best material. 
7 'hough the most expensive, it will be far cheaper in the 'end. 

Quinine Prophylaxis. — Morgenroth® states that the quinine prophy- 
laxis carried out amongst the German troops in South West Africa 
was attended with striking success. Among 1 5 ,000 men, the maximum 
number of cases was only 126. Some individuals suffered from 
malaria in spite of the strictest prophylaxis, but their attacks were 
very shght, and there w^as little or no tendency to relapse. The 
method follow’'ed was the takmg of i gxam (15 gr.) every Thursday 
and hnday evening. In exceptional cases, from various unpleasant 
results, the dose was somewhat modified. 

A. Celli^ argues that his inode of prophylaxis is more effective and 
practical than that of Koch or Plehn. These methods are as follows : — 
(i) CeUi’s method: Daily, two sugar-coated tabloids of bisulphate 
or hydrochloride 3 gr. each. (2) Plehn’s method of ” double 
prophylaxis ” : f gram every fourth or fifth, or fifth and sixth 
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(3^ Koch's method of ‘Mong interval prophyla^ds," i or 
gram on two consecutive days at intervals of eight to ten days. Celli 
says that the physician should determine whether more or less than 
two 3-gr- tabloids should be given, according to circumstances, e.g., 
the condition of the patient and the seventy of the malaria in a district. 

C. F, Craig from a study of the action of Quinine on malarial 
parasites in fresh and stained specimens, concludes that it exerts 
an injurious influence during all stages of their human hfe cycle, 
except just prior to sporulatioD, at which time the sporulating body 
is not injured and sporulation occurs, but most of the spores are 
destroyed by the drug while they are free in the blood-plasma. He 
advocates, as a result of this study, the administration of quinine m 
divided doses at regular intervals of time, rather than the giving of 
one or more large doses. Quinine has no effect upon the morphology 
of crescents. 

Euqniniae^ is particularly indicated m the presence of gastric or 
intestinal catarrh, or where there exists quinine idiosyncrasy. Generally 
1 5 gr. per diem sufl&ce. Methylene Blue ^ 0 has been used successfully 
by Noguera in cases of malaria where quinine and arsenic have failed. 
8—15 grains per diem were used. 

Thiocol in 2-gram doses was tried by Nocht^i in 14 cases of malaria 
with no good result whatever, thus contradicting Polidoro, who had 
attributed to this drug remarkable results. Nocht considers that 
the discrepancy can be explained by supposing that PoLdoro’s cases 
were old chrome cases, in which the parasites disappear spontaneously 
from time to time under any treatment. Nocht advises, in the treat- 
ment of malaria, five doses of 3 gr. daily. 

Gentiopicpin, a glucoside from G&nUana lutea, according to G. 
Tauredt^®, kills malaria parasites. The dose is i'5— 2 grams. An 
infusion of the roots is used by the natives in Corsica as a remedy 
against fever. 

Diesing^®, from his observation of the use by natives of sulphur 
vapour baths, and from his own experience, recommends Sulphur 
Warm Baths in cases of chronic malaria. C. R. Carpenter^* strongly 
advocates the use of Splenic Extract. He gives it in S-gr. doses in 
a powder enclosed in capsules. 

H. M. Smith describes a new form of parasite in. permcious cases 
occurrmg in the Philippine islands. They are highly refractive 
spindles, the diameter of the red cell in length, and havmg in 
their centre a dot of haemoglobin. The figures accompanying the 
text appear exactly like the clefts in red cells that may be seen in 
normal blood- Further, the author says the bodies stain with great 
difiSiculty, and he is unable to demonstrate a nucleus. These facts 
would lead one to doubt very strongly the parasitic nature of these 
bodies. 

Thiroiix^® supports the view of the unity of the malaria parasite 
as held by Laveran. From an examination of native children in 
Senegal, he found that in the hot weather the tropical forms amounted 
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to 98*5, and Icurge forms ^tertian and quartan) to 1*5 per cent, wLereas 
in November and December the respective figures were 73-5 and 26-4, 
in March and April they were 64*1 and 35-8. He considers that it 
IS difficult to admit the existence of a summer and winter malaria due to 
absolutely different species. 

Blackumtev Paver ^ — Among 60 cases of blackwater admitted into the 
Hamburg Tropical School, attacks of haemoglobinuna were seen in 
40 in hospital. Parasites were found in 75 per cent of these latter. 
In all there was malaria previously. In all cases the attack was induced 
by drugs : once by methylene blue, once by antipynn, and in all the 
rest by qmnine The most important matter m the aftei -treatment 
of patients is accuslonung them to quimne. The best results were 
got with centigram (i^ gr ) doses, but occasionally smaller doses must 
be used. It is absolutely necessary that the medical man should 
supervise this cure and watch for the slightest indication of a nse of 
temperature, jaundice, or pam in the liver. The cure is not complete 
until 15 gr. can be taken without ill effect. Mense recommends flushing 
the kidneys bv means of large quantities of warm tea, and states that 
vomiting is not nearly so marked if the tea be sucked through a tube 
instead of sw'allowing in the ordmary way 

Hintise^® records that blackwater fever is exceedingly rare in the 
Straits Settlements. Among 2694 cases of malana, only two cases 
of blackwater were seen, one at Penang and one at Singapore. Probably, 
though it is not stated, an extremely large portion of these cases were 
amongst natives; Malays, Chmese, Tamils, etc. In the Federated 
Malay States, blackwater fever is only exceptionally obser\'-cd. 

H. Vincent!® believes that in malarial patients a variety of causes, 
among them cold, acute alcoholism, quinine, and antipynn can produce 
haemoglobinuna. This susceptibihty the author believes can be 
prevented by Calcium Chloride, and its action makes itself tolt even 
during the attack ; 4 to 6 grams are given daily, or i to s grains are 
injected subcutaneously in physiological serum. 

Dammermann®® uses m the treatment of this malady, especially 
where the attacks have been due to quinine, a native African fever 
remedy, viz., a decoction of tbe leaves of Combretus Raimbanthius. 
To mduce diuresis, the author administers milk and Potassium Acetate, 
2 per cent solution, a teaspoonful every i or 2 liours. Malaria patients 
in whom quimne is likely to induce blackwater, the author treats with 
decoct. foL corabreti 24, water 1 500, as a tea during the day. 

E W. G. Mastennan^! calls attention to the fact that blackwater 
fever is not uncommon in Southern Palestine, especially in iho neigh- 
bourhood of Jafla, e.g., in the German colony of Saroiia, in the Jewish 
colony of Mulebbas, and also at Rishon-le-Zxon. Cases have also 
occurred a,t Jerusalem. All these places are distinctly malarious. 

The brothers Sergent®® state that it is certainly less rare in Algeria 
than is generally beheved. In 1904 they record 20 cases with 15 
deaths in 1905, 1 1 cases with 7 deaths 

References. — ^Comptes Rend, de la Soc de Btol. Nov. 1905 ; ^Ann, de 
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rinst Past. April, 1906 ; ^Jour. Trap. Med. July, 1906 ; *Jour. R.A.M.C. 
1906, p. 423; ^Arck. f. Sckt^s «. Trop Hyg. Mar. 1906; Hbid. ; ’^Tbtd. 
Jan. 1906 , ^Amer. Med. April, May, 1906 ; Merck's Ann. Rep. vol. 
XIX. 1905 : ^^Ibid . ; ^^ArcH. f. Scktffs u. Trop. Hyg. Mar. 1906 ; G6n 

de Thir. Nov. 1905 ; "^^Arch. f. Schtffs u. Trop. Hyg. Aug. 1906 ; ^*Med. 
Rec. Aug. 1906; ^^Amer. Med. Oct. 1905; ^*Ann. de VInst. Past. Sept. 1906; 
'^’’Arch. f, Schtffs u. Trop. Hyg. Jan. 1906; Sept. 1906; '■^Comptes 

Rend, de la Soc. de Btol. Dec. 1905 ; *'*Deut. med. Woch. 190^, No. 23 ; 
^^Brit. Med, Jotir. Feb. 1906 ; ^^Ann. de VInst. Past, April, 1906. 

MALTA FEYBR. J. W. W. Stephens, M.D. 

Dtstribuhon. — According to C. Birt^, Malta fever is endemic in tbe 
Orange River Colony ; it should ""be noted that goats’ milk is largely 
used in the district. Ross^ attributes the existence of Malta fever 
at Port Said to the existence there of Acartomy^a zannmtii, a culicid 
the larva of which can only exist in concentrated sea-water. An 
outbreak of Malta fever on board ship is recorded in the same -joumal, 
where it is probable that the infection arose from drinking the milk 
of goats shipped at Malta. Lamb and Pais* have isolated the 
micrococcus from the spleen of patients suftenng from fever in the 
Punjab ; and Forster^ tound that goats also in this part of India 
were infected. D. Bruce ® sums up the results of the Commission 
investigating the disease in Malta. 

Epidemiology, — An examination of 525 dock-hands at Malta showed 
that 15 per cent gave the serum reaction, and consequently were cases 
of ambulatory Malta fever ; 9 out of 22 examined were found to be 
excreting the cocci in their urine. It is thought that on the whole 
about 2 per cent of the native population excrete cocci in the unnc, 
and so are a source of possible danger. In addition to goats, mules 
and dogs in Malta are infected. About half the goats in Malta are 
infected, and about 10 per cent are excreting the urme in their millc. 

Incubahon Period. — This is still m some respects uncertain, but 
it probably ranges from 6 to 30 days, according to tbe mode of 
infection. 

Case Mortaliiv. — This is about 13 per cent m the army at Malta, 
and about 9 per cent among the civihan population. 

Mode of Escape from the Body . — ^The mam channel is by the unne. 
The coccus is excreted from about the fifteenth day of the disease until 
after con\’'alescence is estabhshed. 

With regard to the characters of the coccus and its mode of isolation, 
we repeat here vrhat was said in last year’s Anm<ul, The medium 
should be acid ( -f 10 Eyre’s scale, i.e., 10 cc. of fNaHo are required to 
exactly neutrahze n htre of the medium). The coccus does not ferment 
glucose, renders milk alkaline without coagulation, and is agglutinated 
by a highly diluted specific serum. 

Mode of Infection . — The following facts point to goats’ milk as being 
the chief source of infection * (i) Monkeys can be infected by feeding 
on goats’ milk ; (2) The. ship outbreak mentioned above ; (3) The 
existence of Malta fever in the Punjab, and the existence of micrococci 
in the milk of goats there ; {4) The occurrence of Alalta fever in 

24 



MALTA FEVER 


370 


MEDICAL ANNUAL 


Rhodesia, said to have followed the introduction of goats; (5) The 
occurrence of fever among children who consumed unboiled milk was 
found by Davies to be four times as great as that among children 
drinking boiled milk. Another mode of infection is probably by the 
absorption of the iinrie of infected patients. With regard to the 
tiansmission bj^ mosquitoes, there are a fev\ successful results on 
record, but it is possible that infection arose from some unrecognized 
source and the question at present must still remain open. 

Agghciinahon by Goats' Milh (Zammifs Test). — To 10 cc. of the milk 
I drop of 40 per cent of formalin (? formaldehyde) is added to prevent 
the milk turmng sour. Equal parts of milk and an emulsion of M 
melitensis are then placed on a slide in a moist chamber for 12 hours. 
Examine now the clear edges of the drop wnth a ^ -mch lens for clumping. 
This reaction is reported to be a surer test of cocci being excreted in 
the milk than the serum reaction of the same goat. 

Pasteuvtzahon of Milk. — Heatmg to 68® C. for ten minutes is sufficient 
to destroy the cocci. 

Distvibution of the Coociis tn the Body. — The cocci arc found most 
frequently in the spleen, liver, and lymphatic glands, and next in the 
kidney. 

Opsomo Index. — " Washed leucocytes ” are necessary for determining 
this factor. (Equal parts of blood and i per cent sodium citrate are 
drawn up into a pipette with a chamber about z inches long. Draw 
up into the bulb, break the stem off short, and seal. Centnfugahze 
Draw off the supernatant fluid wnth another fine pipette, then add 
excess of normal sahne solution, and mix. Centnfugahze. Again 
draw off the fluid, add more salt solution, and centnfugalize again. 
The upper layer of the sediment consists largely of “washed 
leucocytes “). Make the following mixtures : — 


Washed leucocytes of a healthy person (A) 

Serum of a healthy person (B) 

Emulsion of M mehtensis, heated to 1 00® C. for one hour 

3 

Sodium Chloride 3 parts ) 

Sodium Citrate 4 parts >■ i part 
Water 100 parts J 


3 parts 
2 parts 



I part 


Mix and incubate at 37® C. for fifteen minutes ; malte a smear on slide, 
and without fixing, stain with weak watery gentian violet. Count 
the number of cocci (iv)in, say, fifty leucocytes (y), then = the control 
unit. Now make a similar mixture, but instead of serum B above use 
that of a Malta fever patient. Determine the ratio Then x »' •=? 

, a’ j — 

opsomc mdex. The opsomc index is definitely lowered in Malta 
fever. 

Phagocyhc Index. — Mix equal parts of blood, and emulsion of M. 
mehtensis prepared as before, in a capillary pipette. Incubate at 37® 
for 1 5 minutes. Compare the ? result as regards number of cocci 
absorbed with that of a control blood The phagocytic index is 
definitely lowered. (This process is far more rapidly and easily 
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performed than the determination of the opsomc index, and may to 
a certain extent be used instead). 

L. Phillips ® records sex’-eral cases of Malta fever from Kgypt ; and 
C. NicoUe’^ finds that it exists m Tunis. 

References — ^Jour. Jan 1906; *Ibid 1906, p. 33; ^lb%d 

1906, pp. 133, 165; ^Lancet, Feb. 17, 1906, *Jo%tr. RJi.MJZ. 1906, p 330 , 
*Lancat, Feb. 10, 1906 ; f. Schtffs u. Trop. Hyg. 190s, Bd, ix, 

MAMMARY GLAND. H. Batty Shaw, MJD., F,R.C,P, 

The interesting problem has been raised by S. G. Shattocfc^ whether, 
in antithesis to the positive findings of Professor E. H. Stalling* that 
mjection of extracts of fcetal rabbits intp virgin rabbits caused enlarge- 
ment of the mammae in the latter animals, extract of the enlarging 
mammae of pregnant rabbits could influence the growth of the foetus. 
A senes of gmnea-pigs were deprived of their mammae, and in three 
cases the wounds healed completely and the animals were healthy. 
Subsequently one became pregnant and bore three yoimg ones, two 
of which were full sized. Shattock was convinced that one of 
these full-sized young ones, which was artificially fed and kept ahve 
SIX days, had not suffered by the ablation of the parental mammae, 
and that therefore these gkuads during pregnancy did not furnish 
any mternal secretion which was necessary for the growth of the fcetus. " 

References. — ^Lancet, Aug. 26, 1905 , * 7 JWd. Dec. 28, 1905, and Trans, 
Path. Soc, L<md, 1905, p. 150. 

MARASMUS (InfantUe). Pro/. G. F. Still, M,D. 

It is perhaps open to doubt whether marasmus should ever be 
described as a disease. Certainly experience tends to narrow more 
and more the conc^tion of marasmus as anything more than a symptom 
of chronic digestive disorder of some kind, if indeed it be not due to 
some more obvious disease, such as syphilis. But Continental writers 
especially, have written of it as if it were a disease, and recently Variot *■ 
has even gone so far as to subdivide it into three forms, accordmg to 
the course ot the disease, viz., infantile atrophy, where the arrest of 
nutrition is temporary and can be so far overcome that the infant 
eventually thrives ; aihrepsta, where the marasmus is progressive and 
mcurable , bradytrophy, where the emaciation is prolonged to a much 
later date, perhaps until the third year. Even if marasmus could be 
regarded as a disease in itself, it is difficult to see what useful purpose 
such an entirely arbitrary classification could serve. He maintains 
also that if an infant is so wasted that it weighs less than half the normal 
between three and eight months of age, it is incurable by the 
use of sterilized milk. This one may well beheve, but common 
experience shows that infants considerably under this limit of weight 
often, perhaps even usually, recover, if carefully fed with some food 
adapted to their feeble powers of asslrmlation. 

On the other hand, the view that infantile marasmus is always a 
secondary resiilt of gastro-intestinal disorder, owing to destructive 
changes m the mucous membrane of the intestme, has been disproved 
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by various observers. Wentworth ^ quotes observations by Bloch, 
who found no atrophy of the mucosa when formahn had been injected 
into the pentoneal cavity just after death to prevent post-mortem 
changes. The theory that marasmus is due in some cases, if not in all, 
to a chrome intestinal intoxication, is also unproved. Czerny suggested 
t ha t excess of cow’s milk proteid might cause an acid intoxication, and 
it has been shown that excess of fat in the food tends the same way, 
but in both cases probably the acid is not accumulated sufficiently to 
do any har m. Heubner has shown that the faeces of marasmic infants 
contain much proteid and fat, and as Wentworth says, it seems probable 
that functional rather than organic impairment of assimilation is the 
chief factor in infantile marasmus. 

Treatment. — Wentworth discusses three modes of treatment : 

I. Proprietary foods, which in the majority of cases, he says, are 
unsuitable, and vary so much in their results that no definite rules can 
be laid down as to their use. 

2 Cow’s milk, which, however modified, often fails completely ; in 
successful cases it is usually a mixture contaimng a low percentage 
of fat and proteid which succeeds. Carbohydrate must be somewhat 
high, to compensate for the poorness of the mixture in other respects. 
The amount of each feed should be smaller than is normal for the age, 
and the intervals should be shorter. It would seem that a marasmic 
infant can utilize more proteid than a healthy infant, but in doing so 
it uses up much energy, and- therefore Heubner considers that excess of 
proteid in the diet is actually harmful to the marasmic infant ; certainly 
these infants do well with an extremely small proportion of proteid. 

3. Human milk, when obtainable, is by far the best solution of the 
problem how to feed the marasmic mfant ; but if the mother’s milk 
is lacking, the difficulty of obtaining a wet-nurse, and the risks of 
syphilis and tuberculosis, as Handheld- Jones ® points out, all make 
feedmg by foster-mother a serious consideration. 

Sutherland^ considers that on the whole the most satisfactory 
method of feeding the marasmic infant is with Peptonized Milk, and 
that if progress is made with full predigestion the peptomzing period 
should be reduced to the shortest time possible. For example, if 
there is gam in weight with milk peptomzed for half an hour, the period 
should soon be reduced to fifteen or ten minutes, or even less, in fact 
to the lowest time which is efficient. In this way tlio stomach is 
educated into doing its proper work. In these marasmic infants, some 
of the patent foods, in which starch has been converted, are also 
occasionally successful, partly because they mechamcally assist the 
digestion of the m il k , and partly because they add certain food elements 
which the disordered stomach can retain and digest. To these remarks 
Sutherland adds some important rules : (i) That in chrome illness no 
“ infants’ food ” should be continued longer than is absolutely necessary. 
If the infant is apparently thriving well on the food, it will in all 
probability actually tluive better on a fresh-milk diet. (2) In all 
cases where a predigested or preserved food has been used for more 
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than two weeks, orange or grape juice oz.) in water should be given 
daily to avoid the risk of scurvy. (3) Under similar circumstances the 
addition of fresh cream or cod-liver oil to the diet should be made as 
soon as possible, because the fatty element is usually deficient in all 
“ infants’ foods ” (as prepared for use) and is specially essential. 

The value of Raw Meat Juice in cases of marasmus has been emphasized 
by Malhck who thinks that digestion is impaired by a low proportion 
of nitrogenous constituents m the food, and recommends raw meat 
juice as being most easily tolerated and giving better results than egg- 
albumen. After raw meat juice has been given for a time, Egg-albumen 
may be substituted, as it is then digested, and is cheaper and more 
simple to obtam than the meat juice. Fat, he says, should be added 
cautiously, and only after the power of digestion seems to be re- 
established ; Yolk of Egg may be useful for this purpose, as it contains 
a high percentage of fat. Massage seems to assist assimilation m 
some cases, and Malhck pomts out ihat fresh air seems to cause a 
remarkable improvement of nutrition in some infants. 

In cases where marasmus is progressive in spite of all the usual 
methods of feeding, Langford Symes® advises the administration of 
Alcoholic Dextrins in the form of XXX Dubhn stout, which, with 
subsequent addition of proteids and fat, will often save hfe. One 
ounce of double stout is equivalent m alcoholic value approximately to 
I drachm of brandy ; and on this basis Symes considers that half an 
ounce of stout every four hours can he given safely to a marasmic 
infant. He generally orders Guinness’ XXX stout ^ 02 , hot water 
i oz., cream dr., fresh beef juice 2—3 dr., with some sugar, every 
four hours. No vomiting, hiccough, flatulence or diarrhoea was 
observed to result, nor did the mixture intoxicate the child or make 
him drowsy. After a time, extract of malt is substituted for the stout, 
and the child gradually resumes milk-feeds. Symes suggests that 
where alcohol is contra-indicated, trial might be made of Hop-wort, 
which is unfermented stout ; it is a thick, sweet, brown hquid, contain- 
ing all the ingredients of stout, except that sugar replaces the alcohol. 

Buttermilk is recommended by Stoos'^ especially for cases in which 
there is marasmus without diarrhoea. Its composition is proteid 
2*5-2*7 per cent, fat *5—1 per cent, sugar 3—3*5 per cent. But Stoos, 
hke other Continental supporters of buttermilk, does not use it plain, 
but converts it into a starchy food by adding to each litre of buttermilk 
a level tablespoonful of fine rice or wheat flour, and boiling for about 
twenty-five minutes, and to the mixture thus obtained he adds 2-3 
heaped tablespoonfuls of sugar. He quotes cases m which excellent 
results were obtained with this feeding. 

A recent method of treatment to which infants have been subjected 
by Mace and Quinton is the subcutaneous inj’ection of Sea- Water. 
About 180 min. were inj'ected into the subcutaneous tissue of the back 
every second day in premature and very small infants ; in larger infants, 
weighing 8-12 lbs., three times this quantity (i.e. about 9 dr.) of sea- 
water was injected. Apart from a rapid gain in weight which followed 
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this treatment, the authors consider that the disappearance of jaundice, 
the cessation of diarrhoea, and recovery from bronclntis were all 
attnbutable more or less to the injections of sea- water. Perhaps the 
most impressive outcome of their experiments is the proof that the 
infantile constitution can tolerate a good deal. 

Rothschild® has obtained good results with Yan Swieten’s Liquor 
(a solution of i part of mercuric chloride in 900 parts of water and 100 
parts of alcohol). The cases in which he used it were not syphilitic, 
so that the good results could not be attributed to any antisyphilitic 
effect. He thinks it is probable that the mercury exercises some 
alterative action upon the glands connected with the alimentary canal, 
especially upon the liver. Under its use vomiting ceased, the stools 
became more yellow and free from curds, and less offensive, and 
abdominal distension disappeared ; but the chief criterion of its value 
in any particular case is the rise in weight. The dose to be used is 
small, and varies according to the age from 10 to 20 drops per diem , 
it should not be continued indefimtely — about a fortnight is sufdcient 
— but if there is any relapse it may be repeated for another course of 
a fortnight. 

References. — ^Goju. d. H6p. 1905, p, 27 , ^Jour. Am&r. Med Assoc. Aug. 
25, 1905 , ^Pract. Oct. 1905 , *‘Chn. Jour. Nov. 22, 1905 ; ^Calcutta Med. 
Jour. Sept 1906, p. 79, ^Br^t Jour. Child. Dis. July, 1906, p. 290; ’’Pedtair. 
Mar. 1906, p 191 , ^Trans. Internat. Congr. 1906. 

H&STITIS (Treatment by Passive Congestion). {See Inflammations.) 
MASTOID OPERATION. {See Ear.) 

MEASLES. E. W. CoodctU, M.D. 

Etiology. — R. C. Rosenberger 1, of Philadelphia, states that in 
the fresh serum obtained from bhstering the skin during the eruptive 
stage of measles, he has observed with the oil immersion lens, in 39 
out of 41 cases, “ a more or less constant hyaline body, possessing the 
following characteristics. In size it varied from ’fV to J of the diameter 
of a red blood-cell. It was generally spheroid, but ovoid or pynform 
forms were also seen. It was, as stated before, perfectly hyaline, and 
possessed, or had attached to it, a round or irregular oval-shaped 
granule of a brownish-black colour, which was actively motile. This 
granule travelled round the entire periphery of the body in a most 
deliberate manner, stoppmg every now and then, and appearing to 
try to gain an entrance into the body. ... In two or tliree instances 
ffageUa were seen, but never more than two. In the same specimen 
of fluid another hyaline body, also motile, but containing two to four 
small motile granules, was occasionally seen.” Attempts to cultivate 
the body were made, but without success. Serum from normal 
persons, a few cases of scarlet fever, and a number of syphihtics, did 
not contain this body. 

Ludvig Hektoen ^ appears to have demonstrated that the infection 
of measles is contained in the blood of a patient suffering from that 
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disease. He obtained 4 cc. of blood from the veins of two patients m 
the eruptive stage, the strictest aseptic precautions being taken. Tubes 
of peptone-broth were inoculated with this blood, and incubated at 
the body temperature for twenty-four hours. They remained sterile, 
as did subcultures on a variety of media. At the end of the twentj^- 
four hours’ mcubation, 4 cc. of the mixture of the blood and peptone- 
broth were injected beneath the skin of two men who submitted to 
the experiment voluntarily. Neither had had measles nor had been 
recently exposed to the infection. _^In the one case there was, on 
thirteenth day after the injection, a rise of temperature, which 
continued for five days. On the third day a measly rash came out 
on the forehead, and spread to the face, neck, and chest. In the other 
case, pyrexia began on the eleventh day after injection, on the twelfth 
there was conjunctivitis, on the thirteenth a cough, and on the 
fourtenth a morbilhform rash. [I have not seen the original account 
of these experiments. In the account given in The Hospital nothing 
is said as to the presence m these two men of Koplik’s spots. It might 
be objected that the mere injection of blood gave nse to the pyrexia 
and rash. — E. W. G.] 

The value of the so-called Koplik’s spots ” in the diagnosis of 
measles is again emphasized by H. Bruening of Leipzig. They were 
found to be present m 50 cases of measles out of 52 which were examined. 
In 3 instances they were seen in six days, m 3 five days, in 4 four days, 
in 7 three days, in 1 1 two days, and in 25 one day before the appearance 
of the rash. In most cases they disappeared before the rash came out. 
Bruemng was unable to find them m many cases of German measles, 
scarlet fever, and serum eruptions. 

References. — '^Amer. Med June, 1906 ; ^Jour. Inf. Dis.^ Chicago, Mar 
1905, quoted m Hasp. Dec. 16, 1905 , ^Deut. med. Woch Bd xxxi. No. 10, 
p. 384, quoted in Amer. Jour, Med. Sci. Jan 1906. 

MELANOMA. {See N.5?vas.) 

MENINGITIS (Epidemic Cerebrospinal). Purves Stewart, M.D, 

Continued observations of this disease by many observers have 
established the fact that the causal organism — the Diplococcus 
intracellularis, which is constantly present in the cerebrospmal fluid — 
occurs with great frequency in the nasal discharges. In more than 
half the cases of meningitis in which the nasal discharges were examined 
by Goodwin 1 from the cases of Brs. Park and Bolduan, of New York, 
the memngococcus was present in the nasal cavity. More than this, 
Vansteenberghe and Grysez® found the same organism in the nasal 
fossae of healthy men, and cultures of the organism injected into the 
meninges of rabbits or guinea-pigs produced the typical lesions of 
cerebrospinal meningitis. It would appear that the common channel 
of infection in man is probably through the nose, and that the disease 
in epidemics is communicated from one patient to another by the nasal 
discharges. In every case of cerebrospinal meningitis, then, it is 
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advisable to carefully disinfect the nasal passages of the patient, and 
of all who are brought in contact with him — ^not only his family, but 
the physician and the nurse. 

References. — "^Med Rec. Nov. ii, 190S > de V Inst Past. 

ref in Bni. Med, Jour. Epit. June 16, 1906. 

E. W. Goodall, M.D. 

^.This disease has been somewhat prevalent in Glasgow of late, and 
Dr. W. Wright^, the Assistant Medical Officer of Health, has given a 
short account of the rashes that have been met with. They are 
commonly haemorrhagic, consistmg of purpunc spots, from a mere 
point up to the size of a lentil ; these spots are often arrayed in clusters. 
In two cases the dorsa of the feet were the only parts affected , in 
others the clusters were scattered irregularly all over the skin. In one 
case there were several lairge blue blotches, and the purpuric spots 
came out in crops from day to day : the blotches came out late. 
In all these cases of purpunc rash death took place. Sometimes herpes 
about the mouth occurred. 

Dr. Chalmers^, Medical Officer of Health for Glasgow, states that 
m one case the rash closely resembled that of typhoid fever on some 
portions of the skin. 

References. — ^Lancet, Sept. 15, 1906, p. 717 ; ^Ibzd, July 7, 1906, p. 47 

MENINGITIS (Tuberculous). Priestley Leech, M.D , P.R.C.S- 

Prof. Roberto Alessandn^ reviews, in a long and interesting paper, 
the results and prognosis of surgical intervention in tubercle of the 
brain and its memnges. He comes to the conclusion that it can only 
be considered in a small number of cases, even when it is a matter of 
limited tuberculous lesions of the brain, owing to the ordinary site 
of the tubercles, the frequent comphcation with meningitis, their 
multiplicity, and the presence of serious tuberculous lesions of other 
organs of the body. Intervention is excluded if a diagnosis of tubercle 
or its probable presence cannot be made. In his statistics he has 
only included cases in which tubercle was found on operation and 
removed. In all he has collected 22. cases of operation for the cerebrum 
and 6 for the cerebellum. In the former the result of operation was 
favourable in 19. It must be added, however, that in some of these 
cases the amehoration was very little or none at all ; in others the good 
result has lasted for some time. The statistics of tuberculosis of the 
cerebellum are more discouraging. Of 6 cases where a lesion was 
found and removed, death immediately followed in 4, and in the 
other two only a transitory amelioration took place. The paper con- 
tains a good many references to the work on this subject, and 
there is a good bibliography at the end. 

Reference. — ^Ann. Surg. Feb. 1906. 

MIGRAINE. {See Refraction, Errors of.) 
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MOLLUSCUM CONTAGIOStJM. Norman Walker, M.D, 

Fred, Gardtner, M.D,, B.Sc., F.R.C.S. 

The etiology of this condition is very obscure. Many have maintained 
that they have found the organism, but no one discovery has held its 
own against criticism ; hence Juhusberg’s experiments on the filtration 
of the contents of a molluscum body are very interesting. He 
expressed the contents from a tumour, treated it with boiuUon, and 
filtered through a Chamberland filter. Three persons were subse- 
quently treated, the arms being rubbed with glass-paper till slight 
bleeding occurred, and then the filtrate rubbed in. Fifty days later a 
molluscum body appeared in one case ; the others failed. 

We mentioned in last year’s Annual our success by means of X Rays. 
Since then we have steadily used this remedy, and find it specially 
useful and umformly successful where the lesions are numerous and 
closely set together, as round the anus. Plate VIII, which is from 
a cast by Dr. Cranston Low, gives an excellent presentment of the 
disease. AH traces disappeared in three weeks under the rays. 

Reference. — Deut. med, Woch. Oct. s, 1905. 

MUMPS. E. W, Goodall, M.D. 

An epidemic of this disease occurring at Rugby School gave Clement 
Dukes’ an excellent opportumty of studying the incubation period. 
The school reassembled on January i8th. In a certain boarding-house, 
in which there were 57 boys, one boy arrived at 7.30 p.m. He retired 
to bed at 9.45 in a dormitory with nine other boys. On the morning 
of January 19th he was found to be suffering from mumps, and 
promptly removed to the sanatorium. He was associated with many 
boys from 7.30 p.m. to 9.45 p.m., and with nine from 9.45 p.m. to 
7.30 a.m. This boy directly mfected 23 others. In 5 cases the 
incubation period, dating from January i8th, was sixteen days ; 
in 8 cases, seventeen days ; m 6 cases, eighteen days ; in 3 cases, 
mneteen days ; and in one case, twenty-three days. The outbreak 
was of a severe type ; 9 of the 23 cases mentioned had orchitis, which 
set in from the third to the tenth day ; and in 7 of these it arose on 
the seventh or eighth day. Dukes states that though every boy 
was kept in bed for eight clear days (never even puttmg foot to the 
floor for any purpose) more cases of orchitis occurred than I have ever 
witnessed when such care is observed.” There were m all 66 cases 
in the outbreak. 

Reference. — '^Lancet, Mar. 24, 1906, p. 861. 

MYCOSIS FUNGOIDES. Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Sc., F.R.C.S. 

The treatment of this condition by X Rays, first recorded by 
Jamieson, is now firmly established, and many successful results have 
been recorded. MarMey ^ reports a case in a woman of forty-nine, with 
tumour formation which had lasted four years. Taylor* reports 
another, where exposures every fortnight resulted, like the above, in 
a complete cure. 
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On the other hand it is well to note that in some cases it seems only 
to arrest the local outbieak, as it occasionally does in malignant disease, 
the disease then attacking the internal organs. Jackson® mentions a 
case that had lasted for five years, in which the local lesions disappeared 
under X rays, as also did the intense itching, but in which hyper- 
pigmentation of the skin, and excessive scahng, tending to exfoliative 
dermatitis, super^^ened. Eventually the woman died with chronic 
enteritis 

C. J. White and F. S. Bums ^ succeeded also in removing the tumours 
by X rays, but their patient died with toxic symptoms. 

References. — Jour.Cuian.Dts Jan 1906, ^Lancet, M.sj: 24, 1906; ^Med 
Rec. Feb 24, 1906 ; *Ihtd 

MYOPIA. {See Refraction, Errors of.) 

NJEVUS. Norman WalkeYf M.D. 

Fred. Gardiner^ M.D.y B Sc., F.R.C.S. 

The histology of this new formation is a constant battleground for 
various workers. Wilfred Fox^ has written a lengthy paper on the 
subject, and m it points out that naevi often occur over spots, such as 
clefts, where deformities are common : and that though “ numerous 
moles do not fit in with any of the above anatomical positions, yet I 
think that the clinical evidence, so far as it goes, points in favour of 
the epidermal origin of the so-called naevus cells.” Histologically a 
naevus is “ not a passive inclusion of epidermal cells in the corium, but 
shares rather an active process among certain cells of the prickle layer 
which separate themselves off from their fellows, grow downwards, and 
rupture through the basal layer of the epidermis, forming a mass in the 
upper part of the corium.” From seventeen specimens he deduces the 
following : (i) That in those moles which show the typical columns of 
naevus cells, the cells are epidermal in origin , (2) That there is a rarer 
variety of soft mole which shows no typical nsevus cell arrangement, 
and whose origin is uncertain and possibly mesoblastic ; (3) That 

the majority of cases of nsevo-melanoma are naevo-carcinoma , (4) That 
melanomata do arise in the skin entirely apart from moles ; (5) That 
Cohnheim’s view of the origin of malignant growths is not borne out 
by the foregoing observations on the histology of nsevo-molanoma ; 
(6) That the pigment appears to be closely connected with the prime 
cause by reason of which moles become malignant, whatever that 
cause may be. 

J C. Johnston®, from 29 cases examined, concludes that nsevus cells 
have a lymphatic endothehal origin, and that the factors in malignant 
evolution are : ( i ) The existence of ceUs approximating to an embryonic 
type, and (2) Irritation, The commonest melanomata of the skin are 
derived, first, from soft naevi, and are lymphatic endotheliomata ; 
the next commonest do not arise from naevi, but are also lymphatic 
endotheliomata ; and a last type occurs truly epithelial in origin. 

Adamson discussing the pathology of linear naevi, says they consist 
of hyperkeratosis and thickening of the pnckle layer, and in the same 
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sections he observ'ed absence of small cell exudation and a thickened 
nerve and blood-vessel. This last fact is interesting in connection with 
the nerve origin which is maintained by some workers. 

Treatment. — Dreuw * recommends energetic Gauterizatioii by 
concentrated Hydrochloric Acid. A crust forms which falls off in 
two to three weeks, and then a reddish area is left which whitens in 
four to SIX months. If small dilated vessels are observed afterwards, 
he destroys them by Unna’s “ microbrenner.” The part is frozen with 
ethyl chloride before appl3?ing the acid. 

References. — ^Brzt. Jour, Derm. Jan. and Mar 1906 , ^Jour. Cutan. Dts 
Jan. and Feb. 1905 ; ^Bnt. Jour. Derm. July, 1906 ; ^-Monats. f. Prakt 
Derm. Bd. xl. No. 10. 

NEPHRITIS. {See also Albuminuria, Functional) 

Pro/. J. Rose Bradford^ D.Sc., M.D. 

A cute Nephrttzs — GuUan ^ considers that the indications for treat- 
ment m acute nephritis are : ( i ) To secure rest for the infiamed organ, 
and thereby decrease the nsk of an increase of the inflammation ; 
(2) To counteract the dangers which result from the interference of 
the excretory action of the kidney by encouragmg other organs, 
especially the skin and bowels, to act freely , and (3) To reheve the 
hyperaemia of the kidneys if possible. The diet in acute cases should 
be hmited, m the case of an adult, to 50 ounces of Milk m the twenty- 
four hours, and the return to the normal diet should be very gradual, 
and effected by addmg first a httle carbohydrate, such as milk pudding, 
then bread and butter, and then fish. Gullan considers that relapses 
are often induced by adding to a milk diet, and he records a case where 
the unne had been free from blood for mne days, but it reappeared 
on the tenth owing to an increase in diet. Animal bioths, beef tea, 
and chicken broth should certainly not be given in acute nephritis. 
To carry out the second indication for treatment, recourse must be 
had to Purgatives, and hydragogue purgatives are the most efficient. 
Gullan orders Magnesium or Sodium Sulphate 3—4 dr. in an 
ounce of water. He considers that, as regards diaphoretics, tmcture of 
Jaborandi m dr. doses and the liquid extract of jaborandi 5—10 
mm. are the most useful, and Sodium Bonzoate 10-20 gr. is also strongly 
recommended as a mild diaphoretic and diuretic, and as a disinfectant 
of the urinary tubules Hot-air Baths and the Warm Pack are also 
useful, and may be combined with the admimstration of Pilocarpine 
yV gr. hypodermically. Gullan and other observers have pointed 
out the disadvantage of the use of this drug, especially in cases 
of uraemia, owing to its action on the glands of the bronchial 
mucous membrane, and it should certainly not be given when lung 
complications are present. Gullan considers that digitalin and 
other stimulating diaphoretics should not be given during an 
attack of acute nephritis unless cardiac failure is present, as then- 
use is often followed by hyperaemia. To reheve the hyperaemia of the 
kidneys he recommends Dry-cupping. He regards morphia and opium 
as contra-indicated in all cases of acute nephritis, but that Hyosoine 



NEPHRITIS 


380 


MEDICAL ANNUAL 


Hydrobromide may be used with safety in cases where there is much 
headache, restlessness, or sleeplessness 

Carter while agreeing generally with Gillian's conclusions, considers 
that Morphia might be used under certain circumstances even in acute 
renal disease, and especially in those cases where the uraemic symptoms 
are associated with dilatation of the pupil. In such cases a hypodermic 
injection of a quarter of a grain may be very beneficial. He is further 
of opinion that the administration of oxygen is of benefit in the treat- 
ment of uraemia. Carter also advocates, in cases of total suppression, 
a hypodermic injection of 2-3 gr. of Caffeine dissolved m a solution of 
Salicylate of Soda ; i dr. of sahcylate solution dissolves 20 gr. of cafieme, 
and the administration of 2—3 gr. of caffeine is followed by the 
passage first of all of blood-stained unne, and then a copious diuretic 
effect os produced. 

Necrosis of Renal Cortex, — ^Hewitt® has observed several cases of 
necrosis of the cortex of the kidney, and has collected literature on the 
subject. Orth mentions necrosis of the tubules as a result of anaemia 
dependent on various causes, such as thrombosis, amyloid degeneration, 
and hydronephrosis, and further that it occurs in diabetes, gout, icterus, 
poisomng with canthandm, chlorates, chromates, and petroleum, and 
finally that necrosis may follow such infective diseases as pyaemia, 
typhoid fever, diphtheria, acute tuberculosis, etc. 

Necrosis hmited to a few cells of the renal tubules may also occur in 
most forms of acute and chrome nephritis. Very extensive necrosis 
has also been observed as a result of poisomng with corrosive sublimate 
and oxahe acid, and Ebstem has stated that general necrosis of the 
epithelium of the convoluted tubules may occur in diabetes associated 
with cirrhosis of the liver. Three cases have been recorded in which 
necrosis so extensive as to involve the entire cortex of both kidneys 
has occurred in association with pregnancy. In all three complete 
anuna resulted. 

Hewitt records ten cases of various diseases, such as jaundice, acute 
yeUow atrophy of the liver, carcinoma of the stomach, suppurative 
tonsillitis, pleurisy and pericarditis, chrome alcohohsm, and pelvic 
abscess, in which necrosis of the epithehum of the convoluted tubules 
occurred in varymg degrees. In all these cases the necrosis was 
apparently dependent on some infection, and the bacteriological report 
showed most usuaUy the presence of Streptococcus, and sometimes 
Bacillus coh in addition. Hewitt considers that the necrosis is dependent 
on the action of a poison curculatmg in the blood-stream which is so 
potent that it quickly destroys all the highly speciaHzod epithelial 
cells, and that the destruction is so rapid that no reaction takes place. 
He points out that the mjury to the kidney is very similar to the 
necrosis of the liver which is described under the name of acute yellow 
atrophy, and of his ten cases five showed lesions similar to those of 
acute yellow atrophy in the liver. Nevertheless, just as in acute 
yeUow atrophy there is not alwa3rs complete necrosis of the renal 
epithelium, so m cases of necrosis of the cortex of the kidney the liver 
may escape. 
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The renal lesions in these cases develop very much more rapidly and 
completely than is the case when nephntis is produced- The unne 
may be perfectly normal to within a few days of death, and then com- 
plete suppression may occur. Complete suppression is only seen m 
instances where the necrosis is extensive, and it is important to 
recognize that the complete anuria is not accompanied by the violent 
symptoms seen where suppression ensues in the course of acute 
nephritis. The clinical picture presented by these cases of anuna 
associated with complete necrosis of the renhl cortex is quite similar 
to that seen in cases of calculous obstruction ; in other words, notwith- 
standing the complete arrest of the urinary flow the patient presents 
no marked symptoms beyond progressive weakness and perhaps 
occasional vomiting, and death may occur qmte suddenly at a time 
when the patient is still conscious. In some of the cases recorded by 
Hewitt, where the renal lesion was not so complete, and where other 
lesions such as acute yellow atrophy of the hver were present, 
marked S 5 nn.ptoms were frequently present, such as coma and 
dehnum. In the puerperal cases, however, where the lesion in all 
the three cases was complete, the symptoms were those of calculous 
obstruction 

Bacilluria . — The Bactllus colt communis vanes greatly in its virulence, 
and the resistance of the normal individual to mfection from this 
organism is profoundly influenced by the state of the general nutrition. 
The organism obtained from healthy intestines has but a shght degree 
of virulence, but this is much increased where disease of the intestines 
exists. The Bacillus coh has been isolated in pure cultures in the most 
diverse lesions of different organs, and it is also answerable for a number 
of infections of the urinary tract, 

Clarence Williams* thmks that bacilluria due to colon bacilh may 
arise m one of two ways. In the first or so-called ectogenous variety, 
the mfection is derived from external causes, and thus the urinary 
lesions have a prostatic or vesical origin and are dependent either on 
bladder injections or the use of catheters, sounds, etc. This infection 
may be either bilateral or unilateral, and the lesion is an ascending one. 
In the second or endogenous variety the bacilli are derived from some 
internal lesion, and they pass into the unne from the blood, or else in 
some cases by direct migration of the organism from some neighbouring 
viscus to the urinary tract. McWflliams quotes a statement of 
Rostoki that 8o per cent of all infections of the unnary tract are due 
to colon bacilli, and m a large number of iiKtances the pnmary source 
of the infection is enteritis, and it would seem that in some instances the 
bacilli may pass perhaps directly from the rectum to the prostate and 
thus reach the bladder. It is possible that this infection is brought 
about via the lymphatics When the lesion has once become 
implanted in the prostate or bladder, extension may take place to the 
kidneys, and Bond has shown that particles may ascend various 
mucous passages in a reverse direction to that followed by fluid 
normally excreted. Thus it is possible that orgamsms may pass up 
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normal ureters not^vithstanding that the flow of unne is a descending 
one. 

WTien the infection of the urinary tract takes place through the 
blood the kidneys are first involved, but the kidneys may also be 
primarily affected by direct extension of some inflammatory focus such 
as an appendix abscess. McWilhams considers it is probable that even 
in constipation colon bacilli may be excreted through the urine, and 
certainly m cases of infected wounds a sufficient number of orgamsms 
enter the circulation to cause infection of the kidneys, if these for some 
reason are vulnerable. Colon bacilh are not only frequently found in 
cases of C5rstitis, but also in cases of pyelonephritis. The unne under- 
goes little change as regards the distribution of the nitrogen in urea, 
ammonia, and non-urea compounds, and it retains its normal reaction 
to htmus. Although acid, the urine acquires a charactenstic pungent 
odour which is sometimes almost faecal, and shows a thick viscous 
deposit. The unne is not only acid in the cystitis due to colon bacilli, 
but also m that caused by tubercle and typhoid, and sometimes by the 
gonococcus. The ordinary pyogemc organisms always cause an 
alkahne cystitis. In pyelitis unaccompanied by cystitis the urine is 
almost always acid. In many cases of bacilluna the only symptom 
present is a slight frequency of mictuntion, but the urine may be loaded 
with bacilh. This condition may go on for weeks or months and 
ultimately disappear, or it may produce pyelonepliritis, etc. 

The most important point in determining the treatment is to ascer- 
tain whether cystitis is present alone or whether pyelonepliritis exists 
as well. The author considers that in cystitis the unne is always 
purulent throughout, whereas when the pus is derived fiom the kidney 
it sinks to the bottom of the glass and forms a compact layer, 
while the deposit of pus when derived from the bladder does not sink 
entirely to the bottom but remains more or less suspended in the fluid. 
When cystitis and pyehtis exist together the following test may be 
used to distinguish them. The patient should pass water into two 
glasses, and then the bladder should be irrigated with hot bone acid 
solution until the fluid returns clear. One hour later the unne is drawn 
off with a catheter, and if it is then as purulent as that derived before 
the washing out, the pus probably comes from the kidney. In pyelo- 
nephritis the urine not only contains pus, bactena, and albumin, but 
renal casts and epithelial casts are present, and there may bo deficient 
excretion of the ordinary sohds, and on examination the kidneys 
may be found enlarged and tender. Further, the relation between the 
albuminuria and the pyuna is often a valuable means of distinguishing 
between a renal and a vesical lesion. 

In the treatment of urinary infections the essential thing is to try 
to make the unne as aseptic as possible. For thi s purpose Urottopin 
still remains the most efficient agent. McWilliams considers that 
larger quantities are necessary than those usually proscribed, but large 
doses are apt to produce vesical irritation, and they have been reputed to 
cause hsematuna and even renal cohe. Urotropin seems to act best in 
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acute infections, and is of far less value in chronic cases. McWilliams 
considers it is best to administer the drug in small doses at first, such 
as 5 gr. for four or six hours, and then to increase it as rapidly as 
possible to as much as 15 gr. every four hours. He recommends that 
the total amount to be given in 24 hours should be dissolved in a quart 
of water, and the patient allowed to sip this. If the urine be alkahne 
it should be rendered acid by giving acid sodium phosphate, benzoate 
of sodium, boracic or benzoic acid On the other hand, if the unne is 
acid he thinks it best to make it alkaline by admimstenng Bicarbonate 
of Sodium or Citrate, Acetate, or Bitartrate of Potash. The reason for 
this treatment is that the urea-decomposing organisms have their 
growth hindered by an excess of acid, while the micro-organisms which 
cause the increased acidity of the unne are inhibited by an alkahne 
condition of the urine. Further, it is useless to treat chrome or recurrmg 
infections of the unnar^’’ tract caused by the Bacillus coh unless the 
accompanying enterocolitis, constipation, etc., are also treated with 
a Milk Diet, Intestinal Antiseptics, or Irrigation of the Colon. 

The S^gmfLcance of Casts tn the Urine ’^, — Cyhndrunais defined as the 
presence of casts m the urme, and it is spoken of as pure if no albumin 
IS present as tested by the ordinary clinical methods. Epithelial casts 
are made up of cells with round nuclei, and are derived from the tubules 
below the loops of Henle. Hyaline casts frequently have one or 
more cells with round nuclei attached , many of these cells have 
clear protoplasm, though the kidney cells are granular. True 
epithelial casts occur m acute nephritis ; hyaline casts are much more 
common, and are frequently found in athletes and after hard exercise. 
Blood casts not only occur in haemorrhagic nephritis, but may also be 
found m association with hyaline casts after very hard exercise. True 
pus casts occur in purulent nephritis ; but Emerson states that hyalme 
casts with pus cells attached may also be found in athletes Coarsely 
granular casts are opaque, with very coarse granules, and are to be 
looked upon as pus or epithehal casts that have degenerated. The 
true hyahne cast is faint and watery, is only seen by shutting off 
the light, and may be found in any condition where albuminuria is 
present. Emerson regards the waxy casts as modified granular casts, 
and records that in some cases of chrome passive congestion with the 
chmeal diagnosis of nephritis there were aU varieties of casts, although 
there was no anatormcal evidence of the presence of nephritis. He 
considers that it is impossible to distinguish acute nephritis from 
exacerbations of chrome nephritis by the examination of the urine 
alone , the chmeal history of the patient must be obtamed. He 
recogmzed two forms of chronic interstitial nephritis, the white kidneys 
and the red kidneys, the latter due chiefly to arteriosclerosis, and he 
considers that m the red kidney a trace of albumm may often remain 
at a time when the casts have disappeared and that, on the other 
hand, in the white variety the albuminuria often clears up first. 

Pure cylindruna occurs much more often than is generally supposed 
if the unne is examined fresh and centnfugahzed. A slight circulatory 
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disturbance of the kidneys, or even manipulation, such, as bimanual 
palpation, may cause the appearance of casts. Further, it is important 
to reahze that cases of chrome nephritis with small white kidney may 
have casts in the urine but no albumin. Pure cyhndruna may also 
follow the use of drugs, as, for example, sodium sahcylate, alcohol, 
or mercury, and it is also frequently seen in the course of acute 
diseases, such as erysipelas, scarlet fever, tonsilhtis, diphtheria. A 
large number of casts may occur at the onset of diabetic coma, 
sometimes without albuminuria ; these casts are mainly hyalme 
or finely granular. He considers that the greatest number of casts are 
seen m cases where the kidneys are but slightly diseased, and further, 
that epithelial, blood, and pus casts have not as much significance as 
has sometimes been attached to them 

References. — Me A. Jour. Aug. 18, 1906 , ^Lanceff Feb 24, 1906 ; 
* Johns Hop. Hasp. Bull. Aug. 1906 , ^Med. Rec. July 7, 1906 ; “Emerson, 
Johns Hop. Hosp Bull Jan. 1906. 

E. Hurry Fenwick, F.R.C.S 

The treatment of nephritis by Decapsulation of the kidney is not 
receunng much support. Guiteras^ collected 120 cases two and a 
half years ago, with a death-rate of 33 per cent. Interstitial nephritis 
gave some brilliant results, albumm and casts disappearing from 
the unne, but the death-rate was 26 per cent. Recently Guiteras has 
collected cases from the same sources, but could only obtain 40 cases, 
of which I recovered, 3 were improved, 3 were unimproved, and 33 died. 
He decides against the operation, and does not see how it can improve 
the condition of the kidney. 

With regard to the condition of the kidneys after the operation, 
Herscheimer and Hall 2 gave their experience from the results of 
operations on rabbits. They found that a new capsule, thicker than 
the old, rapidly forms, and there is no sign of marked collateral 
circulation. In cases where nephritis had been produced by the 
administration of ammomum chromate, the operation did not influence 
the nephritis either favourably or unfavourably. Steinberg®, on the 
other hand, found some increase m the collateral circulation in cases 
of experiments on dogs 

Peabody* reports a case of a boy operated upon four times, each 
time with relief of anasarca, and who is probably going to have a fifth 
operation. 

Opposed to the more pessimistic views. Hams ® believes that benefit 
can be derived from the operation if the cardiovascular system is not 
markedly affected. He quotes a case of chronic parenchymatous 
nephritis very fully, in which decapsulation of both kidnej^ was 
performed, with apparent relief, but energetic medical treatment 
was earned out after the operation, and the abdomen had to be 
subsequently tapped four times. 

Graham* reports ii cases with 5 deaths following the operation in 
children. He believes all would have died if not operated upon. 
Four cases he thinks may be considered as probable cures. The 
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varieties of disease most benefited are the acute and subacute, the 
results from chronic cases not being good. He thinks that the good 
effect is due to the relief of the renal tension, and as a new capsule is 
rapidly formed, the final results are doubtful. He believes the 
prognosis to be better in children than in adults. 

References. — '^Med. Rec, Feb 10, 1906; ^Vtrchow's Archives, 1905, 
clxxix. p. 153 ; a. d. Grensgeb. 1903, vol. xu. ; *Med Rec. Feb. 10, 

1906 ; ^ Johns Hop Hosp. Bull. Dec. 1906 ; ^Arch. Fed quoted m Brit. 
Med. Jour. Dec. 1905 

NERYE GRAFTING. (Sae Paralysis.) 

NEURALGIA. Pitrves Stewart, M.D 

There are certain varieties of neuralgia in which we can apply our 
treatment directly towards the removal of the cause. Thus, for 
example, in the neuralgias due to malaria, to diabetes, or to anaemia, 
our chief endeavours are directed to the treatment of the underlying 
cause. But there are many cases where we must content ourselves 
with a purely symptomatic treatment. This is especially the case in 
trigeminal and in sciatic neuralgia, in cases where there is no local 
exciting cause to be discovered in the territory either of the trigeminal 
or of the sciatic nerve. Where the various analgesic drugs have failed, 
we are justified in attacking the nerve locally. Various substances 
have been employed by Local Injection into the nerve-trunk or its 
neighbourhood, of which the most important are water, saline solution, 
alcohol, carbohc acid, and osmic acid. Of these, osmic acid and 
alcohol tend to produce permanent degeneration of the nerve-fibres, 
a condition which is sometimes desirable (as in inveterate trigeminal 
neuralgia ; but, in the case of mixed nerves such as the sciatic, may 
produce a degree of permanent motor weakness in the muscles supplied 
by the nerve. 

Schlosser’s ^ method of treating trigeminal neuralgia by deep 
Injections of 80 per cent Alcohol into the mam divisions of the fifth 
nerve at their emergence from the base of the skull, has been practised 
also by Ostwalt 2, who has recorded encouraging results. In Schlosser^s 
method a specially long needle is used It is pushed through the 
mucous membrane of the mouth behind the last upper wisdom tooth , 
then, crossing along the outer surface of the external pterygoid plate 
to the lower surface of the great wing of the sphenoid, the alcohol is 
injected directly into the foramen ovale, through which the third 
division of the bngeminal emerges. To reach the second division 
of the nerve in the foramen rotundum, the needle is withdrawn along 
the outer surface of the external pterygoid plate ; on reaching the 
anterior edge of this, the needle is now turned upwards and inwards 
for half an inch until it enters the foramen rotundum, where the alcohol 
is again injected. The first division of the nerve, at its emergence 
through the sphenoidal fissure, is reached by withdrawmg from the 
foramen rotundum, crossing a narrow bridge of bone, and redirectmg 
the needle into th'? gphenoidal fissure. Thus, by a smgle puncture, 

25 
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all three divisions of the fifth nerve can be injected with alcohol at 
their emergence from the base of the skull. Ostwalt adds cocaine 
or stovame to the alcohol, but Schlosser gets equally good results from 
alcohol alone As a rule, the pain disappears for four to six months, 
when another apphcation may be necessary. This method of treat- 
ment requires considerable manual dexterity to ensure findmg the 
various foramina at such a depth, but it is worth bearing in mind as a 
possible substitute for the major operation of nerve-excision, or the 
still more serious excision of the Gasserian ganghon, to which we are 
sometimes obhged to resort. 

Apart from attacking the nerve-trunks themselves, good results 
have also been obtained by the Subcutaneous Injection of fluids in 
the position of the "tender points," especially in cases of sciatic 
neuralgia. Originally introduced by Schleich and Lange, this treat- 
ment has been recently recommended by Krause Launois *, Rudiger 
and others. It consists m the injection of a fairly large quantity of 
sterile fluid, S cc. or more, under the skin at the points of maximum 
pain. For this purpose a convement solution is one which contains 
o‘5 per cent of sodium chloride and 1 per cent of sodium sulphate m 
distilled water. To this a small amount of stovaine or of eucaine 
may be added, but both Rudiger and Krause consider that the effect 
is mainly mechanical, due to separation of the nerve-endings 
by the fluid. Adrenalin may be added to the solution to produce a 
degree of local ansemia. 

Pnestley Leech, M.D., F.R.C.S, 

Surgical Treatment. — Jordan Lloyd® classifies facial neuralgias 
under four headings ; (i) Those due to abnormal blood conditions, e.g., 
gout, anaemia, syphilis ; {2) Those due to neuritis, as m herpes and 
tabes; (3) Those due to some local cause, such as carious teeth, eye 
defects, sinusitis, and the pressure of growths , (4) Those which are 
truly epileptiform with no ascertainable cause. Operation is only justi- 
fiable in the last. The chief features of this epileptiform variety are 
as follows: ,It is almost invariably unilateral, commencing in the dis- 
tribution of the second or third division of the fifth nerve, and tends to 
involve both to the same extent. The attacks of pain are paroxysmal 
or spasmodic, tendmg to increase in seventy, with lessened intervals of 
rest. As a rule they are accompanied by spasm of the neck muscles 
on the afiected side, without ascertainable cause, although individual 
paroxysms may be brought on by talking, eating, or exposure of the 
skin to slight cold or hght pressure. It attacks by preference male 
adults between the ages of thirty and fifty. It slowly increases in 
severity, spontaneous cure being almost unknown. It is not influenced 
by medical treatment, but may be temporarily relieved by peripheral 
operations, and is cured only by partial or complete removal of the 
Gasserian ganghon. The intervals of complete relief between the 
paroxysms differentiate this form of suffering from neuralgia, and 
point strongly against the theory of neuritis as the cause of the 
suffering, Hutchinson lays down the following simple rules for 
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operation. If the neuralgia be limited to the infra-orbital brajiches, 
resection of the nerve, by following back the branches in the infra- 
orbital canal, may be tried. If it concerns the several branches of 
the inferior maxillary division (the inferior dental and the auriculo- 
temporal intracranial), resection of the trunk and adjacent parts of 
the Gassenan ganglion is mdicated. For all other cases, the ganglion 
should be resected. Lloyd has operated in eleven cases without a 
death. All were cured without relapse. Six years is the longest 
period he has had a patient under observation. Lloyd describes his 
technique with an osteoplastic resection of an omega-shaped flap. 

Referbncbs. — him. Woch. Jan rg, 1906; *Lancet^ June 9, 1906, 
^Allg. wed. Zetts. April 21, 1906, *Med. Press. May 9, 1906; ’^Med Khn 
1906, No 10; ^Btrm. Med. Rea. Jan. and Feb. 1906, reported in Thsr 
Gag. July IS, 1906. 

NOBS. (Deflections of Septum.) P. Watson Williams, M D. 

Operative Treatment by Sitbmucous Resection . — In early life, at any 
rate before the age of puberty, nasal obstruction is, in the large majority 
of patients, caused by adenoid growths, m greater or less d^ree ; and 
nasal stenosis in adults is usually due either to turbmal hypertrophy 
or to deflections, spurs, or general thickening of the septum nasi, and 
not seldom to these several conditions in association. But even in 
quite young children a considerable number of adenoid operations are 
performed with disappointmg results, because the essential or ajssoci- 
ating cause of buccal respiration is due to these mtranasal conditions 
being overlooked and left unrelieved. 

Operations on the nasal septum w^e so often unsatisfactory in 
their results, that until the method of submucous excision was practised 
it was often better to confine interference with the septum to narrow 
ndges and spurs, and, whenever possible, to seek to overcome the 
difficulty by partial removal of the turbinated bodies. 

Briefly, the submucous operation consists m the removal of the 
obstructmg and deviating portions of the cartilaginous and bony 
septum, while completely preserving the mucous membrane, and over- 
coming the resistance of the deflected cartilage, thus replacing the thick 
or distorted septum by one that is straight, thin, and stifi. AJD. other 
methods involve the destruction of some mucous membrane, with a 
nsk of scabbmg or crusting, or of leaving a ridge, or at least the cartilage, 
which, if thickened, interferes more or less with the patency of the 
nasal passages. 

The essential points m the operation are as follows : — 

Akssthesia. — One advantage of the submucous method is that 
it can often be done under local anaesthesia, but although my earher 
cases were performed with local anaesthetics, and many operators 
habitually rd.y on them, it is rather a severe test to most patients, and 
therefore I usually prefer a general anaesthetic (gas and ether, followed 
by chloroform), although it makes the operation a little more difficult 
to perform. 

If local anaesthesia is to be employed, the nasal passages should be 
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sprayed witli a t dW solution of adrenalin chloride, containing 10 per 
cent of cocaine hydrochlorate. After a few minutes, strips of gauze 
soaked in the same solution may be apphed to the septum on either 
side, care being taken to make them he in contact with the upper and 
posterior parts of the septum, as well as the more accessible portions. 
If after fifteen minutes the septum is still sensitive, the strips should 
be soaked in 20 per cent cocaine solution, or the powdered cocaine salt 
may be carefully applied to the sensitive areas. 

In any case adrenalin solution should be applied so as to cause 
vascular constriction, and it is important to allow twenty minutes to 
elapse before beginmng the operation, so as to make the resection 
as bloodless as possible. 

Some operators prefer submucous injection of 2 per cent cocaine 
and adrenahn chloride solution Kilhan^ injects i cc. on each side. 
In some cases the injection can be utihzed to raise the mucopenchon- 
drium from the subjacent cartilage, and so aid the earlier stages of the 
operation itself, and, excepting in cases where the free border of the 
cartilage has to be resected, this is the mam advantage But the 
thick epithelium over the anterior end of the septum and the vestibule 
hinders the absorption of the apphed cocaine solution, and here sub- 
epithehal injection is necessary in the absence of gener^ anjesthesia. 

The patient should be lying horizontally on the back, with the head 
and shoulders well raised ; and, of course, a very brilliant illumination 
is essential. The resection should always be made from the convex 
side, if possible, otherwise the difficulties in raising the mucopenchon- 
dnum are much increased. 

There are three methods of incising the mucous membrane ; ( i ) By 
Freer's 2 triangular or L-shaped incision; (2) The single buttonhole 
incision ; (3) The author’s method of incising on both sides. 

i. Freey* s \_-shaped Incision . — ^The commonest form of deflection 
is the double-angled, with a vertical and horizontal crest. The first 
mcision is usually made, as practised by Freer, along the angle of the 
vertical deflection, but beginmng high up, above the deflection, and 
extending down to the horizontal ndge. Then, a horizontal cut is 
made along the crest of the ndge, from the bottom of the vertical cut 
extending almost to the front of the septum {Fig. 43). The cut must 
in all cases extend just into, but not through, the cartilage, otherwise 
the mucous membrane may be separated from the perichondrium, 
instead of both being hfted together from the cartilage. The tnangular 
anterior flap of mucopenchondnum thus outhned should be carefully 
r^ected, and held out of the way by a small pledget of wool m the attic 
of the nose, or merely held forward by fine forceps The mucous 
membrane is similarly separated below the honzontal incision, nght 
down to the floor of the nose. Next, the mucous membrane with the 
penchondrium behind the crest is hfted, first by shaip—and more 
postenorly by duU-edged — elevators, if necessary extending nght back 
to the postenor margin of the vomer, and at any rate far enough to 
extend behind the deflections, and downwards to the floor of the nose. 
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Thus, the cartilage, and, if necessary, the bony septum, is exposed on 
the convex side over and beyond the whole of the deflection 

The cartilage is then incised, preferably with a round-edged knife, 
or with a small cutting chisel, the incision extending along the base 
of the triangular flap, but leaving not less than a quarter of an inch 
of cartilage along the free border, above the level of the alse nasi — to 
prevent risk of the tip of the nose smking m. Great care must be 
taken in cuttmg through the cartilage, not to puncture the mucous 
membrane of the opposite or concave side , and in order to prevent 
such puncture, most operators msert the tip of the left fore-finger on 
that side, so as to feel when the cartilage has been just cut through. 



Fig 43 — ^The j-ahaped inasioii of Freer, the mucosa bdug raised towards the front, exposing 
a triangular piece of the cartilage, which is cut through along the dotted line corresponding 
with the base of the exposed triangle 

The incision in the cartilage is earned down to the bottom of the fiap, 
and inserting the elevator through the opening in the cartilage beneath 
the penchondnura of the concave side, the mucopenchondrium is then 
raised from the concave side. Freer, having hfted it in front, mcises 
the cartilage, making a small tongue-hke flap by a honzontal incision 
carried forward to meet the lower end of the vertical cartilage incision ; 
he finds that this makes it easier to separate the mucosa on the exmeave 
side, where, especially at the bottom of the concavity, it is often thin 
and very adherent. 

As pointed out by Freer, the reason for making the incision along 
the crest of the ndge is, that the mucous membrane is often rather 
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adherent there, and it is easier to separate it upwards and downwards, 
or before and behind the ndge, than to lift the mucosa over it. 

2. Kilhan, St. Clair Thomson HurdS and in fact most operators, 
make a single buttonhole incision, a single cut {Fig. 44) about a 
centimetre and a half behind the septum cutaneum, or columella, 
beginning near the floor, and extending upwards towards the 
attic, being about three-quarters of an inch long, and nearly parallel 
to the septum cutaneum, but curving away from it above and below. 
The disadvantage of this incision is that it is altogether in front of 
the deflection, and it may be some distance before the deflection is 
reached when the mucosa is bemg elevated ; and if, in cutting through 
the cartilage by an incision corresponding to the mucous membrane 



F%g. 44. — Showing the usual position and extent of the single buttonhole mdsion. 


incision, the membrane of the opposite side is perforated, the perforation 
is likely to be permanent, being vzs-^-vis with the intentional incision, 
and perforations in the anterior part of the septum often prove a source 
of trouble. On the other hand, with a single incision, trouble is less 
likely to arise from the curling up of the mucous membrane during the 
healing process unless stitches are inserted — always a troublesome 
matter. 

3. To lessen the risk of perforation, Watson Williams first makes 
a very small incision in the mucous membrane of the concave side, well 
in front of the site selected for the usual buttonhole incision on the 
convex side, shown by the dotted hne m Ftg. 45. Then, sliding a very 
narrow elevator (Fzg. 46) beneath the mucoperichondrium, he lifts the 
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imacosa, because it has already been lifted, and the small perforation 
first made is in front of the usual long incision, and is well covered 
by mucous membrane. If only a spur or longitudinal ndge is present, 
the incision should extend the whole length of the ndge, curving up 
as it comes to the- anterior end. The mucosa and perichondrium are 
then reflected upwards and downwards. 

The subsequent steps of the operation 
are the same, whatever incisions have 
been made. 

F%g. 48 shows the free edge of the cut 
cartilage and the mucopenchondrmm of 
both sides held apart by the speculum so 
as to keep the bared cartilage free to be 
cut away by Ballenger’s knife or by cutting 
forceps 

The whole of the deflection, whether 
confined to the quadrilateral cartilage, or 
extending to the vomer and perpendicular 
plate of the ethmoid, having been laid 
bare of mucous membrane and perichon- 
drium, it now remains to remove the 
implicated portion of the septum. Un- 
doubtedly, this has been rendered simpler by Ballcnger's swivel knife, 
a modification of Kilhan’s septum knife. The mucous membrane flaps 
being held apart in the long speculum {F%g. 48), the swivel knife is applied 
to the free edge of the cut cartilage, and earned upwards and backwards 
till the perpendicular plate of the ethmoid is reached, and js then 
turned down till it cuts to the vomer, and then forward till it comes 
out at the lower border of the vertical 
mcision. The freed portion of the quad- 
rilateral cartilage js then lifted out with 
forceps. 

If the perpendicular plate of the eth- 
moid is deflected, it is next chpped away 
with cutting forceps. Finally, the vomer, 
if necessary, and the maxillary crest, are 
prised away with strong forceps, or re- 
moved by a chisel. 

The great point is to remove the 
whole of the deflected portion, other- 
wise the result is spoiled, both by the 
imperfect removal of the deflection, and by the remaining portions 
keeping the two layers of mucous membrane apart, instead of their 
hanging straight and in contact, so as to yield a firm, thin, straight 
septum. 

Having removed all the loose portions of septum between the flaps, 
and washed out any drops of blood, nothing now remains but to bring 
the edges of the mcised mucosa together, and to pack the nasal passages 
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reducing substance was present. Tbe urine was not of the same 
colour every day. Grangene of the toes came on, and the patient 
died in a few days from exhaustion, there having been no material 
change in the symptoms. 

Post mortem, the right lung had a dry cavity at the apex. The 
suprarenal bodies were hard and dark in colour. The nb cartilages 
were stained bluish-black ; the colour was more marked in the central 
area than at the periphery. The cartilages of the ears were bluish- 
black. The intervertebral cartilages were not examined. The patches 
of pigment in the eyes were seen to be due to a deposit of pigment 
m the superficial layers of the sclerotic. The note made at the time 
was that microscopically the colour of the cartilages was due to 
“ ordmary fine granular pigment.” 

Coloured drawmgs were made during life of the superficial 
appearances, and microscopical preparations of the skin and cartilages 
were made, and also of the suprarenal glands. The following is a 
description of their appearances by Mr. E. H. Shaw, of St. Bartholomew’s 
Hospital : — 

“ Sachon of ear. — The skin is normal, no pigment bemg seen. The 
cartilage is pigmented throughout its substance, the colour being 
darkest externally, especially in the penchondnum {Plata E). 

“ Section of sk%n of "finger. — The epithelium shows the ordinary 
structure and arrangement of a skin surface. There is no pigmenta- 
tion of the cells of the Malpighian layer. In the true skin there are 
some irregular masses of fibrous tissue in the form of broad bands. 
These bands cross and interlace with one another, and they are of a 
dark-brown colour in the central part. The bands are pure fibrous 
tissue ; no stnation or nuclei are visible. The pigment is confined 
to these bands, it is not granular, and is evenly distributed through 
their substance ” {Plate X, Fig. F.). 

Description of coloured plate — ^The appearance of the patient is 
well shown in the illustration. The face {Plate IX , Fig. C.) is very 
dark, and bears a strikmg resemblance to a marked case of Addison’s 
disease. Plate IX, Fig. A, shows the pigmentation of the deep layers 
of the skin m the finger and beneath the thumb nail, and Plate X, 
P* that of the palmar surface of the same hand. The patch of 
pigment in the sclerotic is shown in Plate IX, Fig. B. The pigmented 
cartilage of the ear can be seen m Plate IX, Fig. C, shining tlirough the 
mtegument. The microscopical appearance of the cartilages of the 
ear is shown in Plate X, Fig. B. This section has been rather 
deeply stained with haematoxyhn, and consequently the most deeply 
pigmented layer of cartilage {s.l.) appears rather hghter than the less 
deeply {d.l.), the exact opposite of its appearance in the unstained 
specimen. Particular attention should be paid to Plate X, Fig. F. ; 
compared with a section or drawing from a ca.se of Addison's disease, 
the difference in the site of the deposited pigment is at once apparent. 
In the present section it entirely appears in the fibrous bands (/./.), 
and brings to hght the extent of this layer, acting as a differential 
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stain for this tissue, while in Addison’s disease it appears, as does the 
normal pigment in the coloured races of mankind, as a very thin 
deposit in the deepest layer of the rete Malpighii (r.M.). 

Pope states that his case is only the eleventh yet published, and 
the first that has been reported in this country. He has summarized 
these cases in a table in the Lancet article, to which reference may 
be made- Picks, however, has recently described another case in 
a woman of seventy-seven, which presented an extraordmary resem- 
blance to Pope’s in that in it also chronic ulceration of the legs had 
existed for years, and had been treated by carbolic applications. The 
chmcal appearance presented by his patient was almost identical 
with that depicted by Pope, but there was no pigment m ihe urine, 
and after death the distribution of the pigmentation was found to be 
even more widespread than m previous cases, afEectmg not only 
cartilages but connective tissue as well, e g., the fi.brous layer of the 
skin and the adventitia of vessels, m addition to striped and unstnped 
muscle and the parenchyma of the kidneys. Pick’s case is described 
most exhaustively, and he also summarizes previous cases, pomting 
out that there are several maccuracies m the epitome furnished by 
Pope. 

It IS generally admitted that the pigment in ochronosis does not 
contain iron ; but two views have beem held as to its origin. Some 
writers believe that it is derived from blood pigment, others that it 
belongs to the melanm group. Pick favours the latter view. He 
considers that the pigment of ochronosis is closely alhed to melamn, 
and diffuses from the blood mto cartilages and connective tissue, 
although it can subsequently condense into darker coloured granules. 
Sometimes the pigment contains fat, as evidenced by a positive 
reaction to Sudan red. He beheves, further, that it is derived from 
the aromatic (tyrosm, phenylalanin) radicle of proteid and its 
hydroxy lized products under the action of a ferment (tyrosinase). 
Prolonged entrance into the blood of small quantities of phenol 
excites — as in the author’s case and Pope’s — “ exogenous ” ochro- 
nosis ; the same condition can be produced “endogenously” in 
alkaptonuncs, by the action of tyrosinase on alkaptonunc acids, 
or m any individual in whom, by the gradual destruction of cells, 
the aromatic radicles of proteid are liberated m suf&cient amounts. 
Such a destruction of cells can take place under the influence of 
various factors (old age, gouty or rheumatic diathesis, etc.). In 
many cases the pigment, or a precursor of it, is excreted m the unne 
(ochronosic melanuna). Such urine darkens on standing. 

A. E. Garxod, in an addendum to Dr. Pope’s paper, discusses the 
relation of ochronosis to alkaptonuria as follows : — 

The question of the relationship of the very rare conditions, 
ochronosis and alkaptonuria, is a very interesting one. The existence 
of such a relationship was first suggested by Albrecht. The unne of 
his patient, who had the blackenmg of cartilages which constitutes 
ochronosis, was brown when passed, darkened on standing, and 
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reduced Fehlmg’s solution with the aid of heat and ammoniacal 
solution of silver nitrate in the cold, just as an alkaptonunc unne 
does. However, Zdarek failed to extract from it homogentisic or 
uroleucic acid, to the presence of which the phenomena of alkaptonuria 
are due. Osier has since described a pigmentation of the ears, 
conjunctivse, and skin, such as was observed in Albrecht’s case, in 
three middle-aged men, who have long been known to be alkaptonunc ; 
and although no opportumty has presented itself of examining their 
cartilages, there is every reason which external indications can afford, 
for beheving that the cartilages, and at least those of the ears, are 
deeply pigmented, and that they may rank as examples of ochronosis. 
On the other hand, m such accounts of necropsies on alkaptonuncs as 
are available, there is no mention of blackenmg of cartilages, and 
although alkaptonuna is a hfe-long condition, young subjects exhibit 
no surface pigmentation. In the cases of ochronosis recorded by 
Hansemann, and by Hacker and Wolf, dark urme had been passed 
for many years. Langstein has shown that the unne of Hansemann 's 
patient gave none of the reactions of alkaptonuna, and in the 
case of Hacker and Wolf, as in the present case, the urine had no 
reducing properties, a fact which practically excludes alkaptonuna. 
It IS most desirable that in future cases of ochronosis, the fresh 
unne should be examined from this point of view. At present the 
evidence seems to show that among the few recorded cases of 
ochronosis in which black urine, or urme which blackened on standing, 
was passed, some at least were not examples of alkaptonuna On 
the other hand, there are very strong grounds for believmg that in 
later life alkaptonunc subjects tend to develop the characteristic 
pigmentation of cartilages ; m other words, that alkaptonuna is a 
cause, but not the only cause, of ochronosis. 

Langstein® deals with the same question apropos of Pick’s case, 
but without throwing any further hght upon it. 

References. — '^Lancet, Jan. 6, 1906 ; *Berl. kltn. Woch. Nos. 16-19, 1906 ; 

No. 19, 1906. 

(EDEMA OF LUNG-. Wilfred J. Hadley, M D , F.R.C 5 ., F.R.C.P. 

Cophn^, in an excellent paper on this subject, quotes Cohnheim’s 
dictum that “ a man does not die because he gets cedema of the lung, 
but he gets oedema of the lung because he is on the point of dying ; ” 
but disagrees with him. He does not consider that all, or even most, 
pulmonary oedema is agonal. He says "less than 20 per cent 
showed pulmonary oedema suf&cient to attract attention.” He found 
it in only 405 out of 2030 post-mortems, and in several of these it was 
one-sided only He recounts how it can be produced artificially : by 
injections of water, muscarine, prussic acid, sahcylate of methyl, amyl 
mtnte, compression of left ventricle, adrenalin, etc. He thinks there 
are t-wo distinct varieties in man : (i) That which is part of a general 
dropsy ; (2) The acute fulminatmg form, unaccompamed by general 
dropsy, often rapidly fatal, described under various names by other 
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observers, as “ paro’scysmal cederaa,” ” angioneurotic oedema.” 
" oedematous congestion,” “ acute sufiocative pulmonarj'- oedema.” 
This form resembles many of the experimental types. From various 
authorities he gives the following conditions under which it may 
occur. Thus we have it with chrome nephritis, parenchymatous 
and interstitial (but, perhaps, especially interstitial), particularly when 
associated with aortitis or arteriosclerosis. He thinks that some 
attacks of so-called renal asthma are due to this form of oedema, 
which is apt to recur. Other causes mentioned are scarlet, rheumatic, 
and typhoid fevers, measles, influenza, and toxaemic states ; after 
tapping the chest or abdomen ; and with myocardial degeneration. 
With all these confusing conditions he cannot definitely put any one 
etiological factor as the cause ; roughly it is mechamcal (heart 
failure, blocking of circulation, etc.), or septic, or toxic. German 
pathologists strongly favour the mechanical, whilst the French uphold 
the toxic theory. Cophn thinks that many cases, at any rate, are 
toxic, but that the facts that pulmonary oedema may run its course in 
less than three hours, and that, chmcally, arterial tension is greatly 
increased, suggests the mechanical ongin in others. 

Morbid Anatomy. — He gives the well-known macroscopic 
appearances ; there may be no fluid in the pleura — usually some. 
Microscopically he advises the use of very rapid and powerful fixing 
agents, as there is some difficulty in fixing the thin albuminous 
exudate He gives drawings {Ftgs. 50 and 51, kindly lent us by the 
proprietors of the Therapeuhe Gazette) which show • (i) Most alveoli 
filled with finely granular material, the precipitated proteids of the 
albuminous exudate ; (2) Swollen septa, showing some infiltration 
with similar granular material and a few mononuculear cells ; (3) 

Some of the lymphatics and capillaries are engorged, others empty. 
In fact the oedema is defimtely both mtra-alveolar and interstitial. 

Symptoms. — The acute form is of sudden onset, with oppression, 
often agomzing pain m the chest, and air-hunger ; the breathing soon 
becomes quick and shallow, cyanosis rapidly appears, and the 
extremities become cold. There is often a copious pink- or salmon- 
tinged expectoration. In those cases in which it is absent the distress 
is greater. A great nse in arterial tension is the rule, which is main- 
tained for a short time, followed by a rapid fall as the heart fails ; 
delirium and unconsciousness are common. The average duration of 
such an attack would be three to four hours ; it is generally fatal, but 
if recovered from is apt to recur again and again, until a fatal issue 
occurs in some subsequent attack. 

Physical Signs. — Rdles and rhonchi all over the chest, which 
rapidly increase in amount. The most marked sign is a rather rapid 
occurrence of hyper-resonance, which obscures the area of cardiac 
dullness, and is due to the over-distension of the lobules with air. 
This curious sign has been called “ paradoxic percussion,” because 
with cedema one Avould expect impaired resonance- Wethered*^, 
speaking of this hyper-resonance, says that it only occurs in the front 
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J^ig so — Lung, Experimental (Adrenalin) CEdema air vesicle, practically empty , B, arteiy 
containing a granular thrombus , C, lymph space, partly occupied by granulai material , D, JD, 
intervesicular septa, the connective tissue substance of which is dissociated , in some areas an 
infiltration by mononuclear cells is also present Such elements are particularly abundant at the 
points indicated by the leaders from 



51 — Lung of Rabbit, Experimental (Adrenalin) (Edema (Zeiss, a mm obj , proj ocular ; 
reduced one-half.) The alveoli are practically filled by a granular material that stains by acid dyes. 
The intervesicular septa are swollen, and at points conspicuous separation of the fibrous and elastic 
tissues IS present A, air vesicle containmg granular material, other vesicles are also shown 
B, B, swollen septa , the finely gianular material in the interstitial tissue is evidently the result of 
precipitation of proteids by the fixing agents. 
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of the chest, but that, at the same time, impaired note will be found 
at the posterior bases. Coplin (loc. cit.) goes on to show how difficult 
such cases sometimes are to distinguish from those of paroxysmal, 
renal, and cardiac asthma, and that sometimes the extreme pam in 
the chest gives nse to the suspicion of pleurisy. 

Treatment. — He strongly advocates Yeneseetfon (lo to 20 oz.). 
Wet and dry cupping is less efficacious. Purgation and the admimstra- 
tion of Cardiac Stimulants, such as caffeine, strychnine, musk, camphor, 
digitalis, ether, and alcohol, axe useful supplements, but can never take 
the place of bleeding. Oxygen Inhalations are always useful. When 
an attack has occurred, the great hkehhood of a recurrence must be 
remembered, and the patient warned against exposure to cold, exertion, 
and dietetic, alcohohc, and sexual excesses, whilst his friends should be 
told of the great danger overhanging his life. 

Wethercd agrees m the mam with what has been said of the acute 
form of pulmonary oedema, and adds two more classes of cases — the 
subacute and the chrome. The subacute occur with emphysema, 
failing heart, with myocardial or endocardial disease, and after 
influenza. In this less acute form he recommends Purgation and 
Heart Tonics. His chrome form he would hke to caU ^^rdles heard at 
the base of one lung." The condition is persistent, and is found under 
the following circumstances : chrome nephritis, glycosuria, anaemic 
conditions, old lung troubles such as old patches of collapse, bronchi- 
ectasis and fibrosis, early basic tuberculosis, after thoracentesis — for 
months. He beheves that many cases of so-called unresolved pneumoma 
axe cases of oedema. Further he notes its occurrence where there is 
pressure on the vessels or bronchus by aneurysm or growth. This is a 
persistent condition, and it adds to the vulnerabihty of the lung, and 
influences our prognosis m many of the above-mentioned cases. 

References — ^Ther. Gaz. April, 1906 ; * Br % f . Med. Jour . Aug. 18, 1906. 

(ESOPHAGUS (Cardio-spasm of the). Prtestley Leech^ M.D., F.R.C.S. 

Mikuhcz^ drew attention to this condition some time ago, and 
reported 4 cases treated by dilatation of the cardiac end of the 
oesophagus. The following causes are given : — ( i ) Primary cardio- 
spasm j (2) Primary atony of the musculature of the oesophagus , 
(3) Synchronous paralysis of the circular oesophageal fibres, with 
spasm of the cardia due to a vagus involvement ,• (4) A congenital 
condition ; (5) Primary oesophagitis. 

The symptoms are, difficulty in swallowing food and cold dnnks, 
with a sense of pressure at the lower portion of the sternum ; after 
a short period the material swallowed is returned, the quantity 
varying from a few ounces to one or two pints. Passage of a bougie 
is arrested at the cardia, and the contents of the oesophagus can be 
siphoned off apart from the contents of the stomach. The oesophagus 
above the cardia becomes dilated into a pouch from spasm and 
retention of food above. 

Mikulicz recommended Manual Dilatation, and Erdmann * reports 
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a case in a -woman, -thirty -three years old, m which this treatment 
was followed by s-uccess. The diagnosis depends on the pear- or 
flask-shaped dilatation of the lower one-third to two-thirds of the 
oesophagus ; the fact that the small end of the dilatation is upwards, 
and the contents of this dilatation can be siphoned off irrespective 
of those of the stomach ; and, lastly, the dysphagia of the cardial 
type. This condition was kno-wn to pathologists for some years as 
i^opathic dila-tation of the oesophagus. The mucous membrane is in 
a condi-tion of chronic inflammation, and at times shows multiple 
ulcers on its surface. 

The diagnosis from diverticulum of the oesophagus is diflicult. 
Goldmann, of Freiburg in Baden 3 , says X-ray photographs in various 
positions, after filling -the oesophagus with bismuth, are the best means 
of diagnosis between these two latter conditions. He reports a case 
where, after making an incision into the stomach, he was unable to 
reach the cardia with the hand. He then introduced a tube into 
the stomach by the oesophagus, and, sphtting the end of the tube, 
the end of a pair of forceps was tied to it ; the tube being withdrawn, 
the forceps were drawn into the cardiac orifice, and being opened up, 
the handles of the forceps stretched the orifice. 

References. — '^Deui. med. Woch. Jan and Feb 1904; ^Ann. Surg. 
Feb. 1906 ; ^Lancet, Jan 6 , 1906. 

OPHTHALMITIS. (See Iris.) 

OPISTHORCHIOSIS. J. W. TV. Stepfie^ts, M.D. 

Gaide^ records thirty-one cases of infection with Opisthorchts 
sinenst^ among Annamites in Tonkin The liver may contain -thousands, 
not always visible on sec-tion of the organ, but escaping on pressure 
from the biliary passages. I'heir occurrence in the gall-bladder itself 
was noticed in three out of twen-ty-seven cases. The flukes are also 
found in the upper part of the small intestine. Apparently blackwater 
fever also occurs among the natives ( ?) 

Korenchevski ® records a case due to O. ftilineui> = Distomum 
stbtricum in Russia ( -'). 

References. — ^Ann. d’Hyg. et de MSd. Colon 1905, p. 568 , ^Rousshy 
Vratch, Sept. 1905. 

OSTEOMYELITIS, Suppurative. {See Inflammation.) 

OYJLRY (Disease of). Arthur E. Giles, M.D., B Sc., F.R.C.S. 

Victor Bonney, M 5 ., M.D., B.Sc., F.R.C.S. 

The Corpus Luteum . — Not much new work on the ovary has appeared 
during the last year. Lockyer^ has continued his interesting inves- 
tigations into the physiology and pathology of the corpus luteum, 
with special reference to the significance of the “ lutein cyst.” The 
importance at-tached to -the corpus luteum by modern observers is 
well known, and was referred to in -the Medical Annual of last year. 
Lockyer is by no means con-vinced that the amount of lutein tissue 
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in the ovaries is necessarily increased in that dire event chorion- 
epithehoma of the uterus. In this opinion he runs counter to Pick, 
who said that such association was invariable. 

HcBmatonia of the Ovary. — Harold Wilson 2 and Smallwood Savage® 
have independently described the pathology of that mteresting condition 
known as the ovarian blood-cyst or ovarian haematoma. These are 
those extraordinary cases in which the ovary — ^not much enlarged — 
IS converted into a blood-cyst whose walls of variable thickness are 
the stretched ovarian tissue. In advanced cases the organ may 
present the appearance of a npe plum. Very rarely such a cyst may 
even rupture, with intraperitoneal haemorrhage. The most striking 
point about these cases is their usually sudden onset. Savage has 
arrived at the following conclusions : — 

(i) The disease is one of the first half of menstrual hfe, and occurs 
equally in married and unmarried ; (2) It tends to be bilateral ; 

(3) Some cases may be associated with septic infection; (4) The 
onset is usually acute ; (5) Menstruation is not affected ; (6) Adhesions 
are common; (7) There may be one or many locuh ; (8) Microscopically 
the cyst wall may correspond to that of the developing foUicle, the 
corpus luteum, or the regressive folhcle. The disease will therefore 
be seen to present some very staking features, and further evidence 
as to its causation will be welcome. Clinically it may be mistaken 
for various mtraperitoneal catastrophes, by reason of its frequently 
abrupt and violent onset Most of all it resembles ruptured tubal 
gestation, from which indeed it is very difficult to separate it when the 
symptoms are typical. The absence of amenorrhoea and the other 
circumstances of the case are the best guide to a correct diagnosis. 

HeteroplasUc Ovar%an Grafting. — ^Morris * records a remarkable case 
in which he grafted ovarian tissue from one patient to another for the 
rehef of menopausal symptoms which had appeared soon after a three 
months miscarriage, and persisted for two years. At the same time 
the ovaries of the recipient were removed for cirrhotic disease Four 
months later " periods " returned, and four years later the patient 
was dehvered of a full-term child. The author states that there could 
be no doubt as to the complete removal of the patient’s ovaries 
previous to the graftmg operation. He has now performed 14 ovarian 
graftings, both homoplastic and heteroplastic, but excepting a 
doubtful case following homoplastic graftmg, has had no other in 
which pregnancy followed. He has experimented Jj^ largely i^with 
ammals, and finds that the heterologous ovarian graft is always 
absorbed sooner or later. This fact, together with the peculiar 
circumstances of the case, the length of time that intervened before 
pregnancy occurred, and the possibility of all the original ovarian 
tissue not having been completely removed, must tend to throw doubt 
on the origin of the pregnancy from the heterologous graft. The case 
IS one, however, of great interest. 

Metastatic Carcinoma of the Ovaries. — ^Bland-Sutton ® has called 
attention to the frequency with which the ovaries are the seat of 

26 
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secondaxy carcmomatous growtlis, and has pointed out the importance 
of examining the abdominal viscera for signs of a primary focus in 
all cases in which the surgeon encounters these tumours in the course 
of an abdommal section. Metastatic ovarian tumours are usually 
bilateral, and the primary focus has been found most frequently in 
the stomach- As the author quoted pomts out, an appreciation of 
this fact IS of the highest importance, for otherwise the ovarian 
tumours alone may be removed and the frequently inconspicuous 
primary growth be entirely overlooked. 

References. — ^Med. Chron. Mar, 1906 ; ^Lancet, May, 1906 , ^Med. 
Press, Dec- 1905 ; ^Med. Rec. May, 1906 ; Med. Jour. May, 1906. 

PANCREAS (Surgery of). A. W. Mayo Robson, F.R.C.S. 

Acute Hesmorrhagic PancreaHHs . — The relations between chole- 
lithiasis and pancreatitis have been clearly demonstrated, and the acute 
condition was shown by Opie to have occurred in a case where a gall- 
stone became impacted at the papilla, in which the anatomical 
arrangement was such that the common bile-duct and the duct of 
Wirsung vrere thus made continuous on account of the ampulla of 
Vater being longer than usual. 

At first there was a question whether the injection of pure olive oil 
would alone create acute pancreatitis, as suggested by Opie, or, as I 
thought by the observation of a number of cases, whether infection 
might not play an important part. 

More experiments have been made by Flexner, who produced acute 
pancreatitis by the injection of sterile solution of sodium taurocholate, 
and by Guleke^, who also produced acute pancreatitis by the injection 
of ohve oil into the ducts. It seems to have been proved that acute 
haemorrhagic pancreatitis may occur apart from sepsis, though 
doubtless in some cases the condition may be produced by a septic 
infection of the pancreatic ducts. An interesting case of the condition 
was reported by C. H. Bunting 

Guleke (loc. cit.), after ligation of the pancreatic duct close to the 
duodenum m 34 dogs, injected 5 cc. of oil into the duct on the pancreatic 
side of the ligature. In 20 there occurred pancreatic necrosis, and 
in 7 chrome pancreatitis ; in the remaining 7 the experiments were 
not valid. The dogs withstood the operation well, and up to four 
or SIX hours there were no symptoms of prognostic importance- The 
dogs which were proved later to have suffered from chronic 
pancreatitis, appeared active after twelve to twenty-four hours, but 
those with acute necrosis were suddenly seized with rapid failure of 
general vitality They appeared languid, and responded poorly to 
external stimuh, vomited very frequently, and many had convulsions. 
Breathing w'as hurried and feeble, pulse rapid, and temperature 
slightly elevated, though occasionally subnormal ; collapse occurred 
shortly before death, which occurred in from six to twenty hours after 
operation. In only three cases of necrosis was the fatal termination 
delayed from three to six days. Glycosuria only occurred where 
there was total necrosis. 



NEW TREATMENT 


403 


PARALYSES 


The experiments proved that fat necrosis is produced secondarily, 
as the result of primary necrosis of the pancreas, when a direct diifusion 
or an absorption and transportation of its secretion through the lymph 
vessels takes place. The dogs which had chronic pancreatitis appeared 
healthy for seven to ten days, then had loss of appetite, became 
emaciated, passed fatty stools, and died in seventeen to twenty-one 
days- Only one strong young ammal survived. The experiments 
apparently proved conclusively that trypsin poisoning is the true cause 
of death in acute necrosis of the pancreas. 

Chronic PancreaUtis. — During the past year I have had a largely 
increased operative expenence of chrome mterstitial pancreatitis, and 
described m detail® the chnical course of a well-marked case m which 
I was able to remove a portion of the pancreas, and so to demonstrate 
without any possible question of doubt the nature of the disease. The 
patient, who was very deeply jaundiced, was treated by cholecyst- 
enterostomy, and made a complete and perfect recovery. The 
pathological mvestigations made by Dr. P. J. Cammidge are described 
in the paper. 

An important monograph on the subject has been written by Georges 
Daviau, of Pans, in which he refers to all the cases published up to 
date. 

Removal of a Multilocular Cyshc Tumour. — John D. Malcolm * records 
a second case m which he has been able to remove completely a 
multilocular cystic tumour of the pancreas. Although the operations 
were not easy, there were no important manipulative difficulties. 

As drainage of a multilocular cyst cannot be really curative, it is 
quite clear that nothing but complete removal can be of use. 

References — ^Arch. f. khn. Chtr. Bd. 87, Hft. 4 ; * Johns Hop. Hasp. 
'Bull, Aug 1906 ; ^Lancet, Dec. 23, 1905 ; *Ib%d. June 16, 1906. 

PARALYSES (Transient, due to Arterial Spasm). Purves Stewart, M.D. 

Within the past few years this group of affections has attracted 
considerable attention. The most familiar example is Charcot's classic 
" claudication interrmttente,” in which the patient j most commonly 
a middle-aged man, perhaps of gouty constitution and often an 
inveterate tobacco-smoker, has pam and weakness in the legs when 
he walks a few steps : these may be so severe as to render the 
patient, for a few nunutes, unable to walk. When he rests, the pam 
and weakness pass off, only to return on fresh exertion. 

If we examine the patient during a paroxysm, we find his legs and 
feet cold and perhaps shghtly cyanosed, and the pulse in the posterior 
tibial, or m the dorsahs pedis artery, is for the time absent, owmg to 
a condition of spasm of the vessel. The arteries in such patients are 
often in a state of chronic arteriosclerosis, so that, during walking, 
an increased blood-supply to the muscles is not forthcoming. 

Similar conditions, however, may also occur in the vessels of the spinal 
cord. The symptoms vary according to the particular region of 
the cord whose blood-supply is temporarily obstructed. Thus the 
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raxe disease known, as family periodic paralysis, where the patient 
becomes for a few hours afflicted with flaccid motor paralysis of 
the limbs, loss of reflexes, and temporary loss of electrical excitability 
in the paralyzed muscles, is possibly due to a spasm of the anterior 
spinal artery, which supphes the grey matter of the cord. The 
white columns, having a separate arterial supply, are unaffected ; 
hence there are no sensory symptoms. In other cases, where 
vascular obstruction affects the territory of the white matter of the 
cord and the posterior roots, the patient may have paroxysmal girdle- 
pains and pargesthesiae around the trunk, not unlike the girdle-pams 
of tabes, but without any of its physical signs. 

Angiosclerotic spasm may also affect the vessels of the medulla 
oblongata. The symptoms have been specially studied by Grasset^. 
Shght cases may have nothing more than transient vertigo ; more 
severe ones, in addition, paroxysmal bradycardia, tachycardia, and 
irregularity of respiration. 

Lastly, a few cases have been observed of cerebral arteno-spasm, 
producing transient hemiplegia, more or less complete (and, when 
right sided, associated with aphasia), in which, after a few hours, the 
signs and symptoms entirely disappear, sometimes with absolute 
suddenness Langwill* has recorded several such cases in elderly 
men, and I myself have had a case of the same nature under my 
observation for several years at the Westminster Hospital. The 
patient, an elderly man of unexceptionable habits, without history of 
syp hilis or other constitutional disease, has had a large number of 
temporary hemiplegic attacks, clearing up entirely in the intervals. 

All such cases, however, it should be noticed, occur in subjects 
whose arteries are already more or less sclerosed. We should give 
a cautious prognosis, inasmuch as arteriosclerosed arteries are just 
those in which, at a later date, it is common for thrombosis or 
haemorrhage to supervene. Such temporary angiospasmodic affec- 
tions should therefore be regarded as a danger signal, and should 
lead us to place the patient upon a careful Dietetic Regimen, so as 
to arrest the arteriosclerosis if possible. Small doses of Iodide of 
Potassiuin are of particular value in these patients. 

Rbferencks. — '^Rev. Neurol. May 30, 1906; ^Scot. Med. and Surg. Jour, 
June, 1906- 

PARALTSIS AGITANS. Purves Stewart, M.D. 

It is important to remember that in this disease tremor is not 
necessarily present. Many cases run their course without tremor, 
and in them it is the characteristic rigidity which establishes the 
diagnosis. Sometimes the latent tremor is elicited, as Oppenheim*- 
pomts out, by active movement of the limb or by plunging it mto cold 
water. He also describes a false ankle-clonus which is characteristic 
of the disease. To ehcit it, the foot is strongly dorsiflexed and held 
in that position for some time ; when it is released, a rhythmical 
tremor may appear. The cases most di ffi cult of diagnosis are those 
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in whiciL there is merely a degree of rigidity on one side of the body. 
It may be taken as a general rule that a slowly-developing stiffness 
and clumsiness of the hmbs on one side, coming on in advanced 
years, is generally paralysis agitans. The stiffness generally shows 
itself earhest in the hand or foot. A peculiar sign in the foot 
is that an attempt to move the to^ on the affected side produces 
associated movements in the toes of the opposite side ; the reverse 
is not the case. In paralysis agitans not only does the handwriting 
become less rapid, but the letters are smaller in size than formerly. 

The disease being progressive, cure is out of the question. 
The most we can do is to retard its progress and to palliate some of 
its symptoms. Massage of the muscles is worse than useless ; it 
simply increases the rigidity. But Passive Movements of the limbs 
tend to diminish the rigidity and to alleviate some of the discomfort. 
It is well to have several short siances daily, each lasting from five 
to ten imnutes Graduated Exercises are also useful. 

Of the drugs hitherto employed, Hyoscine has perhaps been found 
the most frequently beneficiaL It may be given in pill, to gr. 
daily. Or one may give a closely analogous drug. Hydrobromide 
of Scopolamine, by hypodermic injection, beginning with excessively 
minute doses, gr. to start with, increasing cautiously day by 
day, observing how much each individual case can bear without toxic 
effects. This treatment may be continued for many months with 
considerable benefit. 

Reference. — Weuf, med. Wodh. 1905. 

PARALYSIS (Infantile). Prof. G. F. SHU, M.D. 

Etiology. — One of the unsolved problems of medicine is the fons 
et origo of infantile paralysis. Is it due to some specific infection ? 
Is it necessarily an infective disease at all ^ Or is the clinical picture 
which we call mfantile paralysis merely the outcome of vascular lesions 
which may be due to a variety of causes ? Guthrie ^ regards it as on 
the whole most probable that infantile paralysis is due to some specific 
orgamsm, which attacks the nervous system the more easily when the 
child is depressed by the lowering effect of one or other of the specific 
fevers. In favour of this view is the occurrence of epidemics of mfantile 
paralysis, and the marked seasonal incidence of the disease durmg the 
late summer and early autumn months. The present writer® points 
out, however, that in some respects the epidemics have differed from 
the ordinary sporadic disease j the latter is very rarely fatal, whereas 
m some epideimcs there has been a high mortality. The sporadic 
disease hardly ever completely recovers ; in some epidemics nearly 
half the cases have recovered completely. The occurrence after 
specific fevers is inexphcable on the supposition of a simple thrombosis 
of small vessels such as is known to occur in larger vessels after specific 
fevers. The seasonal mcidence may be due to other influences than 
bacterial, as is exemplified in the very strikrng seasonal incidence of 
spasnjug nutans, which no one has ever supposed to be due to bactena. 
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The question must remain sub jttdice until some bacteriological discovery- 
settles the difficult}". Lumbar puncture m one case (Schutze®) showed 
diplococci resembling those of cerebrospinal memngitis ; in two other 
cases diplococci were found in the ventral cornua of the cord (Brooks), 
but in none vas any culture obtained ; so that up to the present there 
IS no proof even that the disease is due to bacteria of any sort, much 
less that it is due always to one specific micro-organism. 

Trevelyan^ amongst 46 cases saw 19 in boys and 27 in girls ; the 
present writer (loc. cit.) saw 50 in boys, 37 in girls ; and most observers 
seem to have found it more frequent in males than in females. 
Trevelyan noted 37 out of 46 cases to have been attacked within the 
first three years of life, and the present -writer points out the very 
stnking maximum incidence in the second year of hfe. 

Symptoms — The mode of onset vanes much. In most cases there 
IS an acute febrile disturbance, perhaps with vomiting, headache, 
constipa-tion. and some pain in -the back or hmbs, and after a few days 
the child IS found to be paralyzed in one or more limbs. In some cases 
the onset is en-fcirely insidious ; the first thing noticed is weakness ; 
and this, perhaps, only when there is already considerable wasting. 
Rarely the onset appears to be sudden, perhaps even instan-taneous : 
the child running about in apparently perfect health, falls down, and 
is picked up paralyzed. As Trevelyan points out, the paralysis is 
much more extensive for the first few weeks after the onset than it 
IS subsequently. Many of the paralyzed muscles recover completely, 
leaving only a few paralyzed in most cases ; indeed, he says the more 
widely dis-faributed the paralysis the more extensive the recovery, and in 
■the excep-tional cases where the imtial paralysis is very limited, there 
IS usually very h-ttle recovery. The present writer (loc. cit.) has pointed 
out that although -there is no permanent altera-tion of sensa-tion in 
infantile paralysis, there is often some tenderness of the affected limbs 
in the early s-tage, and occasionally diminution of sensation has been 
observed during the first few days of the disease. I'he loss of tendon- 
jerks, which IS often men-tioned as charactens-tic of infan-tile paralysis, 
IS by no means constant ; the -writer found the knee-jerk present in 
24 out of 64 cases in which the lower hmb was affected. 

Trevelyan says that the elec-fcncal reactions afford invaluable evidence 
as to the hkehhood of recovery. If there is no reaction to f aradism m two 
months, permanent loss of power, more or less complete, is to be feared- 
Muscles which present the reac-tion of degenera-tion ought to be looked 
upon as at least threatened -with complete and permanent paralysis. 

Diagnosis. — In the early stage, infan-tile paralysis is apt, as Parker ® 
poin-ts out, to be mistaken for rheumatic fever or influenza. Trevelyan 
mentions a case in which acute rheumatism in a girl aged six years was 
complicated by infan-tile paralysis, but such a coincidence must be 
very rare. More often some tenderness about a hmb, with fever, sugges^ts 
rheumatic fever, but the symptoms are all part of the infantile paralysis. 
Meningitis may be closely simulated by cases m which the infantile 
paralysis afiec-ts cranial nuclei, producing squint or facial weakness^ 
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with convulsions or drowsiness- Parker mentions also Erb’s paralysis, 
in which one upper limb hangs flaccid, as a result of injury to the 
cervical flexus at birth, as causing difficulty in diagnosis ; but the date 
of onset will suffice to eliminate this. He refers also to the cerebral 
palsies, but here the paralysis is more or less spastic, and the electrical 
reactions are unaltered. Neuritis is more hkely to be associated nnth 
much pain and tenderness, but it is sometimes very difficult, if not 
impossible, to distinguish between neuritis and infantile paralysis ; 
indeed, as the present writer ® has pointed out, the records of certain 
epidemics of supposed infantile paralysis strongly suggest that in some 
cases there was neuritis. 

Treatment. — Trevelyan thinks that m the early stage of the disease 
a too active treatment, for instance the apphcation of counter-imtation 
or of icebags to the spine, is not desirable ; but Warm Packs may be 
useful, and if stupor is present, it may be advisable to give a Warm 
Bath, and hot diuretic drinks should be given with the idea of promoting 
the ehnunation of the poison. Parker recommends the application of 
Linseed Poultices with mustard along the spme at the onset of the 
disease , he also advises the administration of Ergot and Iodides. 
Ergot may be given in doses of 10 nun. of the liquid extract to a child 
of eighteen months, and of 30 minims to a child of five years, three or 
four times a day. 

Systematic Massage and active and passive Gymnastics are to follow 
later, and Trevelyan thinks it is good to let the child kick about in a 
warm bath once or twice a day. Galvanism, he says, may be used, 
but after a year it is doubtful whether much benefit will be derived 
from it. The overstretching of paralyzed muscles is to be carefully 
guarded against, as it tends to prevent recovery of power. The weight 
of the bedclothes must not be allowed to contribute to the increase of 
foot-drop. The present writer has emphasized the unwisdom of 
encasing a paralyzed limb m a rigid apparatus which effectually prevents 
any exercise of the very muscles which, being weak, most require to 
be used ; on the other hand, certain deformities, for instance talipes 
valgus or genu valgum, may be aggravated by walking without 
support. The ideal to be aimed at is probably the least and hght^t 
amount of support which jvill prevent the increase of deformity and 
allow the largest freedom of exercise to groups of muscles which are 
only partially paralyzed. 

References. — "^Clvn. Jour, July 5, 1905 ; July 25, 1906 ; ^Munch 

med. Woch. xxxviii. p. 1197, Jour. Child. Dis. Apnl, 1906; ^Hosp. 

Aug. 4, 1906 ; ^Pract. Feb. 190S, p. 225. 

PARALYSIS TREATED BY NERYE - ANASTOMOSIS AND NERYE^ 
GRAFTING. A. H. Tubby, M.S., M.B., F.R.C.S. 

Robert Jones, F R.C.S. Ed 

In the performance of any movement, the elementary factors at 
w'ork are voluntary impulses in the brain, conduction and possibly 
reinforcement in the spinal column, and conduction through nerves and 
muscles which have fixed origins and insertions. Interruption 
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anywhere in the path of a nerve impulse, or destruction of a muscle, 
results in the loss of a defimte voluntary movement. 

It may be granted that in many forms of paralysis the limits of 
medical treatment are quickly reached. Thus has come the surgeon’s 
opportunity^ \\'hile he is not yet able to anastomose or transplant 
areas in the brain, and paths of conduction in the spinal cord, 
considerable progress has been made m rearranging the remainmg 
factors in the production of voluntary movements, namely, the lines 
of impulse in nerve and muscle. 

From iSSi onward, a great amount of work has been done on muscle 
transplantation and tendon anastomosis, and a high degree of success 
has followed. It therefore seems quite natural that the leap should 
be made from muscles to nerves. If we consider a case of mfantile 
paralysis, for example, we recognize that the affection in the nerves 
and musdes is secondary to disease in the spinal cord ; and if we can 
succeed in conveying to a non-energic muscle by another channel, 
impulses from a healthy part of the spinal cord, we ought to be able 
so to refresh the muscle substance that it can resume its work. In 
fact, the principle has now been established that the central end of an 
efferent fibre can make functional connection with the peripheral 
end of any other efferent fibre of the same class, motor to motor for 
example, whatever be the normal actions produced by the two nerve 
fibres (Langley and Anderson, Journal of Physiology, 1904, vol. 31). 

Spitzy^ is responsible for the statement that muscles which have 
been in a state of atrophy for eight years may be regenerated if a new 
path of nerve conduction is established, and the extraordinary results 
obtained from nerve crossing have opened up a very fascinating field 
in surgery. 

It seems that the earliest expenmen fc in this direction was performed 
by Fleurens * in 1824. He divided the nerves from the brachial plexus 
in a cock, one set of nerves supplying the muscles of the superior, 
and the other those of the inferior surface of the wmg. After section 
he jomed the proximal end of one set to the distal end of the other, 
and vice versa. After a time co-ordinated movement was observed 
m the limb. Smce then many other observers have performed similar 
experiments, and some have even joined sensory to motor nerves, 
with the expected result that no functional union followed. Experi- 
ments were made in this direction by Schwann ® and Bidder ^ 

In crossing experiments there is considerable risk of the nerves 
at the pomt of anastomosis becoming matted together in a common 
cicatrix, and one of the surgical indications in the operation of nerve 
anastomosis is to carefully guard against this contingency. Rave® 
used only one crossing, and excised a considerable length of other 
nerves. Thus he crossed the vagus and hypoglossal, widely removing 
one or the other nerve, as the case w-as ; and, in the a n i mals which 
survived, the function of the vagus or h37poglossal was apparently 
carried on by the crossed nerve. 

Langley* united the proximal end of th© vagus to the distal end of 
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the cervical sympathetic, and found that the vagus had acquired an 
influence over all the structures innervated by the latter nerv’-e. 

In the later experiments on ner\’-e anastomosis and nerve crossing, 
no excision of a part of one of the nerv^ has been done, but both nerves 
are retained, and some method of preventing union between the 
central and peripheral ends of the same nerve is adopted. The 
experiments are so full of surgical possibilities that they may be 
shortl3?' described. 

Stef am ’’ operated on the fore-limb of a dog, and crossed the nxcdian 
and musculo-spiral nen^-es. After 202 day^s, good co-ordmated and 
voluntary movements were restored, but two out of three of his 
experiments were vitaaied by some of the central fibres joining the 
distal ones in the same nerve. 

Cunningham ® obviated this by wrapping round the nerves at the 
point of suture a layer of fascia. In his experiments he crossed the 
musculo-spiral with the whole of the nerves supplying the flexor 
muscles. After seventeen months, electrical stimulation showed 
that the central end of the musculo-spiral had umted with the peripheral 
end of the median and ulnar, resulting in flexion of the limb. Attempts 
at the finer ^’•olunta^3’• movements were, however, very unsatisfactory. 
He therefore concluded that after crossing two motor nerves the 
co-ordination would be better if such nerves had a synergic function. 

Kennedy^ crossed the musculo-spiral with the me^an, musculo- 
cutaneous and ulnar, so interchangmg the nerve supply of the whole 
of the flexors and extensors. He took the precaution of interposing 
the internal anconeus muscle between the two sets of fibres, thus 
avoiding the matting in a common cicatnx of the nerve fibres. This 
plan was successful. Stimulation of the musculo-spiral above the 
line of suture resulted in flexion, and ^nce versa. It therefore foUoivs 
that, for restoration of function, it is not at all necessary that the old 
paths for nerve impulses should be restored. What is wanted is a 
path for nervous impulses. Even after simple division and suture of 
a nerve, when the exact axis of the two parts is altered, it is extremely 
unlikely that the central end of one fibre will umte precisely to the 
distal end ; and if that is so, the motor cells of the spinal cord must 
supply muscle fibres after the operation, difterent from those that they 
supphed before. Experimentally it seems that, after cutting a nerve 
trunk, it unites equally well functionally, whether the axis of the trunk 
be maintained, or the distal piece be given a considerable twist ; but 
after any section or injury of a nerve trunk, a considerable penod of 
re-education must be passed through before co-ordination reapjpears, 
and it IS doubtful if the very delicate movements axe ever regained. 
Tt is, however, probable that the younger the animal, the more likely 
it IS that the finer movements -will reappear. 

For much of the information above we are indebted to articles on 
an investigation on the “ Degeneration of Nerves,” by Basil Kilvington. ^ 0 
In these interesting communications he details experiments which he 
has made on dogs, which will be alluded to presently. 
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The State of the Cortical Centres after Nerve Crossing. 

Stefam, in the work already referred to, investigated the condition 
of these centres, and found there was a loss of irritabihty in them. 
Cunningham observed that the cortical irritation is aftecled after 
nerve crossing, but stimulation of any particular area gave rise to 
co-ordinated movements. Kennedy finds that the cortical areas 
for flexion and extension are interchanged after nerve crossing, and 
produce co-ordinated muscular action. This conclusion of Kennedy’s 
is a most valuable one, and goes far to lustify surgical interference 
with the nerves and muscles. 

So far we have dealt with complete crossing. There are other 
forms of nerve grafting. Thus the central end of one nerve may be 
joined to the peripheral ends of two or more nerves, as for instance 
in the facio-accessory anastomosis. The central end of the spinal 
accessory is spht, and one part is sutured to its own peripheral end 
and to the peripheral end of the facial. Faure and Furet ^ 2 performed 
this operation in a case of facial paralysis, due to a bullet penetrating 
the ear, but no satisfactory result followed. Kennedy, however, had 
a successful case. Kilvington anastomosed the facial with the hypo- 
glossal m a dog sucressfuUy. 
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Diagrammatic representations of various modes of anastomosis A lepreseuts the unafFecieU, B 
the affected nerve, jFtsr s®. Lateral anasstomosis, 53, End-to-end anastomosis of the penpheial 

segment of paralyzed nerve with the central end of a split segment from a reinforcing nerve. JFig 54 
The paralyzed nerve reinforced by a slip from healthy nerve Biff 53, End-to-end nnastomo.sis ot 
both central and peripheral ends of the affected nerve into the split segments of sound nerve 

(Aytet S jollier, Frasto, atid I'an ICaat/ioveti). 

Other forms of nerve grafting are (i) Lateral anastomosis of the 
peripheral segment of the paralyzed nerve into the sound nerve 
(2) End to end anastomosis of the peripheral segment of the affected 
nerve with the central end of a shp from the sound nerve ; (3) A slip 
from the sound nerve is inserted into the paralyzed nerve ; (4) End- 
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to-end anastomosis of both central and peripheral ends of the affected 
nerve into the split segments of the paralyzed nerv-e. 

As to the question of regeneration of nerves after section, the old 
view IS that no regeneration takes place at all in the peripheral end, 
unless it IS connected with its own central end or the central end of 
other nerves. Ballance and Purves Stewart conclude from their 
work that a considerable amount of regeneration takes place in the 
distal end of a cut nerve which remains disconnected from its central 
end. But Langley and Anderson’s’-* expeiiments go far to cast 
considerable doubt upon this theory. 

In this connection it may be stated that the purport of this article 
is not to discuss, either experimentally, or fiom a surgical point of 
view, the question of simple section of a nerve, or the implantation 
of nerve tissue from other animals to supply the gap in the course of a 
nen-e trunk, and therefore many references to experimental neuro- 
logical V, ork must necessarily be omitted. 

Kilvington ^ ® operated upon the internal and external popliteal 
nerves of dogs. In the first experiment he completely divided these 
ner\-es in one hind hmb, and sutured the central end of the internal 
pophteal to the peripheral ends of the internal and external popliteal, 
at the same time excising about three-quarters of an inch from the 
central end of the external pophteal. After 139 days it was observed 
that the dog ran and walked almost like a healthy dog ; that is to say, 
■that the impulses formerly proceeding to muscles supplied by the 
intact external popliteal, now found their way down the central end 
of the internal popliteal, and the distal end of the external. In a 
second experiment he altered the arrangement of the nerves, the 
central end of the external pophteal now supplying the distal ends 
of the two nerves, but the co-ordination here was not so perfect as in 
the first experiment. In a third experiment, the peripheral end of 
the external pophteal was drawn into the internal popliteal, and fixed 
there : in 136 days after the operation it Avas noted that nothing 
peculiar could be detected when the ammal was running about. 

These experiments .show that the central end of one nerve may 
innervate muscles through the peripheral ends of two nerves supplying 
antagonistic muscles. That is to say, there has been a re-education 
in co-ordination. In. these experiments of Kilvington’ s, especially 
where the central end of one nerve is jomed to the distal ends of two 
nerves, we are face to face with a distinct difficulty. He has shown 
that the number of nerve fibres in the two distal tranks conjoined, 
are greater than in the central nerve trunk. It therefore follows 
that if function is re-established, the nerve fibres m the central end 
must divide into two or more branches. Now, if the branches of the 
central axis cylinders go down one and the same distal trunk, 
restoration of co-ordinated movements should not be interfered with, 
but if they go down opposing peripheral nerves, then antagonism must 
follow, and in this way some of the nnsuccessful results obtained in 
man may be explained. 
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Spitz>’-i« Operated on dogs, grafting the nervus peroneus to the 
nervus tibiahs, inserting the former into a longitudinal slit in the latter. 
In the course of four months the function of the limb was perfectly 
normal, and it was proved by electrical stimulation that conduction 
was re-estabhshed m the peroneal territory, via the nervus tibiahs. 
Spitzy ^ ^ has also attempted to innervate the paralyzed anterior crural 
from the obturator ner\’e, using the superficial branch of the latter. 
He perfonned the experiment first on dogs and found that, three 
months after the operation, the power of extension returned. It is 
surprising that so small a ner\>'e as the superficial branch of the obturator 
should be able to innervate the distal end of so large a nerve as the 
anterior crural. Spitzy^ in his paper gives very full references to, and 
a complete bibliography of, nerve grafting. 

Application of Nerve Grafting to Surgery. 

Facial Paralysis . — Reference has already been made to the pioneer 
operation performed by Faure and Furet in 1808, when that portion 
of the spinal accessory which supplies the trapezius was sutured to 
the divided facial without success. A year later, Robert Kennedy 
performed the first successful Faure-Furet operation of facio-accessory 
anastomosis in man. Cushing ^ in a traumatic case of facial paralysis, 
transferred the proximal stem of the divided nervus accessorius in 
ioto into the distal facial, and m six months the patient was described 
as bemg nearly normal. Hackenbruch ^ ®, at the German Surgical 
Congress, reported a successful case of facio-accessory anastomosis 
in a girl aged eight years, who had had facial paralysis for seven and 
three-quarter years. Two-thirds of the spinal accessory neiv’-e were 
implanted in the facial, and nine months afterwards the child could 
voluntarily draw the afiected angle of the mouth outwards. At the 
same Congress, Korte*® showed a patient in whom, one and a half 
years previously, he anastomosed the peripheral stump of the facial 
to the h^’poglossal, with much benefit. 

Ballance and Purves Stewart®^ have performed seven facio-accessory 
and some facio-hypoglossal anastomoses. The former procedure is, 
however, open to the criticism that at first the associated movements 
of the shoulder and face are very marked, but later experience shows 
that independent voluntary and emotional movements ultimately 
leturn, and they are the more likely to do so if the patient is young. 
Ballance and Purves Stewart, however, prefer facio-hypoglossal to 
facio-accessory anastomosis. They further recommend that the 
operation be earned out if a case shows no signs of spontaneous 
recovery after six months. It is right to add that their cases of 
facio-hypoglossal anastomosis were done before Korte’s in Germany. 

One of the wnters of this article (A. H. T.) has grafted the distal 
facial into the hypoglossal with marked success. The notes of the 
case are detailed m the Hunterian Oration, 1906^®, and are reproduced 
here. 

J. P. B., male, aged nineteen, was admitted into Westminster 
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Hospital on October 3rd, 1905. The patient had been a nulitiainan, 
and some months ago a large swellmg appeared behind the left side 
of the jaw. This was opened by another surgeon on April 27 th, 1905, 
and it was immediately after this operation that the palsy was found. 

On admission the face was seen to be paralyzed on the left side. 
The left half of the mouth drooped ; the left palpebral fissure was 
larger than the right ; the left side of the forehead was unwrinkled : 
the cheek was flattened ; the tongue deviated shghtly to the right. 
The palate moved normally, the uvula being m the middle line, but 
food accumulated on the left side. There were also epiphora and 
dribbhng of sahva on the left side. He could not whistle nor draw 
in the cheek voluntarily. 

On October i6th the anastomosis was earned out. An mcision 
was made from the tip of the mastoid process to the greater cornu of 
the hyoid bone, and then a dissection was undertaken to find the cut 
distal end of the facial nerve. This was done with much ditficulty. 
It was traced forwards in the parotid gland, for about half an inch. 
A further dissection was then made to expose the hypoglossal nerv'e. 
The greater parts of the digastric and of the stylohyoid muscles were 
removed, and the hypoglossal nerve freed and brought upwards as 
near to the facial as possible. An incision was made with a tenotomy 
kmfe deep mto the hypoglossal nerve, and the distal end of the facial 
was then inserted into it by lateral implantation. On October 23rd, 
that is, a week after the operation, it was noted that the palpebral 
fissure was le.ssened in size, and the eye could now be temporarily 
closed. On October 28th the palpebral fissure was still smaller, and 
the patient began to move the left angle of the mouth. 

He was seen last on February 7th, 1906, when the followmg conditions 
of voluntary movements were noticed . Movement of the corrugator 
supercihi in wrmkhng the forehead, firm action of the orbicularis 
palpebrarum, and closure of the eye on that side, with control 
over the muscles of the cheek. He could also voluntarily draw the left 
angle of the mouth upwards to a higher degree than the nght when 
the latter was at rest, but in repose the left angle shghtly drooped. 
The left ala nasi moved simultaneously with the mouth, and there 
was flickering of the muscles of the chin. It was striking to observe 
that the tongue was shghtly drawn over to the right side, and there 
was a little thickness of speech; but the patient said that when he 
moved his face he was not compelled to move his tongue at the same 
time ; thus there were no associated movements. There was some 
wasting of the left side of the tongue. When both sides of the face 
were drawn into action, the nght side still overpowered the left. But 
despite this drawback, we venture to think this is a very successful 
case of nerve graftmg. 

Nerve Anastomosis Operations on the Upper Extfrermty . — In cases of 
Erb-Duchenne paralysis, or of infantile paralysis affecting part of the 
plexus, it seems that nerve grafting offers great possibihties. Wilired 
Harris and Warren Low*® desenbed three cases in which they had 
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operated on the fifth cervical nerve root m the neck. Two were cases 
of Erb’s paralysis in adults, and one was a case of infantile paralysis 
of the shoulder. They exposed the fifth, sixth, and seventh nerve 
roots close to the scalenus anticus, and each was insulated and 
stimulated faradically ; the filth proved to be the one affected. 
They cut across the fifth root, and turned it, in one of the Erb cases, 
into an incision made in the seventh root, and into the sixth in the 
other. In the infantile paral3rtic case they split the fifth root 
longitudmally, and stimulated each half faradically. The case was 
one of paralysis of the deltoid and spinati muscles. Stimulation 
showed that the low'er bundles of the fifth root supplied the biceps, 
while the deltoid received its nerve supply from the upper bundles. 
They therefore sutured the upper bundles into the sixth root. They 
reported some improvement m one of the adult cases. A private 
communication, dated October, 1906, to Dr. Wilfred Hams and 
Mr. Warren Low, as to the present condition of these cases, has 
ehcited the following reply, dated November 2nd, 1906 : — 

“ Neither of the cases with the Erb paralysis recovered any power 
in the deltoid or biceps, though one recovered sensation in the hand 
over the sixth cervical segment. The third case, that of the cluld 
with infantile paralysis, recovered very fairly, so that she could put 
the arm straight up over the head, recovery of power being first noticed 
just SIX months after the operalion.” (See also Clin. Soc. 7 vans., 
1904). 

In any case their work is of value as shoiving that in the Erb- 
Duchenne form of paralysis it is mainly, if not entirely, the fifth root 
which IS affected, and not the fifth and sixth ; but some authorities 
differ on this point. 

One of the writers (A. H. T.) on October 24th, 1905, in a case of 
Erb'Duchenne paralysis, apparently afifecting the fifth and sixth 
ner\^e roots in a child aged two and a half years, inserted the outer 
cord of the brachial plexus into the middle cord. On February 7th, 
1906, no defimte results had followed, except that the tension of the 
muscles of the forearm had improved. 

A very exhaustive study of brachial birth-palsy is given by Clark, 
Taylor, and Front After giving the history of the hterature bearing 
upon the subject m full detail, and alluding to the fact that up 
to 1889 all wmters on the snbj’ect believed it to be due to fracture or 
forceps compression, these writers dwell upon the point that no mention 
is made of stretching or rupture of the plexus as a definite cause. 
A full notice of the pathogenesis of the affection is given, and with 
the object of throwing light upon this vexed question, the authors 
undertook dissections upon 10 infants dying within three to ten days 
after birth, and came to the conclusion that the only factor which caused 
damage to the nerve roots was tension induced by traction. They 
then discuss the location of the lesion, and shotv that the incidence of 
the strain is chiefiy upon the fifth and sixth nerve roots. The pathology 
IS rleariy’^ stated, and it is found that the nerve roots are either frayed 
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or pulled apart, rather than cleanly severed, and the lesion involves 
diHerent fibres at different levels. There is always effusion of hlood 
beneath the epi- and penneunum. Subsequently the deep cervical 
fascia is thickened and becomes irregularly adherent to the ner\'e roots. 
In sc\ ere cases, the ends of the cords are embedded in a haematomatous 
mass. From the symptomatic aspect, a pomt of great importance 
IS the persistence of pain and imtabihty after birth when the affected 
hmb is handled. These symptoms arise from traumatic neuritis, 
and cases which do not present them will show a more or less complete 
spontaneous recovei*y. In treatment, it is evident that complete 
immobilization is essential until the inflammatory reacbon nas 
subsided, which takes often two to four months. If palliative treat- 
ment IS of no avail, it is best to wait until the end of the first year 
before operating, because the difficulty ansmg from the smallness 
of the parts is less. The details of the operative technique are fully 
described, especiaJly the dissection necessary to a full exposure of 
the brachial plexus. Then the indurated areas are determined by 
palpation and excised with a sharp scalpel, scissors being always 
avoided. The nerve ends are brought into apposition by lateral 
sutures of fine silk involving the nerve sheaths only, while the neck 
and shoulder are approximated to prevent tension on the sutures. 
Cargile membrane is wrapped about the junction to prevent connective 
tissue ingrowth, and a firm apphcation of bandages and of plaster is 
put on to prevent any movement of the part. Of seven cases operated 
upon, four died from shock. In only two cases has sufficient time 
elapsed to give definite results, and the increased range of movement 
IS indicated by photographs m one case. 

In infantile paralysis of the serratus magnus it would be well to 
entertain the possibihty of separating the roots of the posterior 
thoracic nerve from the fifth and sixth cords, and re-inserting them 
into the seventh. Paralysis of the serratus magnus has been success- 
fully dealt with by muscle grafting by A. H. Tubby * 

For paralysis of the musculospiral nerve, Sick and Sanger*® trans- 
ferred the distal stump of a paralyzed musculospiral nerve into the 
neighbouring intact median, and obtained a good result. 

So far, in cases of little’s disease affecting the upper extremity, no 
operations on nerves appear to have been performed, and at present 
the matter presents a very complex aspect. We have only recently 
performed muscle transplantation in these cases. Until we have 
reached the hunts of improvement to be obtamed by this last-named 
procedure, we ought not to mterfere with the nerves. 

Nerue Anastomosis for Athetosis . — ^Under the title of “ Treatment of 
Selected Cases of Spinal and Peripheral Ner^'-e Palsies and Athetosis by 
Nerve Transplantation,” Messrs. SpiUer, Frazier, and Van Kaathoven* ’ 
discuss the subject of nerve anastomosis. But the special interest 
of this lengthy communication lies in their pioneer operation for 
athetosis. SpiUer says it has been his endeavour for several years to 
devise some method of treatment for athetosis. In this distressmg 
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affection the flexors are usually more powerful than the extensors 
in the upper hmbs. It occurred to him that if we could s-witch off, 
so to speak, some of this excessive innervation of the flexors into the 
extensors by nerve-transplantation, we might be able to estabhsh 
a more nearly normal relation between certain groups of muscles and 
their opponents, and by division of nerves be able to lessen the athetoid 
movements, probably permanently; for it hardly seemed likely that 
restoration of function would be so perfect as to permit a return of 
athetoid spasms. Nerve operations 'were earned out m a case where 
■Lhe athetoid movemen-fs in the upper extremities had been very 'saolent 
for several years. As early as two and a half months after the first 
operation, the condition of the patient was so much improved that he 
was well sa-fcisfied with the results, and stated that he had never in 
his life been so comfortable. In effect, the mductinn of a partial 
paralysis removed the athetosis, and the latter could only return 
with -the disappearance of the paralysis. An objec-fcion will be raised 
that the opera-tion is an attempt to influence a cerebral lesion by 
disturbing peripheral nerves. This is preasely what it is. If the 
distressing peripheral effects are removed, the cerebral lesion becomes 
of very httle account. SpiUer adds that seven and a half months 
have passed since the opera-feions, and the results are such as to lead 
him and his colleagues to beheve that the athetosis will not return . 
and if it should, it will be far less severe than before the operation. It 
IS important to have estabhshed that ivith partial paralysis produced 
by operations on nerves, athetosis disappears. It might have been 
supposed that impulses sent over the motor tracts, having been arrested 
in the upper limbs, would flow over into fibres destined for the 
innervation of the lower limbs, or that some evidence of discomfort 
would be observed. Nothing of the kind has occurred. After 
experimenting successfully on -two dogs, a lateral anastomosis on the 
left upper extremity was undertaken, the divided median and ulnar 
nerves being attached to the musculospiral nerve. 

The good results, so far as the athetosis -was concerned, accruing 
from this operation, were apparent -within three or foui weeks. A 
second operation was earned out a month after the first. The 
circumflex and musculocutaneous nerves were divided, and an end- 
to-end anastomosis effected between the central end of one and the 
distal end of the other, and vice versa, A great deal of movement 
was ul-hmately regamed, and this, with the disappearance of the 
athetosis m the left upper extreimt}*-, is most encouraging. When 
it is remembered that limbs have been amputated for athetosis, an 
opera-fcion such as the one desenbed by these writers is a most valuable 
contribution to the surgery of the nervous system. 

Nerve Anastomosis Opevafions on the louier Extremity. — Spitzy’s^* 
experiments on dogs have already been alluded to. He advocates 
what IS called central implantation, especially m the case of large 
nerve trunks. This consists in clea-ving ofl a shp of an intact nerve, 
leaving it centrally a-ttached, and fixing the free end into a longitudinal 
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slit 111 the pajralyzcd nerve. This is the com-erse of peripheral 
implantation, where as big a slip as possible is taken from the paralyzed 
nerve, the skp being left peripherally attached, and the free end 
implanted into the mtact nerve. 

Encouraged by the work of Hennksen^s, Young 3 ®, Spiller^^, 
Foraniitti 3 a_j2.d Muntz®®, Spitzy has pursued his researches, and is 
obtaining good results in neurotizxng the paralyzed anterior crural 
by transplanting into it the superficial branch of the obturator. He 
has performed the operation both in the dog and on a child. It is 
earned out as follows in man . — 

An incision 6 cms. long is made from Poupart’s ligament downwards, 
and paraJlel with the femoral artery, and outside it ; the small branches 
of the superficial circumflex ihac artery are ligatured before division, 
and the anterior crural neive is defined lying m the iho-psoas groove. 
The nerve is cleaned right up to Poupart's hgament, and if necessary 
any glands in the way are removed. A second incision is made, 
somewhat longer than the first, from the spme of the pubes downwards, 
parallel with and somewhat mesial to the tendon of the adductor 
longus. The external pudic arterj-' and vein are ligatured, and the 
white sheath of the adductor longus acts as a guide. The sheath is 
opened, and the pectineus and adductor longus are held apart. The 
superficial branch of the obturator is then seen. There is no difficulty 
in separating the twigs runmng to the gracilis and adductor longus. 
The remainder of the nerve is then taken and divided below, a tunnel 
IS made through the superficial tissues, and the central end of the 
nerve implanted into the anterior crural. In the two cases of children 
on which he operated, the results are said to be encouraging. It is 
fair to state that in Spitzy’s operations, up to the time of his communi- 
cation m 1905, only 50 per cent of cures or improvements have been 
recorded. 

Operahons on the Popliteal Nerves . — In infantile paralysis of the 
lower extremity, the majority of cases fall into two groups, talipes 
equino-vaxus, where the external pophteal nerve fibres are at fault, 
and calcaneo-varus, where the internal pophteal ner\’-e fibres are 
atrophied. The close relationship of these two large nerves in the 
pophteal space, and their comparatively superficial situation, naturally 
render them very suitable material for a nerve-grafting operation. 

Several forms of anastomosis have been carried out. Thus, the 
healthy nerve may be partly cut across, and the peripheral end of the 
paralyzed one fixed in the gap so formed. This has the advantage 
that some of the muscles are not cut off from their nerve supply. 
Or the healthy nerve may be cut completely across, and its own 
peripheral end, as well as the peripheral end of the paralyzed nerve, 
sutured to the central end. The advantages gained by this proceeding 
are: (i) It gives all the fibres of the proximal nerve a chance of 
branching, which is impossible without dividing it, and the result is 
that a greater number of muscle ceQs are supphed by nerve fibres. 
(2) It avoids the interruption to conductivity in certain of the nerve 
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fibres in the healthy trunk caused by the mechanical implantation 
of the paralyzed ner\’-e. 

A full study of Kilvington’s important articles, already referred to, 
should be made before any operations are earned out on the pophteal 
nerves. During the year 1905, one of the writers (A. H. T.) performed 
four operations for infantile paralysis of the leg, which are also described 
in the Hunterian Oration (loc. cit.) Two cases were most successful, 
and one is improving. 

In a case of infantile paralysis of three years’ duration, affecting 
the tibiahs anticus muscle, J. K. Young located the nerves to that 
muscle, divided them, and inserted both ends mto shts m the musculo- 
cutaneous nerve. Eighteen months afterwards all the muscles of 
the anterior tibial region gave a good reaction to a slowly interrupted 
iaradic current, but the reaction of the tibiahs anticus was fainter 
than the others. Still it could be detected with the hand. We miss 
here, however, details as to voluntary movements and co-ordination, 

F. E. Peckham**® said he had done two cases of nerve grafting for 
peroneal paralysis. An improvement was noticed in both cases in 
two or three months. (Here again, in order to render the cases 
convincing, we wish for many more details). 

Technique of Nerve Anastomosis. 

The usual strict aseptic precautions should be observed, and it is 
important to avoid haemorrhage, especially from small vessels, as this 
obscures the parts, and may render small nerve branches difficult to 
identify. Fine instruments are necessary, and perhaps the best are 
those employed by ophthalmic surgeons, when the nerves are operated 
upon. Forceps must not be used for handling the nerves, and in 
dividing them a sharp kmfe is always preferable to scissors, which brmse 
the axis cylinders. Temporary silk sutures may be used for steady- 
mg the nerves. The best material for suture is either chromicized 
catgut or the finest ophthalmic silk. When one nerve is inserted into 
another, the insertion should be made as nearly as possible in the long 
axis of the receiving trunk- Sutures should be placed in the length 
of the nerve, and not across it, because of the constriction caused 
thereby; they .should be few in number — not more than two or 
three, lust sufB.cient to retain the parts together — and they must not 
pass deeper than the thickness of the epineunum. When one nerve 
is inserted mto the other, the receiving nerve-trunk must be sufficiently 
opened up. It is well to continue to insert the kmfe into it until a 
httle white material exudes, thus showmg that the epi- and perineural 
sheaths have been ruptured. 

Cicatrization must not occur; therefore wound infection must be 
avoided, hasmorrhage prevented, and the nerve junctions protected 
from matting together. Cicatrization is absolutely inimical to 
success. The possibility of mattmg is overcome by interposing 
fascia or muscle between crossed anastomoses, or wrappmg Cargile 
membrane around a new nerve junction. Accurate apposition is 



NEW TREATMENT 


419 


PARALYSIS 


essential, and too much care cannot be bestowed upon the passing 
and t\nng of sutures. Any suture which compresses axis cylmders 
wtU cause their degeneration. 

After the operation, a very important thing is to keep the parts 
absolutely quiet, and efficient fixation for four to six weeks in plaster 
alone can do this, while the ultimate success depends upon the 
faithfulness with which after-treatment is earned out. INIassage, 
galvanism, and exercises must be contmued for six months to a year 
at least. 


Indications for and against Nerve Anastomosis. 

The class of cases which is unsuitable is that where a large amount 
of recovery has taken place, and the hmb is fairly useful, or those 
where extensive destruction of nerve tissue has occurred, so that the 
extent of muscular atrophy is very great. It would be unreasonable 
to expect a small, intact nerve, such as the musculo-cutaneous nerve, 
to innervate the muscles supplied by the internal popliteal and antenor 
tibial nerves. In all cases of infantile paralysis it is difficult to know 
how much recovery aviU take place, and while we are waiting for this, 
much fatty degeneration and atrophy of muscles sets in, and contrac- 
tures form. Of course, before any nerve anastomosis is undertaken, 
all secondary effects of the lesion, arismg from the effects of graAuty 
and unopposed action of the muscles, must be removed. It is difficult to 
Imow the exact period during which a muscle, whose nerve is paralyzed, 
IS capable of spontaneous recovery. Most neurologists thinlc not 
longer than two years, but Hackenbruch's case of recovery of the facial 
muscles by means of nerve anastomosis seven and three-quarter years 
after the onset of paralysis is against this limit of two years ; and the 
cases of infantile paralysis of several years standing quoted by A. H. 
Tubby in his Hunterian Oration also support the view that recovery 
may take place after re-innervation of the muscles, even if they have 
been paralyzed for several years. 

J. Koch ® ® has shown that when the fatty degeneiation of a paralyzed 
muscle IS scattered throughout m small areas, a large amount of 
regeneration in muscle fibres may take place in each area ; but when 
the entire muscle has been transformed into fat, no such regeneration 
will follow He also states that the process of regeneration sets m 
some time after the paralysis and fatty degeneration have occurred, 
the latest time being seven to nine months. 

It is highly important, if possible, to select sjnergic nerves, such 
as the median to reinforce the ulnar, or vice verset^ rather than to use 
opposing nerves, such as the musculo-spiral and median ; and for 
this reason, that, with antagonistic nerves, although the coarser 
movements may be regained, yet it is doubtful if the finer coordinated 
movements ever reappear. Experience, however, sho-ws that there 
IS greater probability of this taking place in younger than in older 
subjects. 

Before neri’^e grafting is embarked upon, the paralyzed muscles and 
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nerves must be most carefully tested electrically, and ver\?- thorough 
nerve and muscular analyses made. Hams and Low have emphasised 
this in the case ol the brachial plexus. Otherwise there is a nsk of 
healthy nerv^e tissue being sacrificed. 

It IS also advisable to test the amount of power remaimng in the 
hmbs, and the force of the individual movements, by means of a dyna- 
mometer. The operator should make sure that he is not dealing merely 
’svith a wasted and atrophied muscle, but that he is in the presence of 
a paralyzed muscle. A course of two or three months’ massage will 
settle this question. If the muscle fails to recover, even partially, x^nth 
massage and electricity during that time, then it is paralyzed. 

With regard to electrical testing, especially in the case of a child, 
this should be done, not only while the patient is conscious, but also 
under anaesthetics, when strong currents can be passed. 

Most observers do not agree with Young when he says that if the 
reaction of degeneration is present, a nerve grafting is useless. 

Before operating, we have to consider how far the operation is 
justified, it is a bold proceduie to cut a paralyzed neiwe and implant 
its peripheral end into a sound nen'-e, and it is a still bolder one to 
cut a slip from a healthy and important nerve. W’e should careiully 
consider what is the effect of these procedures on healthy and on 
paralyzed muscles. C. Korte remarked, in his case of implantation 
of the paralyzed facial nerve into the hj'^poglossal, a slight atrophy of 
the tongue, so that we must carefulljr weigh the chances of injuring 
a sound nerve. Again, we must think of the possibihfcy of the appear- 
ance of inconvenient associated movements, such as occur in facio- 
accessory anastomosis. The crux of the whole matter is, can a muscle 
which has been brought to life bv this operation learn to functionate 
independent^ ? There is no doubt of this. Another important 
point IS that we must avoid sacrifice of neri'-e fibres, healthy muscles, 
or sensory nerves, and therefore we must learn as far as possible the 
exact position of the various bundles of fibres in the large nerv e trunk. 
In many instances, such as the pophteal and sciatic nerves, the branches 
to the various muscles and the sensory fibres can be traced up for a 
long distance m the trunk, and isolated without damage. Such a 
proceeding was earned out by one of us (A. H. T ) in the two 
operations for tahpes calcaneus. In the antenor crural nerce it is 
important to isolate irs motor and sensory portions, and the same 
apphes to the branches of the brachial plexus. Hams and Low 
showed that the fibres of the deltoid run in the upper part of the 
fifth cervical nerve root, and those to the biceps in the lower part. 
It IS essential to avoid, if possible, injuring the sensory fibres : if vre 
do so, trophic ulcers will form, and to di\'ide sensory fibres in 
infantile paralysis is a useless sacrifice, as they are not affected. In 
lateral anastomosis of nerve, raw surfaces are required, and it js futile 
to lay one large nerve by the side of another, as the axis cylinders 
cannot penetrate the tough pen- and epineunum. 

In nerve anastomosis it is better to use a large nerve trunk, such 
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as the internal popliteal, to innervate two or more nerves, in preference 
to a smaller one, such as the external popliteal ; as in the case of the 
internal pophteal there are more fibres m the central trunk to give 
branches which will penetrate the trunks below. 

Finally, the possibihty of an operation pro\ung futile, owing to the 
axon reflex phenomenon, 'which arises from branches m the central 
sections of new ner\’-es passing to antagomstic trunks, must not be 
forgotten, and Kilmngton’b valuable suggestions on t his point®’ 
are well worthy of caretul trial. 

There is this also to be said in justification of the procedure, that if 
nerve grafting fails, especially in cases of infantile paralysis, v:e still 
have at our disposal muscle and tendon transplantation. 

Rkferences. — \4nn Surg. vol xxxvni. and Rep. of Proc. Germ. Surg 
Congr. 1903 , ^Recherches Experimentales sur Us PropriiUs et les Funchons 
du Systdme Nerveux dans les Animaux Vertehris ; ^Schwann, Mulleps Elements 
of Physiology, 1838, vol. 1 ; ^Versuche uher die Mdghchheit des Zusammen- 
heilens den Nervenfasern, and Bull, de VAcad. Roy de Belg. vol vii. ; ^JJeber 
das Zusammenwachsen der N erven verschiedener Besiimmungen und 
verschiedener Functionen ; ^Proc. Roy. Soc. vol. Ixu. , "^Arch. f. Anat n 
Physiol. 1856 ; ^Amer. Jour, of Physiol vol. 1 . 1898 , ^Restoration of 
Co-ordinated Movements after Nerve Crossing, with Interchange of Function 
of Cerebral Cortical Centres', ^^Bnt. Med. Jour April 29, 1905, p. 93s, and 
Sept. 16, 1905, p 625 , ^^Loc. cit ; ^^Gaz. d. H6p. Mar 8, 1898 ; ^^Healing 
of Nerves, 1901 , ^^Jour. of Physiol, vol xxxi. No. $ ; ^^Loc. cit . ; ^^Zeits. f 
Orth. Chir. vol. xiv. No. i , ^’’Wien him Woch. 1905, No 3 , ^^Jour. Nerv. 
and Ment. Disorders, 1903, p. 367 , ^K4nn Surg. vol. xxxviii. and Rep 
of Proc. Germ Surg. Cong. 1903, ^^Verhandlungschrift der Kongress f. Chir. 
1903 , ^^Brit. Med Jour. May 2, 1903, and Purves Stewart, Westminster 
Hosp. Rep. 1905, vol. XIV. p. 40 ; ^^Bnt Med Jour. Mar. 3, 1906 ; ^Ibid, 
I903» vol. u. p. 976 , ^^Amer Jour. Med. Sci. Oct. 1906 ; ^^Brit. Med. Jour. 
Oct. 19, 1904 ; ^^Gaz. d H6p. Mar 8, 1898 , ^"^Aimr. Jour. Med. Sci. Mar. 
1906 ; ^^Wien. him Woch 1905, No 3 , N ervensutur und Nervenregenera- 
tion, Zeit nach, Ceniralb. f. Chir. 1904, 33 ; ^^Trans. Amer. Ortho. 

Assoc. 1904 ; ^^Surgical Treatment of Facial P^sy, Univ of Pennsyl. Med 
Bull. Nov. 1903 ; ^^Zur Technih der Nervenndhl. v. Langenbeck's Arch 
73» P- 3 J ^^Durch N ervenanastomose gehetUe Faciahslahmung. Cenir 
f Chir. 1904, 22 ; ^*Amer. Jour. Ortho. Surg. Aug. 1904 , ^^Ibid. ; 
^^Munch. med Woch. July, 1904. , ^^Brit, Med. Jour. Sept. 16, 1905. 

PARATHYROID GLANDS. (.See Ductless Glands.) 

PAROTITIS (Secondary). Robt. Hutchison, M.D. 

Bucknall’-, in an elaborate paper based on a personal examination 
of 12 cases of this affection and a study of the published records of 
over 200 others, defines it as an acute inflammation of the parotid, 
which IS distinguished from primary inflammation of the gland 
(mumps) (i) By being always a complication of some other affectLon ; 
(2) By being non-contagious ; (3) By frequently ending in suppuration. 

He groups the conditions during which secondary paro-titis may 
anse, thus: (1) Acute diseases; (2) Chronic diseases; (3) Post- 
operative states. 

I. The acute diseases during the course of which parotitis has 
occurred may be arranged as folloivs : (i) Typhus fever ; (2) Enteric 
fever; (3) Scarlet fever; (4) Diphtheria; (S) Pneumonia; (6) 
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Appendicitis, salpingitis, and acute peUdc and peritoneal inflammations 
of all kinds ; and (7) Cystitis and pyelonephritis. Of these, typhus 
fever, when it occurs, is most frequently complicated by parotitis, 
Keen, in the Toner lecture, having collected nearly 200 examples. At 
the present time, however, parotitis is usually met with during the 
course of enteric fever, pneumoma, and the different varieties of 
peritonitis. 

2. The chronic diseases are far less frequently followed by parotitis 

than the acute ones. They include: (i) Diabetes, (2) Mercurial 
stomatitis ; (3) lodism and plumbism ; (4) General paralysis of the 
insane ; (5) Any form of grave asthema ; and (6) Disorders of 

menstruation. 

3. The operations followed by parotitis have almost invariably 

been operations on the abdomen, and particularly on the pelvic 
organs. Many of them have been undertaken for septic disorders, 
and others have become septic during the performance of the operation 
A certam proportion, on the other hand, have run an aseptic course 
from start to finish. Together they mclude : ( i ) Exploratory 

laparotomy ; (2) Gastrotomy, gastrostomy, gastro-enterostomy, and 
other operations on the stomach and pylorus ; (3) Enterectomy , 

(4) Colotomy ; (5) For radical cure and strangulation of all kmds ; 
(6) For appendicitis and other forms of peritomtis ; (7) Ovariotomy 
and operations on the tubes and uterus ; (8) Renal operations ; and 
(9) Operations on the liver and bile passages. Of these operations, 
those in which sepsis has been present have been far more frequently 
followed by secondary parotitis than the aspetic ones ; m fact, the 
only aseptic operation at all frequently followed by parotitis is ovari- 
otomy as practised in former times. This special incidence will be 
fuHy explained later when dealing with the theory of origin now 
advocated. 

Time of Onset, — ^When occurring during the course of an acute 
or chronic disease, the day of the disease on which secondary parotitis 
arises is too variable to admit of any classification, for m some 
instances it has arisen during the first few days, while in others it 
has not appeared until the period of convalescence has been 
estabhshed. When following operations, the date of onset has varied 
from the second to the thirtieth day, but as a rule parotitis has appeared 
from the sixth to the eighth day after operation. 

Symptomatology. — ^The symptoms consist in looal swelling and 
tenderness, with interference with the movements of the jaw, and 
in general malaise, fever, depression, thirst, and dryness of the mouth. 
The symptoms reach their maximum by the fourth day, after which 
the local swelling may subside or go on to abscess formation. 

Should pus form, the case may pursue one of several different 
courses, (i) The pus may slowly become absorbed, convalescence 
being prolonged and recovery slow. (2) The pus may find its way 
into the parotid duct and drain away mto the mouth. (3) The 
abscess may be incised and efficiently opened, m winch case gradual 
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healing of the wound usually follows, if operative interference has 
been sufficiently timely. (4) If left too long, the pus may burst into 
the mouth, or less often the external auditory meatus. In either 
instance it may drain efficiently : but such fortunate results after 
imperfect treatment are rare, and much more commonly one or other 
of the following accidents supervenes: (i) The patient may die from 
septic poisoning without the abscess bursting at all ; (2) ISIany sinuses 
may be formed, and prolonged suppuration, with or without the 
formation of a parotid fistula, may occur ; (3) The pus may burst 
mto the ]omt of the jaw and destroy it ; (4) It may strip up the 

periosteum and lead to necrosis of the jaw ; (5) may broach the 
jugular vein as recorded by Smith and Bloxam, the facial artery as 
mentioned by Bichet, or any other large vessel, giving rise to secondary’ 
haemorrhage ; (6) Thrombosis of the facial vem, or less frequently the 
jugular, may lead to embolic pyaemia; (7) The facial nerve may 
become involved, with consequent facial paralysis, which may be 
temporary or permanent ; (8) The abscess may burrow into the 

middle ear or extend down the neck to the mediastmum ; and 
(9) Dyspnoea and dysphagia may be present if the abscess should 
fail to burst, owmg to pressure on the larynx or pharynx. 

Course and Termination. — ^The mild cases all end in complete 
recovery, provided that the primary disease is not fatal, the most fre- 
quent sequel bemg facial paralysis. If pus form, the result depends on 
the treatment adopted, for if the abscess be opened early and thoroughly, 
closure without the formation of a fistula almost invariably occurs 
m a few days. The frequency of death in neglected cases is difficult 
to estimate, as some of the fatal symptoms may be due to the primary 
disease. There is no doubt, however, that a neglected parotitis is a 
serious and not mfrequently a fatal complication, either of itself or by 
increasing the gravity of the symptoms already present and so prevent- 
ing recovery. It is probable that in actual practice the milder, non- 
suppurating cases are far more frequent than published statistics tend to 
show, for there is a greater tendency, for various reasons, for the suppur- 
ative cases to be recorded. Hence the statement that half the recorded 
cases are of the suppurative type must only be accepted provisionally. 

Pathology. — He discusses under this head (i) The pyaemic or 
embolic theory ; (2) The heat-degeneration theory of Liebermeister ; 
(3) The toxin-excretion theory ; (4) The sympathetic theory of 

Stephen Paget; (5) The duct-infection theory. He considers that 
the last is alone tenable, and expounds it more fully as follows 

The suggestion that secondary parotitis might be due to the direct 
infection of Stenson’s duct with micro-orgamsms from the mouth 
was first made by Hanau and PilKet in 1889. They found on micro- 
scopical examinatiou of sections of the parotid (i) That the ducts 
were choked with debris containing micro-organisms ; and (2) That 
the irLflfl.Tn ma.tnry processes present, invariably began around the 
ducts in the centre of each lobule, and only spread later to the periphery 
of the lobule and the perilobular connective tissue in which the blood- 
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vessels are situated. They concluded, therefore, that secondary 
parotitis could not be of embolic origin, or else the inflammation would 
have originated around the vessels, and that the fact that inflammation 
began simultaneousl5'' in the centres of many lobules at once, pointed 
to an ascending infection of the ducts as the real source of the affection, 
a conclusion which was further borpe out by the actual presence of 
micro-orgamsms in the ducts themselves in such cases. 

The writer then describes the microscopical and bacteriological 
evidence in support of this theory, as furnished by Ins own and other 
cases, and draws the following conclusions : — 

From a study of these facts it seems highly probable that secondary 
parotitis IS invariably due to an infection of Stenson's duct, dependent 
on a septic condition of the mouth, and that its onset may be prevented 
by attention to the following details : ( i ) The patient’s mouth should 
be carefully cleansed and rendered aseptic before operations and at 
the commencement of long febrile illnesses. If necessary, causes of 
nasal obstruction leading to mouth breathing, such as adenoids, should 
be removed- (2) The anaesthetic apparatus should be sterile. (3) 
The mouth should be periodically cleansed afterwards, especially after 
every attack of vomiting. (4) The bowels should be opened early, and 
food by the mouth, and especially sohd food, should be given as soon as 
possible- (5) Opium should not be given unless absolutely necessary. 
(6) The head should not be placed too low nor the binder fixed too 
tightly, and the dorsal decubitus should be given up as soon as possible. 

Treatment. — Should parotitis threaten, every effort should be 
made to Cleanse the Mouth and to prevent continued re-infection 
of the duct, as it is probable that resolution of the inflammation 
is then far more likely to occur. The administration of a sialagogue 
and an aperient should also be entertained. If the disease progresses, 
it is most important not to wait for fluctuation before incismg the 
region of the swelling, for in the most dangerous cases, in which the pus 
is most likely to burrow and to lead to serious trouble, it lies so deeply 
beneath the tense parotid fascia that fluctuation may not appear until 
it is too late. If symptoms progress, therefore, for four days, and 
the swelhng increases and becomes oedematous, an Incision should be 
made, as also in cases in which the temperature becomes high and 
intermittent, whether fluctuation can be detected or not. A transverse 
incision should be made over the point of greatest prominence, having 
due regard to the situation of the branches of the facial nerve and 
Stenson’s duct ; the parotid fascia should be freely incised, and not 
opened by Hilton’s method as usually recommended. The finger 
should be mtroduced into the abscess cavity as in an abscess of the 
breast, m order to break down the interlobular septa and to convert 
the various loculi of the abscess into one large cavity, which should 
then be drained. Otherwise, undrained loculi will continue to grow 
and to burrow, and a further operation may be called for, or burrowing 
may occur and lead to a fistula or other troubles. 

Reference. — '^Lancet, Oct. 21, 1905. 
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PEMPHIGUS. {See also Dermatitis Herpetiformis.) 

Norman Walker, M.D, 
Fred. Gardiner, M.D , B.Sc., F.F.C.S. 

Cassaet and Michelan^ describe an acute eruption coinciding with 
digestive and hepatic trouble, and iebnle phenomena in tivo cases ; 
cure resulted in both by stopping the chlorides in the diet. The 
authors consider that toxic infection is the most important factor, 
and prepares the soil for the retention of chlorides, and that this 
retention is responsible for the eruption of the bullse. 

Reference. — ^Arch, GSn. de M6d. Jan- 16, 1906. 

PERICARDIUM, Surgery of. {See Heart.) 

PERINEPHRITIC ABSCESS. E. Hurry Fenwick, F.R.C.S. 

Guiteras in a paper on pennephritic abscess read before the Chicago 
Aledical Association, gave the following as the diagnosis of pennephntic 
abscess. The onset is the same as any other deep-seated suppuration ; 
in acute cases, ngor, sweating, and fever, whilst m chronic cases mild 
fever is present. There are the usual signs of general malaise. The 
position of the patient is often quite characteristic. When he lies on 
his back, his thigh on the diseased side will not extend beyond an angle 
of 60® to So®. In sittmg, he rests on the opposite tuber ischii, so as 
to relax the psoas on the affected side. The local symptoms are dull, 
deep-seated pam under the twelfth rib which may shoot doivn in the 
thigh, hypogastnum, scrotum, penis, testes, and groin. In some cases 
there is a swelhng in the lorn, with redness and tension of the skin, 
but the lumbar tumour often does not appear until weeks after the 
onset of the suppuration The first thing noticed on inspection is 
that the lumbar hoUow'- on one side is replaced by a sUght bulge, 
especially seen when the patient is standing. On palpation there is 
a diffuse ill-defined swellmg, which does not feel hke the kidney and 
cannot be moved by ballottement. Dullness is sometimes found on 
the right side continuous with the hver behind, and on the left with 
the spleen. Fluctuation is usually absent, as in a case reported by 
Moms, m which three quarts of pus were evacuated. He points out 
the importance of diagnosmg, if possible, the source of the abscess. 

The condition may be mistaken for lumbago, typhoid fever, malaria, 
nephralgia, Pott’s disease, hip disease, psoas abscess, lumbar abscess, 
lumbar hernia, abscesses and cysts of the hver, appendicitis, renal 
injury with blood in the permeal tissue, renal tumour, hydronephrosis, 
pyonephrosis, parametritis, parovantis, or ovanan cysts. 

Treatment. — Open by Lumbar Incision from twelfth rib downwards 
along the outer border of erector spmse. Explore the cavity with the 
finger to ascertain, if possible, the exact source of the pus. If the 
kidney be the source of the pus, the cavity can be drained, and the 
damaged kidney dealt with at a future operation. Free drainage 
must be established. 

In summing up, he emphasizes the following conclusions : — 
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1. Many more cases of perinephritic abscess are due to^ suppurative 
renal disease than is generally supposed, a fact which has been proved 
by the rapid strides that have been made in renal surgery. 

2. Traumatism, exposure, and similar influences to which primaiy' 
perinephritis is attributed, are not so important as many observers 
have claimed. They are often vaguely given as causes, when they 
are simply comcidences. Traumatism may of course rupture already 
existing abscesses in the kidney or neighbouring structures. 

3. It is important, though difficult, to determine the source and 
course of the pus. Therefore, before the operation, pus should be 
looked for m the common urme, and in the separate unne by the 
ureteral catheter. During the operation the surgeon should try to 
determme whether the kidney is the source, and if not, what tissue 
or organ is. It is equally important to discover the road taken by 
the pus, as it indicates where a counter-operdng should be made, and 
the further treatment of the case for comphcations. 

4. The elements of success m operations for pennephiitic abscess 
may be summed up as follows : — 

(«). Early incision and evacuation before the pus has had time to 
burrow extensively. 

(6). Thorough exploration, without timidity, opening the kidney 
and exploring the ureter if need be. 

(c) . Thorough drainage down to the deepest part of the sac by 
means of soft rubber drains or gauze, the drain being kept in place 
until a well-formed sinus exists down to the deepest part of the cavity 

(d) . Nephrotomy, nephrostomy, or nephrectomy should be performed 
if indicated at the time of the operation or later. 

Reference . — "^New York Med , Jour. Jan. 27, 1906. 

PERIOSTITIS (Acute). (See Arthritis, Septic.) 

PERITONITIS (General). A, W. Mayo Robson, F.R.C.S, 

In the BriHsh Medical Jo%irnal, December i8th, 1896, I reported 
a series of cases of appendicitis associated with general peritonitis, 
in which the removal of the diseased appendix and drainage of the 
abdomen, with or without saline flushing, was successful m five out of 
SIX cases occurring in my practice m that year. Since that time an 
extended experience of acute peritonitis from various causes has 
increased my conviction that, in advancing or in general peritonitis, 
though the prognosis is serious, it is by no means hopeless, and that 
operation should always be earned out as quickly as possible unless 
the patient is obviously moribund. The pomts in treatment that I 
would specially lay stress on are removal of the cause, free drainage, 
and rapidity of operation. 

There is perhaps no question in modem surgery of greater interest 
and importance, and about which there is greater disagreement, than 
that of the treatment of diffuse peritomtis. The impracticability of 
freely drainmg the general peritoneal cavity, except for a few hours. 
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must be acknowledged, and though it does not appear to be obvious 
to all surgeons, the tendency in the practice of those who have carefully 
considered the question is on the whole tending less in the direction 
of prolonged draining than formerly. 

Surgeons, m their attitude towards an extending or generalized 
peritonitis, may be put into four classes. 

1. Those who do nothing in the way of operative interference, but 
simply keep the patient quiet and the stomach empty, until the 
inflammatory process and the exudates have become localized ; and 
if the patient hves until this has taken place, then operate. The 
strongest advocate of this procedure is Ochsner, who reports unusual 
success in its employment. 

2. Those who believe in immediate and radical surgical intervention, 
consisting in freely opening the peritoneal cavity, breaking up all 
adhesions, opening all pockets, eviscerating if necessary, and thoroughly 
irrigating the entire peritoneum. The mortality by this method is 
very serious. 

3. Those who believe that the abdomen should be immediately 
opened, the cause of the mflammation sought for and quickly removed, 
and the abdomen thoroughly dramed with the least possible disturbance 
of the viscera. Murphy has been the most ardent advocate of this 
method of treatment, and has lately gamed for it, by his excellent 
results, a large number of adherents. He has recently reported 29- 
cases of diffuse or general pentomtis m which he had employed his 
method, with but one death, which was from pneumonia on the sixth 
day 

4. The fourth method consists in removal of the cause, and irrigation 
with saline fluid, without drainage. 

The work of Clarke and Norris seems to show that saline solution 
within the peritoneum does not mcrease, but minimizes, the danger 
of pyogemc infections. 

John H. Gibbon^, in comparing the Ochsner and Murphy methods, 
says that in his own experience the operative treatment gives better 
results in children than m adults, and the non-operative is not as 
successful in children as in adults, because of the difficulty of perforrning 
gastric lavage and the difficulty m giving large quantities of salt 
solution by the rectum, and also because of the anatomical relations 
of the viscera in childhood, especially the shortness of the omentum, 
which does so much in adult life to localize the inflammatory process. 

The treatment advocated by Murphy consists m making a small 
opemng m the abdomen; closing the perforation, or removing the 
appendix, as the case may be , the introduction of a large drainage 
tube into the pelvis ; placing the patient in a sitting posture of from 
thirty-five to forty-five degrees, and the admimstration of a quart of 
salt solution every two hours per rectum. This treatment is very 
simple, and yet it is practically everything that Murphy did in his 
29 cases. He says, “It is a fatal mistake to mop, wash, or handle 
the intestines or peritoneum. Then, too. the simple opening of the 
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abdomen relieves the pressure under which the pus rests, and we know 
all that IS necessary to stop absorption from a pus accumulation in 
any part of the body is to open the cavity and reheve the pressure. It 
is mjurious and even dangerous to milk or handle an acute abscess ; 
it is doubly so to handle an infected peritoneum, but the pressure 
should be relieved by opening it, allowing it to drain, and exposing 
the anaeiobic flora to the air.” Murphy has been so much impressed 
with the advantage of the sitting posture that he now has cases of 
pentomtis brought to the hospital m the ambulance, anaesthetized, 
placed on the table, and operated upon in this position. 

It is remarkable how much salt solution is absorbed, and how it 
increases drainage and elimination by the kidneys. As high as 
eighteen pmts of water may be adnunistered by the rectum in twenty- 
four hours and all retained ; this is only accomphshed, however, by 
elevating the douche bag but eighteen inches above the bed and 
allowmg the solution to flow into the bowel very slowly. The rectal 
tube can be kept m position from 24 to 48 hours, Murphy states, ivithout 
inconvenience to the patient. It is his custom also to allow the 
administration of water by the mouth. 

The experimental observations by W. B. Cannon and F. T. Llurphy ^ 
on the motor activities of the alimentary canal after operation, as shown 
by the X rays after the administration of bismuth, demonstrated 
that arrest of peristalsis does not follow prolonged etherization. 
Exposure to air and coohng of the gut, hkewise caused no noteworthy 
delay ; but by far the most striking delay was seen after handling 
the digestive organs. Even with the most gentle handling witnin 
the pentoneal cavity, or under warm salt solution, no gastric peristalsis 
was seen, and no food left the stomach for three hours. Fmgenng 
gently in the air caused great retardation of the movements, while 
with rough handling m air no food passed from the stomach for four 
hours, and then it emerged verj’- deliberately and was moved slowly 
onward with every evidence of extreme sluggishness of the intestine. 
This shows the value of the utmost gentleness m dealing with the 
viscera during operation, if arrested peristalsis is to be avoided. 

A. W. W. Lea® has an interesting article on the value of vaginal 
■drainage m acute diffuse pentomtis m children. 

Pneumococctc Peritonitis in Children. — W. F. Annand and W, H. 
Bowen ^ contnbute an interesting article on pneumococcic pentonitis, 
with reports of 16 cases. Their conclusions are' as follows : ( i ) 

Pneumococcic peritonitis is a comparatively rare disease in children, 
but in the past, many cases have not been recognized. (2) It is, in about 
a third of the cases, secondary to some remote pneumococcal lesion ; 
of these, affections of the lungs and pleurgs are by far the commonest, 
the middle ear being the next most common site. The infection 
is earned to the pentoneum in the blood-stream. (3) In the remaining 
two-thirds the peritoneum is probably infected from the bowel in the 
vast majority. No microscopic lesion is, as a rule, found. (4) In half 
the cases the pus is encysted ; in these the diagnosis is fairly easy. 
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the prognosis is good, and the treatment is laparotomy and drainage. 
(5) In the other half of the cases, the peritonitis is diffuse, the diagnosis 
IS very difficult, and the prognosis very gloomy. The treatment is 
laparotomy. (6) The pathological appearances are charactenstic, 
and can be verified by the discoverj’' of the specific organism. 

Di-ffuse PentomPis — Charles A. IMorton ’ publishes a series of 14 
cases of operation for diffuse pentomtis, which he distmgmshes from 
general peritomtis, of which he reports 6 cases. He considers the 
difference to be important. By general pentomtis he means the 
condition in which the whole of the pentoneal ca^fity is involved. By 
diffuse pentonitis he means inflammation spreading widely in the 
lower abdomen, not merely suppuration localized around the appendix. 
Of the 14 cases of operation tor diffuse pentomtis, treated by removal 
of the appendix and free drainage, 12 recovered. Of 6 cases Muth 
general pentomtis, m which the upper abdomen was involved, only i 
recovered. The lesson is obvious, for all the fatal cases could probably 
have been saved if operation in an earher stage had been possible. 

References — York Mad. Jour. April 7, 1906; ^Ann. Siirg. April, 
1906 , ^Med. Chron. May, 1906 ; ^Lancet, June, 1906 ; ’^Brit. Med. Jour. 
Jan. 13, 1906. 

PERTUSSIS. Prof G. F Sfilh M.D. 

Whooping cough, according to Ager^, is nearly always transmitted 
by personal contact, but there is evidence that occasionally it is earned 
by a third person or by clothmg He mentions as important diagnostic 
features, apart from the characteristic cough, the presence of an ulcer 
on the fraenum hnguae, and the occurrence of a heavy white precipitate 
of unc acid in the unne. In some cases the child becomes much 
prostrated by the recumng cough, and falls into a stuporous condition, 
which is always to be regarded as an extremely grave symptom. 

Parkinson® mentions the simulation of whooping cough by cases 
with signs of fibrosis of the lung, and says that m two such cases there 
was found to be enlargement of the bronchial glands lying in proximity 
to the bifurcation of the trachea and displacing the left vagus by 
pressure. The cough m these cases was not only paroxysmal, but 
attended by a whoop exactly resembling pertussis. A further 
difficulty in the diagnosis of whooping cough is often occasioned by 
the disappearance of the whoop when the disease is complicated by 
bronchopneumoma. 

In the diagnosis of whooping cough in its early stage Churchill 
states that a differential leucocyte-count of the blood is very useful. 
Leucocytosis is present in nearly all cases, and m about 85 per cent 
there is a lymphocytosis at some period of the pertussis, especially in 
the early catarrhal stage, when infection is so apt to spread. If in 
this way any practical assistance can be obtained m deciding whether 
a child should be isolated or removed from school on account of 
suspected whooping cough, the blood-count may prove of much value. 

Treatment. — ^A ger (loc. cit.) recommends that easily digestible food 
should be given, and the meals should be small in quantity (and 
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presumably frequently given), so that the child may have its food passed 
from the stomach into the intestine before the next paroxysm of cough 
causes regurgitation of the stomach contents. He also recommends 
the use of Formalin Inhalations, or small doses of Apomorphine. Young ^ 
states that the vapour of Eucalyptus, Carbolic Acid, or Compound 
Tincture of Benzoin is useful, and advises that the nose and throat 
should be cleansed frequently with a spray of bone acid or salt solution, 
or with a solution of Hydrogen Peroxide m glycerin and water. Of 
antispasmodics he considers the most useful to be Asafcetxda, Antipyrin, 
Sodium Bromide, and Belladonna, which should be tned m turn if 
necessary. Cod-liver Oil or Iron Iodide should be given at the same 
time if the patient is poorly nounshed or anaemic. He says that the 
disease cannot be aborted ; the most we can hope for is a lessemng 
of the paroxysms. 

Kraus® recommends the inhalation either from an mhaler, or by 
diffusion through the atmosphere of the room, of a substance called 
Yaporin, which consists of naphthahn 180 parts, camphor 20 parts, 
eucalyptus oil 3 parts, and pine oil 3 parts ; this is mixed with boihng 
water to vaporize it. 

Rothschild ® reports the use of complete Chloroform Narcosis as a 
treatment for whoopmg cough in 9 children varying m age from two 
to seven years. In 2 cases the paroxysms never returned ; in 4 they 
were much dimimshed next day and disappeared after four days ; 
m 3 recovery occurred within a fortnight after the use of the 
chloroform narcosis. (It is not stated whether the narcosis was 
repeated.) 

Berguete’, from a study of 300 cases of pertussis, concludes that 
whoopmg cough is scarcely influenced at all by any drug, but that the 
correct treatment is Warm Baths at a temperature of about 102° 
to 107° F., and repeated every six, eight, or twelve hours. In the 
early stage this treatpaent may abort the disease, and m the whoopmg 
stage it gives a mild character to it more effectually than does 
any other procedure. The treatment should be continued until the 
disease begins to subside ; and for the treatment of symptoms it may 
be advisable to give Terpinol, Belladonna, Ipecacuanha, or Euquinine. 

A simple me^od of treatmg whoopmg cough has been strongly 
advocated by Stephens Both Ears are Syringed with a warm Boracic 
Solution, and then Fainted with a 5 to 10 per cent solution of Cocaine 
in glycerin and water. This synngmg and the pamting are repeated 
mght and morning. Of 42 cases treated in this way, 33 were benefited, 
and m many of these the whoop ceased within 8 days after the 
commencement of treatment. In a series of 4 cases recorded 
by another observer, i was well withm twelve days from the onset of 
the whoopmg cough ; 2 others were able to return to school at the end 
of three weeks, which was within a month after the onset of the 
whoopmg cough, and their returning so early gave rise to no infection ; 
the fourth case lost its whoop within two weeks. There are, however, 
certain cases in which the treatment is not effectual : ( i ) In children 
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of veTy nervous and irritable disposition ; (2) During dentition ; 

(3) In tbose suffering from any local inflammation in the neighbourhood 
of the Eustachian tube ; but even m these groups of cases the treatment 
may bring rehef to some extent. 

Perhaps the most radical treatment which has yet been suggested 
for whooping cough, is by Atherton®, who recommends Tracheotomy 
in severe cases because he found that in a case in which laryngitis 
necessitated this operation the whooping cough present at the time 
was much reheved. He makes no mention of the tendency to 
bronchopneumonia in whooping cough, a risk which might be seriously 
increased by tracheotomy ; and even apart from this, probably most 
parents would regard the remedy as worse than the disease, and 
would not unreasonably hold it responsible for the various respiratoiy- 
comphcations which may arise. 

References. — ^Brooklyn Med. Jour. Nov. 1905, p. 415 ; ^Pedtair. Aug. 
1906, p. 502; ^Brit. Jour. Child. Dis Sept 1906, p 417; ‘^Pedtair. Sept. 1906, 
p. 583 ; ^Deut Med. Ztg. 1905, p. 827 , ®Sew. Mid. May 23, 1906 , "^Trans 
Intemat Med. Congr. 1906 ; ^Hosp 1906 ; ^Maritime Med. News. Feb. 1906. 

PHTHEIRIASIS. Norman Walker^ M.D. 

Fred. Gardiner, M.D., B.Sc., F.R.C.S. 

Sabouraud^, having noted the immediately fatal effect of Xylol on 
pedicuh, apphed it to this condition. As the pure xylol is too irritant, 
he uses equal parts of liqueur d’Hoffman and xylol (pure ?) The 
parts are rubbed over with wool soaked in the mixture, and not only 
the pediculi but their ova are kUled. 

Reference. — ^La Chn. Mar. 30, 1906. 

PHTHISIS. Wilfred J. Hadley, M.D., F.R.C.S., F.R.C.P. 

Etiologv and Pathology. — ^Rivers ^ gives an ex±ensive collection 
of cases bearing on the points : “ Physical build and mouth-breathing 
m their relation to pulmonary phthisis.” In earher communications 
he had stated “ that deficient physique is an important predisposmg 
cause of pulmonary phthisis, tending on the whole towards an 
alternative incidence to some others, chief of which are mouth-breathing 
and alcoholism.” He summarizes his present points thus : — 

The following reasons are advanced m favour of the view that an 
hereditary causal relation to pulmonary phthisis may be predicated 
of mouth-breathing and of deficient physique : 

1. That both conditions prevailed to a much greater extent among 
consumptive males, quite independently of their disease, than among 
a comparable series of non-tuberculous men. 

2. That whereas some causes of mouth-breatbing, as also physical 
build, are known to be hereditary, a family history of phthisis is much 
more often given by those who are mouth-breathers or of deficient 
physique — ^whether they be healthy or phthisical — ^than by others. 

3. That the physique-incidence of mouth-breathing in phthisical 
subjects probably differs from that in the non-tuberculous. 
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4. That consumptives of a naturally good height-weight ratio fall 
lU, on an a\'erage, at a later age than do others. 

Calmette and Guerm’s experiments ^ go to support Von Behring’s 
view that tubercle passes freely through the intestinal tract, with or 
\\-ithout lea\nng any traces behind, to infect the lungs and bronchial 
glands. But they differ from him in believing that this tendency is 
greater m the adult than in mfancy. They show that bovine is more 
virulent than human, and human more than avian, tubercle- Vallee’s 
work shows much the same results, viz., that when tubercle is mtroduced 
directly into the digestive tract, more marked lesions are found in the 
bronchial and mediastinal glands than in the intestinal mucosa or 
mesenteric glands. He thinks that the intestinal route is a common 
mode of infection in the human being, and regards it as significant 
that tubercle bacilli can travel from the intestine to the bronchial 
glands, and multiply there, without leaving any lesions in the organs 
through which they have passed, as the intestine, mesentery, hver, etc. 

Koch® is still of the opimon that bovine tuberculosis is but a small 
cause of tubercle in man. He thinks that the majority of cases of 
pulmonary tuberculosis spring from the inhalation of dried sputum. 
He points out that in many cases the lesion is “ closed,” and that 
no tubercle bacilh are being discharged in the sputum, whilst the most 
dangerous are those in which the lesion is “ open,” because they 
expectorate material full of bacilh. He emphasizes the facts that 
cleanliness, sunhght. and copious ventilation all act strongly towards 
preventing the spread of infection ; he says : " The patient becomes 
dangerous isnly when he is personally uncleanly, or becomes so helpless 
in consequence of the far-advanced disease that he can no longer see 
to the suitable removal of the sputa. For the healthy, the danger of 
infection increases with the impossibility of avoiding the immediate 
neighbourhood of a dangerous patient, as in densely inhabited rooms, 
and qmte specially if the latter are not only overcrowded but also 
badly ventilated and inadequately lighted.” 

Bactenfxmia in Pulmonary Tuberculosis . — Jochman ^ gives the positive 
findings of many observers and the negative results of others. He 
regards the positive results as due to contaminations. His conclusion 
is ” that a true bacteriaemia occurs only very rarely in pulmonary 
tuberculosis, even in late stages. To what extent the absorption of 
toxins from streptococcus and staphylococcus active m the old lung 
lesions may influence the temperature and general symptoms of the 
patient is another question.” 

Parkinson in an interesting paper, discusses the tissue metabolism 
of phthisis, albumosuria, and the thoracic indices. He claims that the 
respiratory capacity is lower than the normal average of 3*3 litres, 
and also than the average normal stature respiratory capacity of 20 cc. 
The pulmonary ventilation is increased over 80 per cent., carbonic 
acid over 64 per cent, total oxygen consumed over 70 per cent, and 
the oxygen absorbed by the tissues over 94 per cent. 

Symptomatology and Diagnosis. — ^The success of treatment has 
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been shown to depend so entirely upon early diagnosis, that this 
bubject received much, attention at the International Congress on 
Tuberculosis at Pans in October, 1905 Achard rehed on the build, 
general appearance, and family histoiy>^. The temperature m phtMsics 
was easily affected by exercise; httle was to be learned from the 
unne. Respirator}’’ exchange, as already reviewed, might become useful 
m future, but at present told httle beyond the predisposition. Radio- 
graphy showed obsolete and quiescent lesions difficult to recognize by 
other means. The cytodiagnosis helped in many pleun-fcic effusions 
of doubtful origin, but was not so rebable as bactenological exaramation 
by means of inoculations and cultures. Examination by tubercuhn, 
he thought, was open to objection. The agglutmation test was not 
yet fully worked out. The physical examination of -the chest must 
s-hll be much used. Mariam men-tioned many sugges-tive signs which 
should make one examine the pa-tient most carefully, such as adenoids, 
intercostal neuralgia, herpes zoster, anfemia, dyspepsia, achlorhydria, 
hyperthyna, a constantly rapid pulse without a temperature, peculiar 
colour of gums, nse of temperature on fatigue, tendency to profuse 
swea’fcmg, dry cough, dyspnoea on exertion, haemoptysis, and muscular 
a’trophy, especially when noticed in the scapulo thoracic and stemo- 
mastoid muscles. He thought percussion of little value, but that 
auscultation was very useful ; the shghtest modifications m the rhythm 
and pitch of the breath-sounds should be noted. Williams did not 
think radiography gave much more information than physical 
examina-fcion. He rehed chiefly on the examination of the sputum 
for tubercle bacilh. Arthaud considered minute changes of percussion 
note important, also interrupted breath-sounds. 

Many observers praised Tuberculin as a great aid in early diagnosis. 
It was pointed out by some that tubercuhn could be used in a new and 
certainly less objectionable way if minimal doses of i ingram in adul-ts 
and xV Ingram in children were employed, several times if necessary 
but not increased. While no harm whatever resulted from this method 
of usmg it, yet the “ reactions ” were as certainly obtained as when 
usmg the increasing doses. It was pointed out that the reac-tion was 
less common with old than -with young subjects, and only took place 
when active processes were gomg on in the body , also that a positive 
reaction does not locate the disease in the lungs, for, of course, it 
may be anywhere in the body. 

Labbe and Landouzy'^ regard anaemia as a symptom-complex, 
frequen-tly resultmg from tuberculosis. The importance of not 
overlooking early phthisis in cases of chlorosis is emphasized, and 
instances are given where such patients also presented evidences of 
tuberculosis, or reacted to tuberculin. Many of these had a family or 
personal history of tuberculosis. The converse is also true, in that 
women, sufiering with phthisis, frequently give a history of chlorosis 
at puberty. Incidentally it is pomted out that ochroderima is not 
always associated wi-fch anaemia, and the presence of the former does 
not prove the latter, examma’tion of the blood being the only sure test. 

28 
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Temperature. — Galbraith® shows that in tuberculous subjects the 
centres for heat production and dissipation are poisoned by toxins, 
are not so alive to the changes which are constantly occurring in 
the body under altered circumstances of rest and activity, gastro- 
intestinal metabohsm, and other physiological processes ; apd, there- 
fore, do not begin to act till the temperature of the body has risen 
above or fallen below the normal point. In other words the tubercle, 
or some other, toxin does not cause fever, but, more or less, paralyzes 
the centres which control the mechanism for the maintenance of 
normal temperature. He also gives some interesting types of tempera- 
ture m tuberculous cases. 

Of the intestinal type, in which the morning remission fails to occur, 
on account of intestinal fermentation, he says : This type is character- 
ized by a raised mean about 99° Fahrenheit, with a dimimshed swing, 
the morning record rarely reaching the normal. There is usually wide- 
spread crepitation, with httle consolidation and httle sputum. It is 
invariably associated with marked gastro-intestinal symptoms. 



fermentation, flatulence, and constipation or diarrhoea. For prognosis, 
this indicates a bad typeJ]of disease. Whether it is accompanied by 
actual tuberculous disease of the gastro-intestmal ti*act, I have not 
been able to^verify, but it closely resembles the type of temperature 
found in avian tuberculosis. Fowl tuberculosis is almost invariably 
intestinal, with diarrhoea. 

The deficiency of control may be exaggerated in cases with pre- 
existent nerve instability, causing the so-called hypohyperpyrexia, 
which is simply an exaggeration of the normal increased swing, the 
spasmodic action of the heat centres causing an exaggeration of 
the fall. 

Frequently there is seen an mverted swing, which may be due to 
a raising of the morning temperature by intestinal toxaemia. An 
occasional inversion is frequently found in the gastro-intestinal type. 




NEW TREATMENT 


435 


PHTHISIS 


WTien the temperature is subnormal, inversion does not appear to 
adversely affect the prognosis. 

Another cause of elevation of the mean temperature is septic 
poisomng, accompanying increased activity in, or disintegration of, a 
locus. This tends to be higher than the gastro-intestinal, and the 
swing is generally greater and more irregular. The physical signs are 
those characteristic of breaking dowm, and differ markedly from the 
former. In this type there may be a relationship between the excretion 
of albumose m the unne, and the mean height. It is difS.cult to 
estimate small traces of albumose. except by the rough indication got 
by the intensity of the reaction. It is present in minute quantities 
in all cases of cavity formation. 

In conclusion he says : Chnical experience and the above researches 
show that temperature control m pulmonary tuberculosis is deficient 
from chronic toxic poisomng. The factors Concerned in the production 
of the temperature perturbation are imxed infection and toxic 
absorption from the intestinal canal, or the local lesion. 



HcBmoptysxs. — Lemoine® criticizes the dictum of Laennec, Trouseau, 
and others, that at least half the cases of haemoptysis were due to some 
other cause than tuberculosis, by pointing out that their opinion was 
based on the assumption that, as many of the patients did not 
subsequently develop defimte signs of tuberculosis, they were therefore 
not tuberculous, whereas it is now w^l known that it is quite possible 
to be tuberculous without becoming phthisical. He regards nearly 
every case, however scanty and ephemeral, as due to tuberculosis. 
The present reviewer, whilst agreeing that the majority of cases are 
tuberculous, would point out that nearly all patients with chrome 
bronchitis will, from time to time, spit streaks ” of blood ; and that, 
in districts hke Australia, where hydatids are very common, they 
frequently affect the lungs and give rise to haemoptysis, and other 
signs and symptoms very difficult to distinguish from tuberculosis. 
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\Ve belle's e, hoMO\er. that I.emoinc’s opinion, with the exception ot 
chronic bronchitis, is substantially true lor all European countries. 
He dhudes tuberculous haemoptysis into three groups : ( i ) Pre- 

monitory, -where the bleeding occurs as the first symptom and wnth 
practically no physical signs in the chest; (2) Congestive, wheie 
signs of phthisis can be detected ; and (3) Terminal, due to ulcerative 
changes and ca\’ity formation. Whilst agreemg that true, non- 
tuberculous, vicarious menstruation may occasionally occur, he con- 
siders that the majority of such cases is really due to a monthly flushing 
of a tuberculous area in the lung, the pulmonary affection having 
caused amenorrhoea par vias naturales. 

Treatment. — There is but little to add, this year. What is known 
as the “ Open-air ” treatment still holds first place. Thought and 
-work in this direction have been more turned to the larger question 
of prevention, the treatment of the disease as a whole, rather 
than that of the individual sufferer. There are, however, a few pomts 
worthy of note in the treatment of the individual or his symptoms. 
Several writers have advocated the treatment of the pulmonary 
lesion by compression, by means of the Injection of Gas or Fluids into 
the pleural ca-vity. If the apex is to be treated, gases, such as 
oxygen or sterilized air, are used, and salt solution and oil for basal 
lesions. It IS held that immobility of the affected area should be 
maintained for three months, or longer, and that the injections can 
be repeated if necessary These injections are made with a special 
needle and trocar. In cnticism it may be pointed out that, if the 
object of the operation be achieved, nothing but good can result. By 
hmiting the vascular and lymphatic flow to and from the diseased area, 
its nourishment will be lessened, and the absorption of poisonous toxins 
will be limited. In practice, however, it is commonly found that the 
pleural cavity in the immediate vicim-ty of the disease ig obliterated 
by adhesions, and that therefore the injections compress more or less 
healthy lung outside the diseased area, though it ls quite open to 
argument that, by thus rendering the whole lung practically immobile, 
the above-mentioned benefits are obtained. 

In the treatment of hismoptys%s E. T. Smith writes as to the 
absurdity of giving such drugs as adrenalin and ergot, which must 
contract the arterioles and so raise the general arterial pressure. He 
quotes Foxwell as saying • '' An5rthing which keeps the blood in the 
systemic circulation, and so produces anaemia of the lungs, is beneficial. 
Wc know that the splanchnic area can contain all the blood in the 
body ; any therapeusis, therefore, tending to fill this area must be good. 
Earge doses of the Nitrites, which relax the systemic arterioles, should 
thus prove of service. Also, the vessel in the neighbourhood of the 
bleeding pomt is diseased, and its muscle fibres degenerated, and 
therefore the drug will act less upon them than upon the fibres of all 
the o-ther arteries of the body ; the injured arteriole it will not contract, 
but it will raise the pressure of the blood within it by its effect on all 
the healthy arterioles.” The writer recommends absolute Rest in 
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the recumbent position, mental quiet. Morphia, and the exhibition of 
the Nitrites, whereby the general arterial tension may be lowered ; 
sodium nitrite, nitroglycerin, amyl nitrite , to which may be added 
the use of the Hot Foot-Bath, Purging, and Yenesection. 

At the International Congress on Tuberculosis held in Pans, many 
speakers discussed these points. Bielefeldt^® held that compulsory 
insurance was a most important means, and showed how, in Germany, 
the insurance companies supplied practically all the funds necessarj- 
for the struggle, maintaimng sanatoria, and so forth. He stated that 
the mortahty from tuberculosis m towns of 100,000, or over, had 
dropped from 37*36 per 10,000 in 18S6 to 22*0 in 1902. Garland^® 
did not think that the payment of a few more years’ prermums, 
by a patient, would compensate insurance corapames for the 
expense of treating such a case in a sanatorium. But for trades 
unions and friendly societies it was a different matter, as they had to 
grant " sick-pay ” to the disabled, and probably the cost of arresting 
the disease would be less than the sick-pay. Already m England the 

Foresters ” and “ Hearts of Oak ” were joining a scheme for the 
establishment of sanatoria for their consumptive patients. 

References — Med. Jour Jan 26, 1906 , ^Ihid. Dec. 23, 1906 ; 
^Lancet, May 25, 1906, ^Dexvt. Arch. khn. Med. 190$, Bd. Ixxxm p. 558, 
^Pract, Feb. 1906; ^Lancet, Oct. 21, 1905; "^Tbid. April 14, 1906; '^Pract. 
Feb. 1906 ; ^Med Press, Aug 8, 1906; M£d. April ii, 1906, 

Med Joitr. April 21, igo6 ; ^^Lancet, Oct 21, 1905; ^Mbtd. 

PITUITARY BODY, {See Ductless Glands.) 

PITYRIASIS ROSEA. Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Sc ,‘ F.R.C.S. 

Douglas Montgomery^ gives an account of 38 cases. He has 
compiled statistics of all their details, and found that they had lasted 
for periods varying from less than a week to twelve weeks before being 
seen. The “ primitive ” or herald patch ” he has never seen alone, 
and considers it the exception to find one, or even to get a history of 
its occurrence. The scrapings never showed any fungus on examina- 
tion, and concurrent general disease was mostly absent. Out of 
the 38, 6 had distinct seborrhoea, which he considers suggests that 
those having seborrhoea are more prone to this disease He finds 
the treatment first recommended by Allan Jamieson of Condy’s Fluid 
Baths, followed by 3 to 5 per cent Salicylic Acid or Yaselin, most 
successful. 

Reference. — ^Amer. Jour. Cutan. Dis. April, 1906. 

PITYRIASIS RUBRA PILARIS. Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Sc., F.R.C.S. 

The case mentioned by Brault^ occurred in a Jewess of thirty. The 
face was covered with a diffuse red rash, thin, ghstemng hke a dry 
mask, and slightly scaly. The neck showed the characteristic small 
papules, feeling like a nutmeg-grater ; the palms and soles were 
hyperkeratotic. The trunk, shoulders, and chest were covered with 
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a diffuse, slightly scaly redness, while the thighs, buttocks, and backs 
of hands also showed the papules. 

Treatment by means of Superfatted Soap, Alkaline Baths, and 
Ointments containing Oil of Cade, Ichthyol, and Pyrogallol, proved 
satisfactory. 

Reference. — '^Gaz. d, H 6 p, Aug 23, 1906. 

PL AGUE. J- W. W, Stephens, M.D. 

W. B. Bannerman ^ contributes an interesting digest of many Indian 
reports of plague not easily accessible. He considers tlie evidence 
under a variety of headmgs, e.g., “ spread from man to man directly,” 
“spread by means of ammals,” “spread of infection by means of 
clothes,’* etc., etc., and concludes by sa3dng how curiously most of 
them can be reconciled with the view that the flea plays an important 
part in conveying infection from rat to man in India. 

J. A. Mitchell®, after a full descnptiop of an outbreak of plague m 
Cape Colony, concludes that rats, directly or indirectly, were the means 
of introducing and spreadmg the disease. In this his results conform 
with the experience of most other countries except India, where human 
intercourse has been thought to be the chief factor in the transmission. 
Plague in man follows in the wake of a rodent epizootic. 

The part played by rats in the dissemination of plague is now the 
subject of general investigation, and a number of special articles in 
the Indian Medical Gazette for July, 1906, deal with the various factors 
concerned, and largely with this factor of the rats. 

Brownmg-Sraith considers that the following facts may be cousidered 
as known ; ( i ) That plague infection can be carried by fleas from an 
infected to a healthy rat (Liston, Gauthier) ; (2) That the flea can 
retain the plague baciUus alive and virulent from seven to eight days 
(Zirogha) ; (3) That man is, in the large majority of instances, infected 
through the skin, though the breach of continuity is too small to be 
detected ; (4) That the rat flea (P. cheopts), when deprived of its 
host, will attack man and animals other than the rat; (5) That 
the rat flea has been found on plague-stricken man and animals 
other than the rat. 

Among a series of conclusions arrived at, we may mention the 
following: (i) That the actual definite epidemic is due almost 
altogether to the agency of the rat ; (2) That the severity of the 
epizootic (among rats) depends on the extent of flea prevalence, and 
that a certain degree in this seventy has to be reached before the 
plague epideimc will begm. 

Gordon Tucker places the agencies by which plague is spread in the 
following order of importance: (i) Infected human new arrivals; 
(2) Infected clothing ; (3) Infected merchandise ; (4) Infected rats, 
living or dead. 

T. S. Ross, on the contrary, is of the opimon (i) That the disease is 
hardly, if at all, directly infectious from one human being to another ; 
(2) That clothing does not appear to play a great part in spreadmg 
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the disease ; (3) That rats appear to be the chief if not the only agent 
in disseminating the disease within limited areas. 

Walker concludes (i) That as regards the spread of plague between 
man and rats, man acts as the carrier of the disease from one locality 
to the other, the rat as the manufacturer and distributor of the poison 
in that new area ; (2) That the chief means of infection of Tna.n is by 
means of the rat-flea. 

Hossack finds that Phenyl in a strength of 1-500 (a couple of 
tablespoonfuls to a bucket of water) is an effective pulicide ; it paralyzes 
the flea in a few seconds, and kills it after having been in contact with 
it for about one minute. Izal is equally good. 

In India, the four fleas commonly associated with man and rats are 
(i) The cat-flea, P. fehs v, seryattceps, small and dark ; (2) The human 
flea P. trntanst large and somewhat light coloured ; (3^ The black- 
rat-flea of the black rat {Mm Yaitm), P. cheopis, small, light coloured ; 
(4) The brown-rat-flea of the brown rat {Mus decumanus)^ Cevatophylhis 
fasciaius. 

It is of the greatest importance that the habits and distribution of 
fleas should be nunutel3’' investigated, for at present but little is known 
as to the part played by the flea in disseminating plague. Liston, 
who has so strongly advocated the flea theory, sums up his conclusions 
as follows ; ** Pat fleas can always be found in infected houses. These 
fleas will take to an animal which is not their normal host, and some 
of these fleas actually contam virulent plague bacilli (by placing 
guinea-pigs free from fleas in uninhabited but recently plague-infected 
houses, rat fleas can be collected out of their fur).” 

The flea theory is then the one that holds the field at present, but it 
will be only when the habits of rats and their fleas are fully studied 
that we shall know how far it is true. The day after we had written 
this, the reports on plague investigations in India published in the 
Journal of Hygiene, vol. vi. No. 4, Sept. 1906, came to our notice. It 
is hardly too much to say that these reports represent some of the 
most important data on plague yet published. The whole report is 
wortliy of careful study. We give a brief indication here of the nature 
of theii contents in a summary of some of the results : — 

1. Healthy rats have contracted plague from infected rats where 
the only apparent means of communication between the two was the 
rat-flea (P. cheopis), 

2. In 21 experiments out of 38, 55 per cent healthy rats living in 
flea-proof cages have contracted plague after receiving fleas collected 
from rats either dead or dying of septicaemic plague- Consequently it 
is proved that the rat-flea, P. cheopis, can transmit plague from 
rat to rat. 

3. Close contact of plague-infected animals with healthy animals, 
if fleas are excluded, does not give rise to an epizootic among the latter. 

4. If fleas are present, then an epizootic once started spreads from 
animal to animal, the rate of progress being in direct proportion to the 
number of fleas present. 



PLAQUE 


440 


MEDICAL ANNUAL 


5. Guinea-pigs set free in plague-houses become infested with the 
rat-flea (P. cheap ls), and become infected \vith plague in a certain 
percentage. The bubo is nearly always a cervical one, and apparently 
it is in this region of the body that fleas are most numerous. 

6. Fleas caught on plague-infected rats in houses are able to infect 
healthy ammals in flea-proof cages. 

7. Guinea-pigs placed in plague houses do not contract plague if 
they are protected from fleas ; unprotected guinea-pigs jlo so. 

8. Guinea-pigs in cages placed in plague houses, but protected with 
a border of “ sticky ” paper 6 in. in radius, ivhich the flea is unable 
to jump over, do not contract plague ; unprotected gmnea-pigs become 
infected. 

The fleas of rats are as follows (J?.otchschild) : On Mu$ decumanits 
(the brown sewer-rat), in Europe Ceratopltvllus fasciatus is generally 
found. On Mus wuscuhis (the house-mouse) Ctenopsylla muscuh , 
this has no eyes, but has a comb of spines on the head and prothorax. 
The former species also occurs on the mouse, and this species also on 
rats. On Mus rnttus (the black rat, the common rat of India) in 
Britain C. fasctaiits has been found, but m Bombay 99 per cent of fleas 
on rats are P. cheopis, 

CJiyonic Plague i>n Rats . — Out of about 2000 rats caught in certain 
villages in the Punjab in December, when neither human or rat plague, 
as far as was known, existed, five rats, apparently healthy, show'ed 
on post-mortem examination abscesses -within the abdomen. Cultures 
proved that these abscesses were due to plague bacilli. Further, out 
of 32 ra-ts that had been exposed to flea infection, two survived for 
twenty-two days, and when killed were apparently healthy, but, 
post mortem, abscesses were found due to plague bacilli. 

Distribution of P. Cheopis . — ^In Genoa these were 40 per cent of the 
fleas of rats : in Sydney and Brisbane 80 to 90 per cent ; in Marseilles 
25 per cent ; in Manila all rat-fleas examined were of this species ; 
m Valparaiso large numbers were found on rats ; in India the 
commonest rat flea was C. fasciatus^ and P. felis also occur ; Pretoria, 
present ; Soudan, present ; Cape Town, C. fasezatus. Except in 
Northern Central Europe, P. cheopis is the commonest rat-flea on housc- 
and port- rats all over the world. 

Pulex Cheopzs . — ^The foUcwing is Rotchschild's ^ description ; 
" This species is larger than P. nubicuSj -the palpus being shorter than 
the rostrum and not reaching to the end of the coxge. In the male, 
stemites three to seven inclusive bear four bristles, while those of 
the female have five. The hind femur bears, in addition to the lateral 
series of hairs, two subventral bristles before the apex. The first 
segment of the mid-tarsus is rather less than two-thirds the lengtli 
of the second, while that of the hmd tarsus is about three-quarters 
as long again as the second segment. The long apical bristles of the 
second segment of the hind -tarsus reach to the middle of the fifth 
segment in the 5 ' , and not quite so far in the ? . The fourth segment 
js as in P. nubicus. The eighth sternite bears two long bristles 
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before the end on each side, and numerous short ones besides. 
The anterior process of the clasper of the male (cl.) is compressed, 
being asymmetrical in shape. The upper or anterior edge is convex, 
bearing along this edge a number of rather long bristles. The second 
piocess (cl.) of the clasper is slender, with a few short hairs at its end. 
The ninth stermte (St.) gradually widens towards the apex. The plate 
of the perns (p) is curved upwards and pointed at the end. {See 
Plate XI,) 

Greig* has ini'estigated the blood of patients in whom the duration 
of tbe disease had not exceeded three days. He finds that plague bacilli 
can be cultivated from the blood in over half the cases. Of these cases, 
97 per cent proved fatal. The method employed by him was 
the following : i cc. of blood is taken from the elbow vein under anti- 
septic precautions, and added to 50 cc. of broth, i\Tth a httle oil on the 
surface to aid stalactite formation: subcultures and animal experiments 
were then made m the usual way. 

Haffkine’s Plague Prophylactic. — W. J. Simpson^ analyzes the data 
available for estimating the value of Haffkine’s vaccine : — 


1897-1900 

1900- 1901 

1901- 1902 

1902- 1903 


Umnoculated 
case mortality. 
60*99 
60*59 
65*12 
60 I 


Inoculated 
case mortality 

36*55 

36*50 

35*07 

33*9 


These figures prove the strong protection against death that the 
inoculated possess compared with the uninoculated. Other figures 
of an equally striking character are given. 

Klein’s New Plague Prophylactic. — Klein® describes the mode of 
preparation of this vaccine, which he claims is devoid of the dis- 
advantages of various other vaccines. The method consists in taking 
the affected organs of a guinea-pig dead of sub-acute plague (5 to o 
days) and drying them over sulphuric acid at 46-47® C. Thus, a 
gumea-pig of about 300 to 400 grams will yield 5*7 grams of dry 
powder from the bubo, spleen, lungs, and liver ; to to 15 mgranis will 
protect a rat agamst the most virulent dose of plague. The prophy?-- 
l?ctic IS kept dry in a stoppered bottle. For use, the required amount 
of powder is rubbed up m a mortar with sterile warm water about 
\ cc. 5*7 mgrams is taken to be the dose sufficient for a human being. 
It should be noted that the prophylactic itself is fatal to a certain 
percentage of rats. No plague bacilli, however, can be recovered 
from their organs. 

P. Strong'^ uses for producing immunity in man living avirulent 
Cultures of B. Pestis. It may be assumed that a plague culture which 
in a dose of two whole agar cultures does not kill a senes of guinea-pigs, 
IS sufficiently weak to be used for human inoculations. No plague 
culture should be used for this purpose unless this can be absolutely 
guaranteed. The inoculations are attended by no more unpleasant 
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results than is vaccination. The author has immunized 42 persons 
without any mishap. He commences with a dose of ^ loop, 

and this is gradually increased until a whole agar culture is injected. 
As the method is innocuous it should he put to the test in a region 
where plague prevails. 

C. Temis, iu the treatment of plague, advocates the Extirpation of 
the Primary Bubo as early as possible. 

Skin Lesions i7i Plague. — C. Franca® describes in detail the micro- 
scopical lesions in skin aifecbons of plague, (i) In Oporto, in 1899, 
carbtincles were seen ii times in no autopsies ; of these, 7 appeared 
to be primary. Franca compares the appearances with those of an 
anthrax carbuncle. In anthrax the leucocyte infiltration is more 
general than in a plague pustule, and occurs not only in the skin but 
also in the adjacent connective tissue and muscle layers. In anthrax 
the cedema is more pronounced, producing constantly a zone oi 
vesicles, which are frequently absent in plague. The bacilli in anthrax 
are far less widely spread than m plague. (2) Pustules were observed 
6 times in no autopsies. They were in all cases secondary, i.e., some 
days after the fever and buboes. Macroscopically and microscopicalh' 
they are completely identical with variola pustules. (3) Pemphigus 
only rarely occurs. Plague bacilh are present in the vesicles. 

Giemsa^® describes a portable apparatus for producing poisonous 
gases for the destruction of rats. The material used is coke, and the 
gases produced, containing 5 per cent of poisonous carbonic oxide, 
are forced under pressure into such haunts of rats as native huts, cattle 
stalls, granaries, go-downs, etc. It is unnecessary to hermetically 
seal rooms, but holes are packed with shavings, sacking, etc. The 
rats do not escape, as the3'- are paralyzed before the gases affect them 
unpleasantly. The apparatus is siipphed by Messrs. Julius Pintsch 
fBerhn O., Andreasstrasse 72.) 

References. — ^Jour. Hyg. April, 1906; ^Jour. R.A M.C. 1906, pp. 130, 
291 ; ^Entomologists Monthly Mag. 2nd ser p 85, plate I. figs 3, 9, plate II. 
figs. 13 , 19, vol. XIV. 1903; *Jour. R.A. M.C. vol. vii. No. i, p. 35 ; ’^Pract. 
Dec. 1906; ^Ind. Pub. Health, Mar. 1906; ’’Arch. f. Schiffs u Trop. Hyg, 
April, 1906 ; ^Jour. Trop. Med. Aug. 1906 , ^Zeits. /. Hyg. m. Inf. KranJi. 
1905* P 143 ; ^°Arch. f. Schi-ffs u. Trop. Hyg. Feb. 1906. 

PLEURISY AND EMPYEMA. 

Wilfred J. Hadley, M.D., F.R.C.S., F.R.C.P. 

Signs and Symptoms. — Calvert in a paper on the cause of pulsating 
empyema, reviews the literature on the subject. As long ago as 1776 
Le Roy recognized the condition and said, “ When the pus sac hes on 
the heart and large vessels in such a manner as to transmit their 
movements, there develop false impressions of an aneurysm.” Traube 
thinks the pulsations due to a pericardial efiusion associated with am 
empyema. Comby explained the pulsation by sa3dng “ When the 
lung is completely collapsed, pushed to one side, and adherent to the 
pericardium, it no longer resists the heart, the pulsations of which are 
then transmitted to the fluid in the pleural cavity, theuce to the thoracic 
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wall.” Ferrol says, “The pulsations are due to the presence of 
air.” Skoda Gutbrod says, “ In systole the heart has a right to 
left movement which may explain the pulsation.” Kussmaul says, 
“ WTien the pleural wall next the heart is thick enough to resist 
the impulse of the heart, the heart-beat is transmitted through the 
pleural wall to the fluid.” Calvert's own explanation may be given 
in his own words : — 

“ The requirements are a firmly fixed, pulsating organ ; contact 
of the pleural wall with this pulsating organ ; distention of the 
pleural sac with fluid, air, or solid material; and collapsed condition 
of the lung. The first requirement is fulfilled by the thoracic aorta : 
the second, by the normal relationship of the pleural wall to thoracic 
aorta ; the third, by presence of flmd, pus, or a combination of these 
with air, m the pleural cavity . and the fourth, by the collapsed 
condition of the lung m pleurisy and empyema. Until the lung is 
completely collapsed it naturally contains more or less air, consequently 
compressible and capable of absorbing, or compensating for, the 
impulse of the aorta. But in time a point is reached when, to further 
compress the lung, a pressure sufficient to further expand the thoracic 
w’-all, and more especially the mtercostal spaces, is required. Now, the 
impulse of the aorta transmitted to the pleural effusion will further 
expand the mtercostal spaces, or pulsation of the intercostal spaces 
IS present. 

“ As this pulsation is purely hydrauhc in prmciple, the nature of the 
fluid m the pleural cavity is of httle or no importance. Consequently, 
in pleural efiusions, pulsation is not a positive sign of empyema. In 
the literature at hand only three cases of pulsating pleurisy are 
recorded. 

“ When a part of the fluid is withdrawn, a cessation of pulsation 
has been recorded. The wnthdrawal of the fluid reduces the intra- 
pleural pressure. The lung expands when its elasticity becomes 
greater than that of the thoracic wall. Consequently, the lung agam 
absorbs the aortic pulsation. 

“ The majority of cases of pulsatmg empyema occur on the left side. 
Only a few cases in the nght side are recorded. An examination of 
cross-sections of the thorax shows that the right parietal pleura may 
easily be pushed against the aorta so that its pulsations may be 
transmitted to fluid in the right pleural cavity.” 

It will be seen that Calvert credits the aorta as the sole cause, not 
mentioning the heart, which has been regarded by other observers 
as one of the chief causes of this phenomenon. The reviewer would 
also refer the reader to the remarks on this subject m the Medtcal 
Annual for 1904. 

Greene 2 points out that up-and-down movements of the heart are 
normal during respiration, but that there is no lateral movement with 
healthy lungs and pleurae. He regards lateral movement of the heart 
during respiration as a constant and important sign of unilateral 
pleural effusion. During tnspirafton the diaphragm descends and the 
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pericardium is tautened ; the fluid falls with the lowered diaphragm. 
A.t the same time the raising of the nbs increases the lateral dimension 
of the thorax, whilst the sound lung expands, with the consequence 
that the displaced heart moves back to the affected side. During 
expiration all the movements are reversed. He has not seen any case 
of liquid pleural effusion m which there was no cardiac movement, 
and only one case where the heart moved laterally during respiration 
but where there was no pleural effusion 

Complications — Oliver ■* adds three more to the fatal cases of 
haemorrhage after puncture or incision of the chest wall It has long 
been known that this may occur without any wound of an intercostal 
artery or of the lung. He admits the difficulty of explaimng its 
occurrence, and suggests the following possible causes : ( i ) Mal- 

nutrition of the pleural vessels ; (2) Altered state of the blood in sepsis , 
(3) Effects of the sudden removal of the pressure of the effusion on 
the pleural vessels, allowing of general oozing. 

Treatment. — It is becoming more common to Tap Early in pleural 
effusion, the balance of opinion now being that removal of fluid should 
be looked upon as a treatment of the condition rather than be reserved 
simply as a means of reheving distress and dyspnoea. Though this 
IS true for idiopathic serous effusions, many authorities would delay 
thoracocentesis where the fluid overlies some acute (possibly softemng) 
lung affection, and also in the case of young children, in whom effusions 
are usually very readily absorbed without interference. 

Ewart and Murray * report an interesting modification of the method 
of treatment advocated by Barr. In their case the effusion was 
removed by syphonage and replaced by aseptic air The secondary 
effusion was treated by Injecting a solution of adrenahn into the 
effusion itself. Thus, five intraseious injections of 10 min. of a 
solution of adrenalm (i-iooo) were made, at intervals of a few days, 
for 1 1 days, with resulting complete absorption. 

References. — Jour. Med. Sci. Nov 1905 , ^Ibid. Mar. 1906 , 
^Lancet, Mar. 31, 1906; ‘'•Bnt Med Jour April 25, 1906. 

PNEUMONIA. Wilfred J. Hadley, MD F.R.C.S., F R.C.P 

Types. — Nordman^ speaks of ^‘24-hour pneumonia” as that in 
which the fever drops m 24 to 48 hours, the local and general signs 
remaining. The maintenance of physical signs distinguishes this type 
from ” ephemeral ” or “ abortive ” pneumonia, where not only the 
fever and general signs, but also all local manifestations of the disease, 
disappear very rapidly. He regards it rather as of the “ apyrexial ” 
type, explaimng that probably many of this class had fever before 
they came under observation, many cases of pneumonia not being 
seen during the first 24 hours. He thinks that it occurs most 
commonly in young and vigorous subjects, and that the prognosis 
IS usually very good. The reviewer has seen most “ apyrexial ” cases 
in old and debihtated people, in whom the prognosis was decidedly 
grave, and would certainly regard the.se cases of “ 24 -hour pneumonia ” 
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as of (juito a difteient t5'pe Bechtuld^ is reported as finding this type 
of pneumonia in about i per cent of Ins cases, and regards the curtail- 
ment of the attack as due to a dimimshed \urulence of the bacilli, or 
to the unusually rapid development of antitoxin by the patient. 

A most uncommon case is reported by Bochenski and Grobel® of 
foetal pneumoma. A child born on the third day of its mother’s 
pneumoma showed signs of pneumoma at birth, it died in eleven 
hours, and the necropsy showed acute catarrhal bronchitis, with 
confluent, haemorrhagic, lobar pneumonia of both lungs. This was 
proved, histologically and culturally, to be due to the pneumococcus 
of Fraenkel. Portions of the lung were in the “'grey hepatization ” 
stage, showing that the disease originated before birth. The orgamsm 
was also isolated from the mother’s blood, and the authors think that 
it passed thence into the foetal circulation and so caused the pulmonary 
affection. 

Diagnosis. — Vanot-* draws attention to the dififlculty o± diagnosis 
in cases occurring in children, because the signs and symptoms are 
so irregular. For instance, there may be no pain and no ngor ; or 
the pain may be abdormnal, giving nse to the suspicion of pentordtis 
or appendicitis. Vomiting is frequent, further leadmg one to an 
abdominal, rather than a pulmonary, diagnosis. There may be no 
dyspnoea ; indeed, in many cases, the breathing is not much quickened ,* 
but in the bronchopneumomc form the breathing is very rapid and 
distressed. Again, there may be no cough early in the attack, though 
later, when the pleura becomes affected, it is often so distressing. The 
sputum, so characteristic a feature m the adult, is not seen He 
recommends tickhng the fauces to cause cough, and then swabbmg 
the throat with a tampon, a measure which often reveals the charac- 
teristic “ rusty ” sputum. He mentions the menmgitic, or eclamptic, 
form, -with its marked resemblance to meningitis with coma. He 
emphasizes the fact that in many cases the most important symptoms 
are fever, gastric disturbance, and prostration, without any physical 
signs of disease in the chest. He regards percussion as the most 
important of all the methods of examination, and says that shght 
alterations in the note will show themselves “for days” before 
auscultation reveals anything abnormal. 

Complications. — Goodall® reports some cases of apical pneumonia 
with marked tachycardia. He thinks it is due to irritation of the 
accelerator fibres of the sympathetic by inflammatory products in 
the neck. In one case the autopsy showed inflammatory exudation 
into the glands of the neck, the peribronchial glands, and also into the 
tissues of the mediastimim, which imght have caused pressure. He 
regards the prognosis as graver m such cases. The reviewer would 
pomt out that whilst this may be so in adults, on the other hand, apical 
pneumonia is almost the rule m children, is then attended by no 
tachycardia, and is not usually of graver import than the basal form. 

Chatard ® gives the percentage of pericarditis in cases of pneumonia 
as 4'66 (31 in 665). His collection of cases shows that this complication 
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is rather more common in young adults ; that it increases the mortality 
enormously (his cases show a mortality of 93 •$ per cent) ; that it was 
commoner with nght-sided than with left-sided cases, which seems to 
point to its extension by the blood- or lymph-channels rather than by 
direct extension. It was frequently insidious or latent, not recognized 
during hfe. The treatment is very unsatislactory and often useless, 
but as this may be due to the fact that the cases are overlooked until 
it is too late, he urges the importance of keeping a most careful watch 
on the heart in aU patients with pneumoma, as vigorous treatment 
in the early stages might materially lower the high mortality. 

Treatment. — Loomis ’ reviews the present-day treatment of 
pneumoma by comparing the practice of the four largest hospitals in 
New York. The result is as follows: (i) CatharHcs. Calomel and 
salines are a routine treatment at first, and repeated if necessary, 
(2) Local applications. Only used when the pain and distress are 
intense. Flaxseed Poultices most commonly, occasionally the Ice- 
Poultice. The pneumonia jacket is confined to children. (3) Diet. 
Exclusively, or principally, milk, egg-albumen, broths, and eggs 
are added at certain of the hospitals, and m one the patients 
axe encouraged to dnnk large quantities of water. (4) Fever. The 
treatment of fever vanes. “Cold Packs,” or what is called the 
“ antenor pack ” — the patient is covered with a sheet only, which is 
kept spimkled with water at the ordinary temperature. Alcohol , 
and tepid sponging is also used. The “ tub-bath ” is very seldom used 
— alcohohe and toxjcmic cases occasionally being treated in this way. 
(S) Cough, Codeine, Heroin, and Morphine, seem fairly commonly in 
use for checking cough if distressing. (6) Insomnia. Trional, Veronal, 
and Codeine axe relied upon. (7) Pulmonary oedema Hypodermics 
of Adrenalin, 15 to 30 minims of i-rooo, given every 15 minutes for 
five doses. Atropine, gr., is also used. They Cup the Chest at 
two of the hospitals, and rely more upon increased stimulation. 
Oxygen is used only in cases of dyspnoea and cyanosis. (8) Cardiac 
failure. Alcohol, Strychnine, Digitalis. Alcohol, except in one 
hospital, is used as much as ever, and comes first. Strychnine 
IS used when alcohol fails to hold the heart, especially in alcohohe 
patients and where there is any pulmonary cedema or cyanosis. 
Digitalis is less often used now, but two physicians use it freely where 
signs of heart-failure are present. Saline Kectal Injections, 8 oz. 
normal sahne every 4 hours, are used at one hospital, with marked 
benefit. 

In summing up, he makes three statements or conclusions : ( i ) 

Advocates Morphia (hypodermically) in the early stage, to lessen shock 
and pain. Later it is seldom needed, and must be used then with the 
greatest care , (2) Deprecates the use or abuse of Alcohol. The 
ordinary cases certainly seem to me to do better without it. 
Strychnine gives much better results than alcohol with alcohohe 
patients”; (3) Deprecates "the promiscuous drugging which is 
still too prev^ent.” 
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The mortality, during this investigation, came out at 34*8 pei 
cent to 40 per cent at these four hospitals. 

References. — ^Gaz. d, Hdp. June 16, 1906 ; ^Med. Ckron. Feb. 1906 , 
^Med. Press f Jan. 18, 1906 ; *Ibtd, May 2, 1906 , ^Scot. I\Ied. and Surg. 
Jour. Mar. 1906, ^ Johns Hop. Hosp. Bidl. Oct, 1905 , '^Ther. Gas. Feb. 15 
1906. 

POLYCYTHiaiMIA (Splenomegalic). Roht. HutcJnson, M.D. 

This term has been apphed in recent times to a group of cases which 
present as their chief clinical feature more or less enlargement of the 
spleen, along with an increase m the number of red cells in the blood. 
The patients have mostly been men in middle hfe, and the first subjective 
symptoms are usually indefinite and of gradual development, consisting 
in nervous manifestations, such as headaches, vertigo, weakness, 
and occasionally gastro-mtestinal disturbances. In some instances 
pain and draggmg in the left side, due to the splenic enlargement, have 
first attracted the patient’s attention. Objectively, the most 
pronounced sign is cyanosis, accompanied often by some dilatation 
and tortuosity of superficial veins. Moderate albuminuria has been 
observed m most cases. The blood shows a great increase in number 
of the red cells, with a corresponding increase of hsemoglobin. A slight 
degree of polynuclear leucocytosis is frequent. The viscosity of the 
blood, in those cases in which it has been tested, has been found to be 
mcreased. The spleen has shown a greater or less degree of enlarge- 
ment, but the heart, lungs, and liver have not been affected. Cases 
have been described very fuUy in this country by Parkes Weber but 
as the disease is one of long duration, not much post-mortem evidence 
regarding it has yet been accumulated, and it is still uncertain whether 
it IS really entitled to be regarded as a clmical “ entity ” with a 
constant pathology. A summary of ouf present knowledge of the 
subject will be found in La Sema%ne Midicale, No. 35, 1906. 

In the course of the past year Begg and BuUmore® have reported 
another case of the condition occurring in a lady of forty-seven, who 
had a strong tuberculous inheritance through both parents. Since 
infancy she had suffered from attacks of vertigo, nausea, and vomiting, 
which of recent years had become less frequent as a result of treatment. 
Various other symptoms were present, including frequent epistaxis 
and a turbidity of the afternoon urine. Several months before coming 
under the authors’ care she found a small lump projectmg from beneath 
the left costal border ; at the same time wastmg, languor, and cyanosis 
began to be apparent, and she suffered from a right brachial neuritis. 
The abdominal swelling steadily grew to such an extent that it caused 
discomfort ; it was found to consist of a umform enlargement of the 
spleen reaching two inches below the level of the umbiheus. Cyanosis 
was marked, but heart and lungs were normal. The urine was heavily 
loaded with urates in the afternoon, but contained no other abnormal 
constituent. The pulse tension was on the high side, and the blood 
contained 6,850,000 red corpuscles per cmm. ; these varied in size, 
shape, and staining reactions, and the specific gravity of the blood 
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was about 1052. Under treatment by mercunal inunction and full 
doses of quinine by the mouth, the spleen diminished in size and the 
general symptoms abated considerably. 

An additional case which occurred m the London Hospital has been 
fully reported by the writer of this article and Dr. C. H. Miller 3 , for 
the chmeal details of which the reader is referred to the original paper. 
The writers were fortunate in obtaining an autopsy in this case, which 
showed (i) A high degree of vascular congestion in all the internal 
organs ; (2) The presence of large areas of thrombotic infarction in 
the spleen and bram ; (3) The development of extreme fibrosis of 

the heart muscle ; (4) Over-activity of the red-ceU-formmg tissue 

of the bone-marrow. The authors regard the latter as the primary 
cause of the group of symptoms, but have no suggestion to offer as to 
why the blood-forming capacity undergoes an increase. Very similar 
conclusions are drawn by Hans Hirschfeld, as the result of a post- 
mortem upon another case {Med. Khn. 1906, No 23). 

Prof, Koster m reporting an additional case, reviews the various 
theories which have been advanced as to the etiology of the group , 
and states that the view originally held that the enlargement of the 
spleen was due to massive tuberculosis, and that the bone-marrow 
took on a vicarious action, is certainly not true for all cases. He looks 
with favour on the hypothesis, first suggested by Turk, that a primary 
irritation of the erythroblastic tissue of the marrow, with functional 
over-activity, is the cause of the polycythaemia, the other changes being 
secondary in nature. 

Reckzeh®, on the other hand, who has also reported cases, believes 
that venous stagnation plays an important part, for in one of his 
patients a tumour of the thymus and lungs had caused compression 
of the superior vena cava, ^th resultmg cyanosis of the upper half 
of the body, polycythaemia, and splemc tumour. Lommel ® has also 
reported a case which resulted from obstruction of the portal vein 

So far, the only conclusion that can justly be drawn from the available 
evidence is that the etiology of this chmeal group is not a constant 
one. We are not yet m a position to say defimtely whether the changes 
in the blood and blood-forming organs are primary or secondary. 
Meanwhile we must go on accumulating post-mortem evidence. 

References.— Chir. Trans Vol 88 , ^Edin Med Jour. May, 1905 
(Abst. in Bri>t. Med. Jour. Epit. Nov, 4, 1905 ; ^Lancet, Mar. 17, 1906 ; 
^Munch. med. Woch. No. 22, 1906; ®Abst. m Amer. Med. Nov. 35, 1905; 
^Deut. Arch. f. klin. Med , Bd. 87, Hft. 3 and 4 

PORTAL PYiBMIA. {See Pylephlebitis.) 

PREGNANCY. Arthur E. Giles, M.D., B.Sc., F.R.C.S. 

Victor Bonney, M.S., M.D., B.Sc., F.R.C.S. 

The Pyelonephniis of Pregnancy. — Much interest has been mamfested 
in this hitherto little noticed comphcation of pregnancy. The most 
exhaustive papers that have yet appeared are those of Cumston^. 
The subject was first brought before the notice of the profession by 
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Reblaud. and since then a number of cases have been pubhshed by 
various clinicians both at home and abroad. Lohlein and Olshausen 
found that the ureters of women dying in labour were nearly always 
dilated. The right ureter suffers most in this condition, ovdng to the 
asymmetrical position of the uterus. As the uterus rises out of the 
pelvis, these ducts become compressed between it and the pelvic brim. 
Thus, the first stage is one of simple ureteral dilatation and moderate 
hydronephrosis. The actual orgamsm has been proved in most cases 
to be the B. coli communis. How comes it that the organism finds 
its way into the dilated pelvis of the kidney ? As Cumston points 
out, it has been shown that, after experimental hgation of the ureters, 
infection of the kidney pelvis can be produced by injections of various 
organisms. It seems probable that the condition of hydronephrosis 
bavmg been produced by the pressure of the pregnant uterus, the 
colon bacillus, m some period of unusual tnrulence, makes its way, via 
the blood-stream, to the kidney from the intestine. In two cases 
gastro-mtestinal symptoms preceded the onset of the kidney disorder. 

The common penod for the onset of the disease is the fifth or sixth 
month. The initiation of the attack is sudden, with much pain localized 
in the lumbar region. This pain, which may be intermittent, is due 
to the contractions of the pyelo-uretenc muscle mduced by the over- 
distension. The urine soon shows pus. Cumston notes that, on account 
of the varying pressure of the uterus, this may be mtermittent. 
Where periods during which healthy urine is passed alternate with 
others during which the urine contains pus, a unilateral disposition 
of the disease may be confidently diagnosed, since in these cases, so 
long as the diseased ureter is completely obstructed, normal urine from 
the healthy side will alone be present m the bladder. There is marked 
fever, and not infrequently chiEs or ngors. In the worst cases, death 
may occur. 

The principal diagnosis is from cystitis. It may be distmguished 
from the vesical affection by the absence of marked pain and tenderness 
affecting the bladder, by the diffusion of the pus throughout the urine, 
and by the very slight frequency of urination associated with it. The 
loins should be carefully palpated. 

The prognosis on the whole is good, the symptoms clearing up 
rapidly after delivery, or even disappearing before this is due. jf^The 
present writer has lately seen a case of this kind. 

The treatment should be at first expectant, such as a Milk Diet, 
Urinary Antiseptics, and so on. If the symptoms do not rapidly 
amehorate, and in all cases in which the patient’s condition is grave, 
the uterus should be emptied, preferably by some method of 
Induction. It is only very rarely, and when in spite of evacuation 
of the uterus the symptoms persist, that nephrotomy is called for. 

Eclampsia. — A very important commumcation on this subject has 
been m^e by Liepmann. ® He earned out expenments with the 
placentae of eclamptic patients. These were mmced, dried, and 
powdered. A fine suspension in normal saline solution was made. 

29 
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Injection of the suspension into the peritoneal ca\uty oi rabbits was 
fatal almost umformly. On the other hand, the injection of the juices 
of the placenta alone was not injurious. He infers, therefore, that 
the toxin, whatever its nature, is closely bound up with the protoplasm 
of the placental cells The toxin was destroyed rapidly by keeping 
the placental powder, and it was destroyed by shaking the powder 
up with toluol. Attempts to extract it by chemical means failed, 
but it can be removed by all precipitants of albumin. 

The placenta appears to be more toxic in patients who have had 
few fits rather than in those that have had many. Liepmann infers, 
therefore, that the toxin passes out of the placenta in a ratio correspond- 
ing to the number of fits. He states that though albuminuria is pretty 
constantly associated with eclamptic fits, yet there is no relation 
between its amount and the severity of the fits. Of particular interest 
is the statement that toxic placental powder, when mixed wuth an 
emulsion of normal brain material, is innocuous This observer 
believes that the toxic molecules must unite with the nervous tissue 
after the same manner as the fixation of tetanus toxins by nerve cells 

The statistics of Bumm’s chnic are then utilized to show that 
immediate delivery by vaginal Caesarean section has reduced the 
mortality fyom 30 pev cent to under 3 per cent. 

Saline infusion and venesection are praised, but sweating is depre- 
cated because it tends to concentrate the toxin in the blood 
This last observation appears so strictly logical in the light of our 
latter-day knowledge as to make one wonder how it has escaped notice 
before. This paper may be regarded as the last word up to the date 
of its publication on this important subject. 

Zweifel® has proved that sarcolactic acid is regularly present in 
the blood and unne of eclamptics. Futh and Lockemann* have 
isolated it from the cerebrospinal fluid removed by lumbar puncture 
from these patients. Longridge® has recorded a case in which an 
attempt was made to alkaJimze the blood by the administration of 
citrate of soda and saline venous mfusion. Sugar in large quantities was 
also administered in order to increase the antitoxic power of the liver, 
which it is believed can only be exerted m the presence of glycogen. 

Chorea Gravidarum . — French and Hicks ® have studied 29 consecutive 
cases of this grave complication. They find as a result of their 
investigations, that pnmiparous women are the most likely subjects 
of the disorder, and that there is a tendency for it to recur in successive 
pregnancies. Further, it may recur m a pregnancy several times 
distant from that in which it first made its appearance. 

One very important observation made by these observers is specially 
to be recorded, viz., the relation that the degree of pyrexia present 
bears to the ultimate prognosis Out of the 26 patients that recovered, 
none had temperatures exceeding 99® F., whilst in the fatal cases 
temperatures of 100® to 105° were present. They consider, therefore, 
that the presence of pyrexia of 100® F, or more should justify a grave 
prognosis. 
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As regards treatment, not every case is to be induced even when 
the movements are violent. On the other hand, where induction 
IS postponed until pyrexia becomes marked, the outlook even after 
induction is bad. Ordinarily these patients should be treated in 
the same way as those in which pregnancy does not exist. 

JSdityal Stenosis and Pregnancy. — ^The same observers have also 
contributed an excellent paper on mitral stenosis and pregnancy. 
They come to the conclusion that the dangers of pregnancy in these 
cases have been overstated, and that many of them bear pregnancy, 
labour, and the puerpenum as well as normal women. When heart 
failure supervenes, it frequently does so, not with the first pregnancy, 
but after several pregnancies. They do not think, therefore, that it 
is necessary to absolutely negative marriage, provided that good 
compensation exists Whether the woman marry or not, it is vet}’- 
unlikely that old age will be reached. 

References — Jour. Med Sci. Jan. 1906, and Brit. Jour. Obst. 
and Gyn Oct 1905 ; ^Munch. med. WocJt. Dec 19, 1905 ; ^Arch. f Gyn. 
Bd 73 and 74; *Cent'. f. Gyn. 1906, No. 3 , ^Brit. Jour. Ohsi. and Gyn. 
Dec 1905 , ^Pract Aug 1906 ; Jour. Obst and Gyn. Sept 1906 


PREGNANCY (The Toxsemias of). 

Prof. J. Whitridge Williams, » _ 

J. Morris Siemens, M D., ^Baltimore. 

Nutritional processes during normal pregnancy have received due 
attention in current medical literature, and their modern aspects are 
well summarized in a recent editorial in the British Medical Journal'^. 
The noteworthy mcrease of interest in these problems is attributable 
to several factors. Thus, a desire for more accurate knowledge of the 
normal processes themselves, the necessity of understanding more 
thoroughly certain pathological deviations from them, and a laudable 
curiosity with regard to the material from which the foetus is constructed, 
have aU tended to stimulate investigation of the physiological pheno- 
mena of nutrition during and immediately after normal gestation. 

Departures from the normal type of metabolism frequently give 
rise to evidences of auto-intoxication Such have a wide range, and 


may vary from a mild indisposition, speedily clearing up, to a most 
severe toxic condition which terminates fatally. Between the extremes 
many gradations occur, and for practical purposes it is convement to 
group these manifold metabolic derangements together under the 
head of Toxmmias of Pregnancy 

The various toxaemias agree in origmating from some fault in a 
nutritional process, but further than this no unity may be claimed for 
them. Irregularities in the digestion and absorption of the food- 
stuffs may give nse to certain of these disorders, while others have 
an intimate relation with a deficiency in the ehmination of their waste 
products from the body. A third source of toxaemia during pregnancy, 
probably the most important of all, has to do with the intricate changes 
taking place as the food is being utilized by the mother and the child. 
At many points, then, the opportunity of deviating from the normal 
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metabolic processes is offered, and in consequence the possibility of 
several t5?pes of auto-intoxication is apparent 

The complexity of the subject is further mcreased by the fact that 
totally different pathological conditions may be accompamed by 
identical c lini cal phenomena, such as fever, convulsions, coma, or 
albuminuria. From which it naturally follows that a helpful division 
of the toxaemias of pregnancy according to clinical mamfestations is 
impossible. Any rational classification must be based upon autopsy 
findings, or the isolation during hfe of a specific poisonous principle. 
Clearly, the latter criterion is most to be desired, but thus far has 
not been established in any of the toxaemias. 

Pathological studies have been more frmtful, and so far as possible 
the present-day classification must be arranged in accord with them. 
Opie® has lately accentuated the importance of the localization of 
liver necroses in relation to the zones of the lobule. Applying his 
deductions to the lesions in the toxaemias of pregnancy, it is possible to 
distinguish two types : one m which the degenerative process 
commences at the periphery, and the other in the centre of the lobule. 
These differences are so marked that they cannot escape the most 
superficial observer, and to our minds most effectively dispose of the 
contentions of Stone®, Ewing Macdonald®, and Strauss®, that all 
varieties of the toxaemias of pregnancy rest upon a common etiological 
basis. 

In addition to the two types just mentioned there is a third group 
of toxaemias which presents no liver lesion, but apparently depends 
upon a renal insuflSlciency. 

Besides these tolerably well defined pathological groups, a number 
of other conditions must be recognized whose chmcal manifestations 
point to the possibility of some toxaemic origin. These cases vary 
greatly as to their symptomatology, but they are provisionally grouped 
together for the reason that we are entirely ignorant of their significance 
and causation. 

The following classtficahon makes no pretence to completeness, but 
IS m accord with our pathological knowledge of the subject. With 
further research a more extended division will likely become possible. 
For the present we may recognize : ( i ) Toxaemic vomiting and acute 
yellow atrophy; (2) Nephritic toxaemia (uraemia) ; (3) Pre-eclamptic 
toxaemia and eclampsia ; (4) Presumable toxaemias. 

Vomiting of Pregnancy. 

The frequency of all degrees of nausea and vomiting has recently 
been studied by Rudaux’, who finds it present in 42 per cent of all 
pregnancies, particularly in pnmiparae. The time of day when the 
distress is most pronounced is variable. According to Gerst ®, it occurs 
in the morning in 31 per cent, several times a day in 25 per cent, at 
in-egular inter\'-als 111 21 per cent, and only after meals in 15 per cent 
of the cases. 

The impoiTance of distinguishing between instances where the 
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vomiting IS distinctly due to the existence of pregnancy, and those in 
%\hich it IS the result of some extraneous, coincident disease, was first 
mentioned by Matthews Duncan who has defined these two conditions 
respectively as “vomiting of” and “vomiting in” piegnancy, Tnis 
point has lately been emphasized by Wilkams^® and by Berkeley 
and the latter condition is illustrated in the recent literature by cases 
of excessive vomiting in t3rphoid fever and carcinoma of the intestine 
where pregnancy co-existed. 

The great majority of pregnant women who sufter fiom nausea and 
vomiting are not seriously ill and recover spontaneously after several 
weeks of discomfort. In not a few indiidduals, however, the 
condition becomes aggravated, threatens the patient’s life, and under 
such circumstances is designated as uncontroUahU or pernicious. 
Wilhams (loc. cit.) recogmzes three groups of these cases, namely : (i) 
Reflex ; (2) Neurotic ; (3) Toxaemic. 

The Re-flex Group is composed of cases in which the symptoms are 
due to some abnormality in the generative tract, or possibly to over- 
distension of the uterus by the ovum. Thus, von Uhle^® reports an 
instance in which an extremely acute anteflexion of the uterus was 
found. The organ was replaced and maintained in good position by 
a proper pessary, whereupon the vomiting ceased. 

Similarly, retroflexion may give nse to persistent hyperemesis, as in 
the case of Frank and Hunter where relief followed restoration of 
the uterus to its normal relations. These clinical results establish the 
possibility of a causal connection between abnormalities of the pelvic 
viscera and gastric irritation, though the path of the reflex is in doubt. 
The evidence at hand will not justify the conclusion of Muller that 
an over-stimulation of the solar gangha or those in the cervix described 
by Freund is accountable for the vomiting. 

The Neurohe Group includes the vast majority oi instances of 
pernicious vomiting. A nervous temperament is usually evident in 
subjects of this type of the disease, and its predominance has suggested 
the name. However, the neurotic factor may be absent or concealed, 
and it IS rather intended to emphasize that in this condition we deal 
with a functional, not an organic derangement. 

No vital error in metabolism is to be noted here. The actual output* 
of unne and its nitrogenous content may be diminished, though both 
these are readily explained by the small quantity of fluid and food 
ingested. The so-called “nitrogen division” presents a normal pro- 
portion of urea, uric acid, ammonia, and amido-acids. The occurrence 
of acetone and diacetic acid in these cases is not unusual, and 
may be explained by the inadequate amount of food which these 
patients consume. Their presence in the urine is nevear to be taken as 
an indication that the pregnancy may not proceed normally to term. 

The Treatment in neurotic vomiting consists largely m Mental 
Therapy, and calls for considerable moral courage on the part of the 
physician. Full assurance of the correctness of has diagnosis is 
undoubtedly the first essential toward attainmg a cure, for without 
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it he Will fail to inspire the patient’s confidence, which is so essential 
to the efficiency of whatever remedy he suggests When possible the 
patient should be isolated from her family and friends, attended by a 
nurse with suitable quahfications, and gradually taught that she can 
conquer her trouble. 

Electricity, Massage, and many medicinal agents have been lauded in 
the treatment of pernicious vomiting- Their value pertains to the 
neurotic group alone, and, indeed, any of them will prove efficient 
here if it be firmly impressed upon the woman that the proper measure 
is being used and will bring about her recovery. Whatever choice 
exists between vaiaous lines of treatment depends upon the personal . 
equation of the individual, since the element of suggestion ” invariably 
plays an important role in the cure. 

The Toxcemic Group is the only one which strictly falls within the 
scope of the toxaemias of pregnancy. The others have been considered 
for the sake of completeness and contrast. 

The symptomatology in this group is not characteristic, and patients 
may appear equally ill with either neurotic or toxaeraic vomiting. 
The ordinary analysis of the urine likewise fails to differentiate them. 
In both types we find a diminished dauly output, with low nitrogen 
content. Albumin and casts are absent in the neurotic, and usually 
do not appear in the toxsemic variety until shortly before death. 

More detailed study of the unne will furnish the clue by which the 
toxaemia may be detected. Williams (loc. cit.) has noted in these 
cases the presence of a high percentage of ammonia which is to be 
regarded as indication of serious organic involvement. He designates 
this factor the ammoma co-effictent. 

The essential information is obtained by making sepaiate, simul- 
taneous analysis of the unne for the total nitrogen by the Kjeldahl 
method, and for the ammonia by any of the approved procedures. 
Having thus learned the quantity of nitrogen and the quantity ol 
ammonia, we may determine by an obvious calculation the percentage 
of mtrogen eliminated as ammoma. In normal individuals the 
ammoma includes from 2 to 5 per cent of the unne nitrogen, and we 
find no change from this proportion in the neurotic vomiting, but in 
the toxsemic cases a larger percentage obtains. An ammonia co-efficient 
of 46 per cent has been observed, though it is usually lower, and from 
experience thus far it would seem that a rise above 10 per cent justifies 
the diagnosis of a toxsemia. 

The disturbance in metabolism suggested by this increased percentage 
of ammonia is further accentuated by more extended analyses. Thus, 
the nitrogen division, in these cases, shows the percentage of urea 
markedly decreased, while the relative amount of amido-acids is 
increased. Crystals of leucin and tyrosm may be found on micro- 
scopic examination, tliough not constantly. Acetone, diacetic and 
oxybutync acids have been reported in several instances, but are in 
no way pathognomonic of toxsemic vomiting, since they may occur 
m the neurotic variety. 
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Associated -with the deranged metabolism is a definite and 
characteristic organic lesion, which consists m areas of latty degenera- 
tion and necrosis in the liver, located at the centre of the lobule. The 
cell-death begms about the central vein, and is always most pronounced 
in that region An extension of the process into the outer portion of 
the lobule usually occurs, and m severe cases leads to almost complete 
destruction of the liver parenchyma. In its inception, none the less , 
the process is always confined to the central zone. 

The sunilanty of this picture to that occurring in acute yellow 
atrophy has recently been emphasized by Stone, Ewmg, and WiUianis. 
A detailed account of the subject will be found in the monograph of 
the last, who has collected a number of cases from the literature since 
Matthews Duncan first pointed out the occurrence of this pathological 
lesion in a case ot uncontrollable vomiting. 

The importance of the topography of liv-er necroses, msisted upon 
by Opie, has a particular signifiicance in connection wnth the toxaemias 
of pregnancy His work has conclusively demonstrated the difference 
between the central necrosis of acute yellow atrophy and the character- 
istic lesion of eclampsia which originates in the portal spaces at the 
periphery of the lobule. 

The prevalent confusion between these two conditions is in great 
measure due to the marked si mil arity which is sometimes met with in 
their climcal mamfestations. Eclampsia, to be sure, has little in 
common with uncontrollable vomiting ; but it must be remembered 
that the majority of instances of acute yellow atrophy occur in the 
last half of pregnancy, and frequently exhibit convulsions and coma. 
Under these circumstances a mistaken diagnosis is easily understood. 

Royster and Granby ^ ® have placed on record a case which illustrates 
this point. The patient was near term when albuxmnuna, convulsions, 
and coma supervened. The climcal diagnosis of eclampsia would 
have passed unchallenged, had not contradictory evidence been 
furnished at autopsy, when the hver presented the gross and microscopic 
appearance which is characteristic of acute yellow atrophy. The 
portal spaces were normal, and the peripheral zone of the lobule con- 
tained well-preserved gland cells, which, therefore, preclude the 
possibihty of considering this a case of eclampsia. 

The Treatment in toxaeraic vomiting and in acute yellow atrophy 
consists in the immediate Termination of Pregnancy. 

Nephritic Tox-EMIa. 

The obstetrician has to deal at times with renal derangements which 
have existed prior to conception, and, again, with others which have 
developed during the pregnancy, most often in consequence of it 
For the differentiation of these one must depend largely on the history 
which is obtained firom the patient. A helpful obj'ective sign. Blacker ^ * 
suggests, may be found in ophthalmoscopic study of the eye-grounds, 
when evidence of previous retinal haemorrhage will establish the pre- 
existence of an old renal lesion. 
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The two most prominent facts regarding Chrome Nephritis in con- 
nection with, gestation are that toxic disturbances commonly arise m 
the first half of pregnancy and that they usually terminate in abortion. 

Instances in which symptoms of auto-intoxication accompany 
successive pregnancies are probably dependent upon a chronic nephritis, 
as it is unusual for eclampsia to occur a second time in the same 
individual, whereas women with chronic Bright’s disease frequently 
have serious symptoms of renal insufSciency with every pregnancy, 
although in apparent health during the intervals. Sheill’s^’' case in 
which uraemia developed twice in connection with pregnancy following 
the removal of one kidney for tuberculosis, would naturally fall in this 
category. 

Acute Nephritis may occur durmg gestation as a result of any of the 
causes which bring it about m non-pregnant individuals, or it may be 
directly referable to the pregnancy itself. 

The renal involvement may be so extreme as to become the inde- 
pendent cause of death. A number of cases are now on record where 
no other lesion was found at autopsy. Of especial interest among 
these is one case, very completely reported by Lloyd in which the 
chmeal picture was identical with that obtaimng in typical eclampsia, 
but the autopsy failed to reveal any pathological change in the liver 
A profound, acute necrosis of the cortex of both kidneys was the only 
lesion present, thus permitting no other clinical diagnosis than uraemia. 

The Treatmekt of nephritis during pregnancy has not been 
materially altered by any contribution to the subject during the past 
year. It remains the consensus of opinion that conseivative measures 
should first be given trial, and in the event of their failure the induction 
of labour is advisable. Just when this radical step should be taken 
must be determined by the particular indications m each case In 
general, however, it may be said that present sentiment favours an 
early sacrifice of the foetus rather than hazarding the life of the mother 
by undue delay. 

Induction of labour by one of the slow methods, whenever possible, 
should be preferred to accouchement forcS, since rapid dilatation of the 
cervix is frequently attended by senous and even fatal complications. 

Pre-Eclamptic Toxjemia and Eclampsia. 

Very rarely eclampsia develops without warning, but in the great 
majority of cases its approach is heralded by prehminary signs of an 
untoward nature. Unfortunately, these frequently fail to give any 
defimte indication with regard to the possible appearance of convulsions 
and coma. 

The classical picture in threatened eclampsia presents as its chief 
features headache, visual disturbances, oedema, epigastric pain, and 
albuminuria with casts. The same symptoms, however, may be 
accompanied by pathological lesions other than those of eclampsia, 
and in consequence cannot be considered specific in any sense. 
Uncertain as their etiological significance may be, their gravity is 
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none the less assured, for practical experience has taught u-s tliat t]ie>- 
are uniformly serious, call in g for prompt and cdgorous action. 

The Treatment of such conditions should, in the first place, be 
along consers-ative lines, unless the trouble has developed acutely and 
is so severe as to prohibit any delay. In this event, as well as in those 
cases where milder measures have proved inefficient, the pregnancy 
must be terminated. 

When labour should be induced is often a most difficult question to 
decide. No single symptom can be considered a gmde ; all the evidence 
at our command, from laboratory analyses as well as bedside observation, 
must be taken into account m making the decision. Occasionally, 
after every aid to prognosis has been exhausted, a measure of unceitainty 
remains 

Eclampsia . — There is no fact relating to the disease so well estab- 
lished, and yet so much in need of emphasis, as its specific Pathologv. 
This was demonstrated in 1893 by Schmorl, and his observ^ations have 
received abundant confirmation. A great deal of the confusion in the 
current literature would have been avoided if this were more generally 
recognized. Eclampsia is a pathological entity, and no case of toxaemia 
is entitled to be diagnosed as such unless it exhibits focal necroses in 
the portal spaces of the liver. 

Although these lesions in the liver are pathognomonic of eclampsia, 
other orgamc changes are generally noted, and of the greatest impor- 
tance among them are marked evidences of renal irritation. At times 
a most extensive degeneration of the kidney occurs, as in Poten’s 
case^^. His contention, however, that a nephritis constitutes the 
anatomical basis of the disease, lacks both chnical and pathological 
support. On the one hand, women with chrome nephritis are not 
predisposed to eclampsia ; and on the other, instances of this disease, 
very rarely, show either mild renal changes or none at all. 

The frequency and prominence of renal changes in eclampsia are so 
well known to that they admit of no question, and at present it is 
only the lack of a specific relation of these lesions to the disease which 
requires emphasis. 

Placental alterations in eclampsia have been the subject of recent 
research by Colonni®°. In accord with former observers, he fails to 
note any purely characteristic lesion, and in some instances finds the 
organ entirely normal. He calls attention to the presence of an 
excessive number of syncytial buds in eclamptic placentas, and assigns 
to them a r 61 e in the causation of the disease, but without adequate 
proof. 

The Etiology of eclampsia continues the object of pa ins taking 
investigation and arduous controversy, but remains unproved. Present- 
day contributions to the subject are along either biological or chemical 
lines. The biological theories attempt to solve the problem 
by making use of the modem conceptions of toxins and 
antitoxins in accord with the phenomena relating to anti-bodies, 
precipitms, agglutinins, or haeraolysins. The original excursion of Veit ® ^ 
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into this field resulted in the suggestion of a hypothetical poison 
originating in the foetal elements of the placenta which he termed 
sync5rtiotoxm. An equally imaginary antitoxin, syncytiolysin, was 
thereby necessitated for the normal progress of pregnancy, and the 
responsibihty for its formation was placed upon the maternal tissues. 
Through its failure to neutralize the syncytiotoxin Veit would explain 
eclampsia 

The usual absence of the disease m conditions where an excessive 
quantity of syncytium occurs, as in hydatidiform mole ; and a similar 
absence in cases of ruptured extra-utenne pregnancy, where nature 
performs Veit’s origmal experiment by castmg the placenta into the 
abdominal cavity, effectually disposed of this hypothesis. Whereupon 
Ascoli^a speculates, upon purely theoretical ground, that eclampsia 
may be due to an over-production of the neutralizing principle 
elaborated by the maternal orgamsm. 

Liepmann 2 s has published several communications of late in support 
of his hypothesis of eclampsia (see p. 449). 

Semb’s2 4 investigations have been concerned with the toxicity of 
the blood serum m eclamptics. The task he sets himself is the recon- 
ciliation of the discordant observations by previous workers m this field 
To this end, he first immumzes animals against normal serum. On 
these he tests the effect of serum from eclamptic women. In general, 
he notes a fatal issue following the injection of eclamptic serum, but 
the resulting symptoms are not analogous to those of eclampsia, nor 
do the anatomical changes m these animals agree, as a rule, with each 
other, much less with those of the disease in question. 

Along still other biological hues, Drenst^s has sought the origin of 
eclampsia. He demonstrates an abnormal permeability of the placenta 
in this disease by injecting fluids mto the umbilical vessels, and on this 
observation constructs the following hypothesis : — The porosity of the 
placenta permits the escape of foetal blood into the maternal circulation ; 
agglutination of the foetal blood occurs, thus explaining the red-blood- 
cell thrombi, which are probably of fundamental importance in 
eclampsia. 

Other biological hypotheses have been advanced, and modifications 
have been oflered of those just enumerated. All of them have met 
with criticism, and, in consequence, an extensive polemical literature 
has grown up. The objections which have been raised are almost 
altogether on theoretical grounds, and, therefore, are less formidable 
than negative evidence with an experimental basis. On the other 
hand, confirmatory results must be awaited before acceptance of any 
of these hypotheses is possible. For the present the matter must be 
held sub judtce. 

The chemical investigations of late years have striven for a more minute 
knowledge of the constitution of the urine in eclampsia, in particular 
with regard to the relative distribution of the mtrogen among its 
various compounds. Some of the work has gone even further in an 
effort to identify the specific poison of the disease. 
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The mobt conspicuous studies along this line are those oi Zweifel ^ « 
and his pupils Their experiments were begun with the preconceived 
idea that eclampsia was a metabolic disorder dependent upon a defi- 
cient oxidation of the proteid molecule and a consequent toxic 
mtrogenous compound Zweifel considered there was reason to 
suspect sarcolactic acid as the possible offender, and undertook quanti- 
tative estimations of it in the urme. His analyses ivould seem to show 
its presence in excessive amounts m cases of eclampsia. The possibility 
of the lactic acid occurring as a result of the convulsive muscular 
movements naturally suggests itself, but Zweifel disposes of this 
contingency, to his own satisfaction at least, by failing to demonstrate 
it m cases of uraemia. The ongm of the acid, according to Zweifel, is 
foetal ; he finds it as a rule, though not without exception, in larger 
quantities m the blood of the umbilical cord than in the maternal 
circulation. 

The acceptance of Zweifel’s deductions must await verification from 
independent sources. His conclusion as to the specific relation of 
sarcolactic acid to eclampsia is unsupported, as yet, by other observers, 
though the existence of deficient proteid oxidation m the disease is 
attested by the work of Whitney 2 Ewmg 2 s, and others. 

The association of glycosuria and eclampsia has been noted several 
times in recent reports. Rendu 2 » found sugar in the urine of a woman 
during the fifth month of pregnancy, but it soon disappeared. Six 
w’’eeks later the urine was heavily laden with albumin, though the 
reaction for sugar was negative. The patient had a number of convul- 
sions, from which she recovered spontaneously, and labour was not 
induced until three weeks later, when a macerated foetus was expelled. 

Two other instances of glycosuria are recorded by Essenson®®, One 
of these had convulsions durmg and after labour, with 3*5 per cent 
sugar in the urine but no albumin. The second patient exhibited 
glycosuria and albuminuria simultaneously m the seventh month of 
pregnancy. After two weeks of observation the quantity of sugar 
increased from i 5 per cent to 3 per cent, and labour set in wnth convul- 
sions. Unfortunately, the autopsy findings are not given in either case, 
and the relation of these cases to eclampsia is left in doubt. 

None of the clinical manifestations of eclampsia m our present state 
of knowledge warrant a positive diagnosis of the disease. The 
occurrence of convulsions and coma durmg pregnancy in association 
with diabetes, uraemia, acute yellow atrophy, epilepsy, and even 
hysteria, deprives us of laying any great stress upon these symptoms 
which were once thought pathognomomc, while, on the other hand, the 
very sign which has given the disease its name may be entirely wanting 

Eclampsia without convulsions is again brought to notice by the 
recent report of Esch®^, who adds a case to those previously recorded. 
His patient, a pnmipara, was m coma twenty-four hours and died 
undehvered. Although no fit occurred in the course of the disease, 
the autopsy revealed typical focal necroses in the liver, and established 
the diagnosis of eclampsia. 
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Analogous instances of coma during pregnancy with simultaneous 
albuminuria, are reported by Binder 2 and by Lobenstein 2 *. The 
patients recovered m both these cases, however, and cannot be 
certainly classified with that of Bsch, for until some manifestation of 
the disease is known to occur constantly during life the clinical 
diagnosis must be made tentatively. 

The Treatment of eclampsia is still the subject of much dispute. 
The question of primary importance relating to the immediate termina- 
tion of pregnancy has been answered in both the affirmative and nega- 
tive by the statistical reports of the past year. The weight of authority, 
however, is overwhelmingly in favour of Rapid Delivery. This view 
receives alike the endorsement of advocates of the chemical and of the 
biological origin of the disease. 

Opposition proceeds from some who base their judgment on the 
chnical results obtained when the uterine contents are not disturbed. 
Thus, Harpe s * reports 70 consecutive cases from the Dublin Rotunda 
occurring between 1892 and 1905. Labour was not induced in a single 
case. The therapeutic measures employed were Hypodermics of 
Morphia, as suggested by Veit, Hot Packs, Infusions, and Venesection. 
Gastric Lavage was practised in some instances, and a Purgative left 
in the stomach if the patient was unconscious. Considerable impor- 
tance is attached to keeping the patient on her side in order to avoid 
aspiration of saliva and foreign material. Lung complications were 
not so frequent when this precaution was observed. 

The mortality in this senes was 16*9 per cent, which certainly com- 
pares favourably with statistics from other sources, though obviously 
room for improvement remains. Moreover, in dealmg with a condition 
so variable in its seventy, a larger number of cases is necessary to 
insure against a preponderance of mild types of the disease. 

Lumbar Puncture has not fulfilled the hope that was originally felt 
for it, and cannot be regarded as a curative measure in the treatment 
of eclampsia. Thies®® made use of it m 15 cases with a mortality of 
42 per cent. Recovery followed its employment in Bond’s * ® 2 cases, 
but other therapeutic agents were used simultaneously, and he is 
uncertain what credit, if any, should be assigned to the puncture. 
Temporary benefit is noticeable at times after drawing off the fluid, as 
evidenced by temperature, pulse, lengthening of the interval between 
convulsions, and decrease in the depth of the coma. Poliak ® ’ states, 
however, that these changes are not noted unless the treatment is 
employed quite early. 

Thyroid Extract was administered to 41 cases by Strumer*®, 
although it was not the exclusive treatment, and consequently no 
positive argument may be advanced from his experience. Ten of his 
cases are open to doubt as instances of eclampsia, and among the 
remaining 31 women, 5 deaths occurred. Quite similar results are 
reported by Lobenstein®® from the New York L3mig-In Hospital, 
where the extract was used in 6 cases with i death. From such 
statistics it IS clear that the action of the thyroid substance is not 
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Specific in tlie cure of eclampsia. However, there is reason for believing 
that th5?Toid insufficiency is the cause of some toxaemias of pregnancy, 
and it may well be that future research will disclose the type in which 
thyroid therapy is indicated. 

The Parathyroid Treatment has been suggested by Vassall^”, but 
the data he offers are too meagre to warrant any general conclusion, 

Post-paytutn Eclampsia . — Smce cessation of the convulsions and 
recovery from the coma do not always follow the emptying of the 
uterus, while in other cases they first appear after delivery, the need 
of energetic medicinal treatment in eclampsia is usually imperative. 
Liepmann*! deals exclusively with the therapy of post-partum 
eclampsia in one of his recent communications. He lays particular 
stress on the use of Artificial Respiration where the breathing is rapid 
and shallow, suggesting that the procedure be employed every half- 
hour. The object, here, is to promote the absorption of oxygen by 
the blood. Yenesection is endorsed in selected cases, having great 
value in plethoric mdividuals with a fuU, boundmg pulse. Narcotics 
should be dispensed with so far as possible. At times they are 
absolutely necessary, however,, and under such circumstances, he finds 
that Chloral admimstered by the rectum proves the most satisfactory. 
As a diuretic, a mixture of Diuretin, Digitalis, and Camphor is recom- 
mended. 

Infusions of Physiological Salt Solution are generally considered 
most helpful in stimulating the activity of the kidney, and thus 
ehminatmg the toxic material. Zweifel^® thinks their value greatly 
increased by the addition of an Alkali with a view to neutrahzing the 
poison in the blood. Accordingly, he suggests an infusion fluid con- 
taining 5 grams of sodium bicarbonate and 5 grams of sodium chlonde 
to the htre of water. 

It should be mentioned that certain French writers^® are urgmg 
objections to the routme employment of infusions They regard them 
as especially harmful m acute nephritis with marked oedema, since the 
addition of more water and chlonde to a circulation which is apparently 
overloaded with them may completely paralyze the already impaired 
organs of elimination. Their argrument favours a more rational use of 
the infusion, based upon a study of the individual case with regard to 
the excretion of the chlondes. 

Presumable Toxemias. 

Everyone who practises obstetrics meets with conditions durmg 
pregnancy which are more readily accounted for by auto-mtoxication 
than any other hypothesis, although their ongm is uncertain. For 
example, it is most satisfactory with our present knowledge to regard 
the psychic changes in the pregnant woman as dependent upon altera- 
tions in her metabolism. And similarly, the rare cases of neuritis find 
the most plausible explanation in disturbed nutrition 

This view IS given colour by the occasional association of these 
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conditions with definite toxaemias Thus, in a case of vomiting where 
a profound metabolic derangement was demonstrated, we have 
obser^’^ed t5rpical signs of neuntis, and in not a few instances mental 
abnormahties have been apparent. 

Skin eruptions, of other than a contagious character, are not uncom- 
monly seen in connection with gestation, and in many instances are 
mexphcable, except as a manifestation of slight toxaemia. They 
would appear to be more frequent in the days shortly preceding or 
following labour, the penod in which the maternal metabolism presents 
its most acute changes. 

Salivation, hyperacidity of the gastric contents with its attending 
“ heart-bum,” and other evidences of alimentary disturbance, may 
likewise prove to be the result of metabolic errors. 

Dirmoser** is inchned to assign great importance to the intestinal 
tract as a source of toxaemia during pregnancy, and the same view has 
been lately insisted upon by Sondean ^ In support of this contention 
both of them pomt to the frequent occurrence of indican, indol, skatol, 
and an increased amount of ethereal sulphates in the urine where 
clinical evidence of a toxaemia exists. 

A very rare and most perplexing phenomenon met with in the 
puerperium, a short time after labour, is coma without any change, thus 
far demonstrable, in the urine. The duration of the symptom m those 
cases which have come under our personal observation has been 
variable, but it lasts, as a rule, for several days. At the end of this 
time recovery hais occurred, and we are ignorant of the pathological 
change underlying the loss of consciousness. There is no other clmical 
manifestation worthy of note Albumin and casts are absent. The 
urme is not reduced in quantity, and its nitrogenous contents is 
normal. The data at hand are quite inadequate to warrant any theory 
with regard to its nature, but the condition impresses one as being 
clearly toxsemic, and, in common with many others, offers a stimulus 
for further research. 
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The question of treatment of the enlarged proslate has occupied 
considerable space in literature during the past year, and it has aroused 
some fair criticism. This question takes two forms : — 

1. As to what cases of hypertrophy of the prostate should be 
operated on, and what cases should be treated by other methods, and 

2. If operation is decided upon, what operation should be performed, 
and if the prostate has to be removed, by what route should this be 
done 

Shoemaker ^ in an article on the galvamc and other treatments of 
the prostate, states that, while employing laxative medicines, diluent 
dnnks, etc., “ above all other means that I have found for the reduction 
of the gland, the Galvanic Current stands first.’' The galvanic current 
is applied by means of a prostatic electrohzer introduced into the 
rectum. The negative pole of the battery must be connected to the 
electrohzer before inserting it into the rectum, as the positive polo 
would harden the prostate. The battery should be one with wet 
cells, dry cells not giving a current of constant strength. The galvanic 
current has been his mainstay in the treatment of prostatitis. 

On the other hand, many surgeons consider that operation is 
indicated early in the course of the disease. Sir 'WiHiam Thomson a states 
that nobody is too feeble or too advanced m years for the operation, 
and advises Prostatectomy if nocturnal distress is great, if recurrent 
attacks of retention are present, and in cases of severe hasmorrhage. 
ISficoU^ says that prostatectomv by enucleation constitutes the cure 
for semle hypertrophy of the organ, and that the cure is complete and 
permanent in a large majority of cases. With other surgeons he gives 
the mortality as between 5 and 10 per cent. 

Meyer* goes further than Thomson, and states that in all cases 
except when the patient can com m a n d every resource, the operation 
should be urgently ad\dsed as soon as the time has arrived when the 
catheter must be given into the hands of the patient himself for general 
use. In cases where there is fever and suppression of unne, he advises 
that the bladder should first be opened and drainage established, but 
no attempt made to enucleate the gland. If the patient survives, 
this can be done through the original incision on a future occasion. 
He considers that the use of the catheter should only be advised if 
operative interference of any kind is refused, Czerny® indicates for 
operation all cases in which catheterization is difficult, and if local 
pain, urinary calculi, or cystitis are present. Schlesinger® thinks 
that all cases without definite contra-indication should be operated 
upon, and he considers neither age, nor cystitis, nor even pyehtis, 
a contra-indication. 

As regards the value of Bottini’s Galvano-cauterization of the 
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prostate, some diflCerence of ppinion exists, and its use is chiefly advised 
by American surgeons. Meyer, after much experience, thinks this 
operation cannot in justice be denied a place among the operations 
at our disposal for the relief of prostatic hypertrophy. He thinks it 
should only be done in exceptional cases, such as refusal of the patient 
to undergo a cutting operation. Under these circumstances he advises 
Bottini’s operation rather than resort to catheterizatiou. The death-rate 
IS about the same as that of prostatectomy, 5 to 7 per cent. He beheves 
that Bottini's operation is preferable to enucleation in cases of advanced 
carcmoma of the prostate, and states that considerable rehef often 
follovrs the operation. Czerny advises Bottini’s operation in cases of 
small prostate with a well-marked median lobe, but Meyer thinks 
that this median lobe is a contra-indication to Bottini’s operation. 

Carl Beck^ thinks that Bottini’s operation is indicated in certain 
cases, such as old, feeble men who were hkely to die as the result of 
complete prostatectomy. Cases in which Bottim’s operation has been 
done can have prostatectomy done later should the first operation 
fail to relieve, but in reporting a case m which this was done, Bangs 8 
found the prostate very difficult to remove on account of scarring. 

As regards the route by which the prostate should be reached, 
considerable diffeience of opinion also exists. Sir WiUiam Thomson 
states that the suprapubic route is generally the best. NicoU advises 
that the first step in the operation should always be a suprapubic 
cystotomy, as it admits of completion of diagnosis and the exclusion 
of calculus, carcinoma, and encysted abscess. The second step 
depends upon whether it is advisable to remove the prostatic urethra 
or not. If the prostatic urethra may be left, he advises submucous 
enucleation, which is done by a perineal Y incision, opening the capsule 
of the gland by a crucial incision, and removal of the prostate by digital 
manipulation, assisted by the fingers in the suprapubic wound. By 
this method the bladder is not opened from the perineum, the mucous 
membrane is left intact, and the haemorrhage is shght. He, however, 
states that if the mucous membrane is removed it is rapidly reproduced. 

Meyer thinks that each case should be considered on its own merits, 
and that the choice between the perineal and the suprapubic route is 
of little consequence. ^ Suprapubic takes rather shorter time than 
the perineal, the average time being fifteen to twenty minutes ; the 
average stay of the patients in hospital is three weeks, and the wound 
IS closed on the twenty-fifth to the thirtieth day. In using the supi-a- 
pubic route, he does not use the finger in the rectum to support the 
gland, but sometimes introduces all five fingers into the bladder, and 
uses both hands during the operation. Ventral hernia may follow 
the suprapubic route ; the prostatic urethra cannot be retained intact 
m all cases. The suprapubic route, he thinks, is also more hkely to 
leave the sexual power intact, 

Loumeau 8, and Nicholwich in the same journal, advise the suprapubic 
method. Czerny thinks that the perineal method favours drainage, 
and that the suprapubic route has slightly the lugher mortahty. 
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Pilcher thinks the best operation is free exposure by a suitable 
perineal incision. Schlesinger advises the suprapubic route, as it is 
technically the easier. Syms ^ ^ advises penneal prostatectomy by 
a modification of the usual operation. Fuller ^2 ^ oil the other hand, 
favours the suprapubic route, by which he has done 250 prostatectomies. 

Andrews^® advises a new method of dealing with the obstruction 
of micturition caused by enlarged prostate. He states that prostat- 
ectomy is unsatisfactoiy, m that it causes many deaths, and that 
therefore it should only be done in selected cases. Cystotomy must 
always have a considerable death-rate, and it cannot be considered as 
free from danger as, for example, the radical cure of hernia. Enlarge- 
ment of the prostate only causes obstruction to the urethra because 
the pelvic outlet is a narrow, bony, hgamentous triangle, which is too 
small for the senile hypertrophied prostate, and the organ, not being 
able to expand laterally or downwards, encroaches on the urethral 
canal. As the triangular hgament and the pelvic floor hold the bladder- 
neck and prostate immovable between the pubic bones, he cuts loose 
the gland from its pubic and lateral hgaments, and allows the over- 
grown mass to fall backwards into a wider space, and so Relieves the 
Obstruction on the Urethra. He claims (i) A lasting rehef from the 
obstructive symptoms by an operation in which the bladder is not 
opened and by which the death-rate will be practically nil ; (2) That 
the retroprostatic pouch is abolished, and the has-fond becomes a true 
funnel, with its outlet at its lowest pomt; (3) There is great relief of 
rectal reflexes and spasm. He quotes no case in support of this 
operation 

As regards the complications of removal of the prostate, the following 
have been met with ; Suppuration in the cave of Retzius, peritonitis, 
deposits of phosphates on the edge of the wound and on the mucous 
membrane of the bladder, epididymitis, rectovesical fistula, fistula 
into the colon, loss of sexual power, ventral hernia, urethroperineal 
fistula, incontinence of urine, phlebitis, stricture, and haemorrhage 
into the bladder. 

As regards loss of sexual power, Loumeau states the power of erection 
IS usually lost; it may be retained. Even when po-wer of erection is 
retamed there may be no discharge of semen from the urethra. 
Suprapubic prostatectomy is more likely to be followed by retention 
of sexual power than penneal. Bangs, however, reports a case of a 
patient who retained sexual power after penneal prostatectomy. 

Meyer, in discussing the use of the cystoscope in the diagnosis of 
enlarged prostate, states that, in those cases where the prostate can 
be felt enlarged per rectum, the use of the cystoscope is unnecessary 
when the prostate is to be removed by the suprapubic route. In 
penneal prostatectomy it is useful, to decide if the median lobe is 
enlarged, or if calculi are present. Cystoscopy should never be omitted 
before Bottim's operation. If symptoms are present, but nothing 
abnormal is felt by th^ rectum, cystoscopy is absolut^y essential in 
the diagnosis of enlarged prostate. [The Editor is in full accord with 
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these opinjons of Meyer anent cystoscopy in the diagnosis of enlarged 
prostate ] 

Cancer of the Prostate, — Young’-^ reports six cases of unrecognized 
early carcinoma of the prostate. In none of these were the classical 
symptoms of pain and ha?niatuna present. There was pain in only 
one case, and that was comphcated by calculus, and none had 
haematuria. The chmcal picture was hke the so-called sclerotic 
prostatic h\Tpertrophy. In all the cases, however, induration of the 
prostate was felt, and examination by the cystoscope showed very 
little intravesical hypertrophy. He describes the diagnosis of cancer 
in the prostate as follows . — 

Onset : Frequency and difficulty in imctuntion, resembling the 
symptoms of hypertrophied prostate. The pain is slight, hsematuna 
IS rare. Later, pain is present in most cases, but not in all. It may 
occur in the bladder and radiate to the perns, perineum, rectum, thigh, 
testicle, hip, or grom Out ol 40 cases which he analyses, hsematuna 
was present in 8. Retention of unne is common in the later stages, 
and residual unne was present m all. On rectal examination, the 
prostate in the majonty of cases is felt enlarged and nodular ; this was 
present in 17 out of the 40 cases. But the prostate may be soft. The 
induration is often of stony hardness, and extends up along the seminal 
vesicle. Cystoscopic examination shows involvement of the bladder 
wall, but a feature is the small amount of intravesicular prostatic 
enlargement. He thinks that carcinoma is more frequent than is usually 
supposed, it being present in 10 per cent of all cases of prostatic enlarge 
ment. It may occur as an isolated nodule in a bemgn growth ; and he 
lays particular stress, in diagnosis, on the feeling of an area of induration 
in the prostate in a case presenting the symptoms of enlarged prostate, 
but on cystoscopic examination showing httle evidence of mtra- 
vesicular growth. 

Partial operation he considers is of no value, but he has devised 
an operation which he has tried in four cases, and which he hopes may 
lead to defimte cure, as he believes that the carcinoma remains 
local for a considerable time The prostate is exposed by a V-shaped 
incision in the perineum ; urethrotomy is done upon a grooved 
staff, a prostatic tractor introduced into the bladder, and the 
rectum separated from the prostatic capsule by blunt dissection. 
Digital examination is then made to discover the presence of induration, 
and if this is found the operation is proceeded with. The membranous 
urethra is divided, as are the puboprostatic ligaments, and the 
posterior surface of the vesiculae seminales, with their covering fascia, 
freed by blunt dissection. The anterior surface of the bladder is then 
exposed, and an mcision made across the neck of the bladder and the 
tngone 1 cm. in front of the ureteric orifices. The vasa are divided, 
and the neck of the bladder, the prostate, the vesicula seminahs, 
the prostatic urethra, and the surroundmg fascia are removed. The 
remains of the bladder are sutured to the membranous urethra. His 
first case hved mne months after the operation, but had incontinence 
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of \inne. The patient then had a calculus form in the bladder. An 
operation was done for its rehef, but penneal abscess and extravasation 
of unne followed, and the patient died, A small recurrence was found 
along the left vas. The second patient died of pyehtis, but careful 
examination showed that the carcinoma had been entirelj* removed 
at the operation. The third case recovered, and has no incontinence 
of unne , but in the day, unnation is imperative when the desire comes 
on. There was no recurrence four months after the operation. The 
fourth case also recovered, but with incontinence of unne. This last 
case was operated upon on May i6th, 1905. 

Gardner ^ ® gives an excellent descnption of carcmoma of the prostate, 
and cnticizes Young’s paper and operation He quotes Albarran, 
that carcinoma frequently starts in benign adenoma, and that malignant 
growth IS much more common than is believed. It occurs at the 
period of life when simple prostatic enlargement is common, but is 
frequently seen both at an earher and a later date. As opposed to 
Young’s Auews of the local character of the disease, he quotes Guyon, 
who, pointing out the extreme tendency to diffusion, gave the name 
ot cancey pYOstato-pelv%Rn d%ffus, and advises against all operative 
interference. Guyon also states that cancer of the prostate shows 
a tendency to diffusion more accentuated than cancers of other organs. 
The glands are invaded early in a defimte order : first the ihac. then 
the pelvic, and then the sacral, mgumai, subclavian, and the mesentenc 
glands. He agrees with Young that the vesiculse seminales are 
frequently affected, and that the bladder is invaded somewhat later. 
Urethral invasion is not rare, and the ureters are involved early, 
leading to dilatation of the pelvis of the kidney and hydronephrosis. 
The rectum is often surrounded by the cancerous mass. Bony 
metastases are common, the perineum may also be the seat of secondary 
growths, and the iliac vessels are frequently invaded. He gives the 
early symptoms as those of simple hiqiertrophy, with certain pecu- 
liarities which ought to awake the attention of the surgeon and put him 
on the proper path. These are nocturnal frequency, pain on micturition 
and defsecation, haematuria, which is spontaneous, coming on without 
cause day or mglit. On cystoscopic examination, there is very 
little intravesical growth ; the onset is, as a rule, insidious : later there 
IS cystitis. Owing to the rapid invasion of the surrounding tissues 
and glands, radical operation is seldom hkely to succeed when the 
disease can be definitely diagnosed. 

Pyostahc and Periprostatic Abscesses, — Alexander’^® defines a 
prostatic abscess as a localized collection of pus within the capsule 
of the prostate, due to an infection extendmg from the urethra. It 
may be single or multiple. Periprostatic abscess is an extension of 
the infection of a prostatic abscess outside the capsule. The pus 
may be confined above the triangular ligament, or may extend into 
the perineum or ischiorectal fossa. The most common cause is an 
extension of an acute or chronic urethritis, usually due to the gonococcus, 
and he thinks that improper uses of injections and irrigations, and 
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lU-advised instrumental treatment of tlie urethra are often the exciting 
cause. Abscesses may also be due to tuberculous infection or to 
infection in malignant disease. It may be secondary to chronic 
hypertrophy of the prostate, and occurs especially in those who 
habitually use a catheter. Infection takes place through the ducts, 
and the abscess may be limited to a lobule or to one lobe of the pros- 
tate ; occasionally both lobes may be affected simultaneously. The 
symptoms are : Pam and difficulty on micturition, straining to empty 
the bladder, or complete retention of urine. I'here is pain also on 
defEecation, and rectal tenesmus. The usual symptoms of sepsis are 
present. 

Diagnosis is made by rectal examination, which should be combmed 
with bimanual exammation. The prostate is enlarged and tender, 
in some cases a soft spot or fluctuation may be present. The ou tlin e 
of the prostate is frequently obscured by oedema. The unne often 
contains more albumin than can be accounted for by the presence of 
pus. If no operation is done, the abscess frequently opens into the 
urethra, and this is often brought about by rectal examination, or by 
the passage of an mstrument to reheve the retention of urine. Should 
this occur, there is a flow of pus from the meatus ; pus also passes 
back into the bladder, and will appear at the end of micturition. If 
the opening is large, all the pus may be discharged, and the case be 
cured, but in many cases the opemng is small, and internal fistula 
results, with a chronic gleet. The abscess may also extend between 
the rectum and the prostate, into the perineum, the ischiorectal fossa, 
and the cave of Retzius. The abscess may also burst both internally 
and externally, leading to a troublesome fistula. 

Treatment is Prompt Incision, unless the abscess has already 
opened into the urethra, and in these cases incision is often necessary, 
or at any rate wiU hasten the cure. The choice of operation is : 

(1) Incision and drainage through the anterior wall of the rectum ; 

(2) Mechanical opening of the abscess by means of a sound passed 
into the urethra ; (3) Incision through the capsule and sheath, after 
exposing the posterior surfaces of the prostate by a curved prerectal 
incision j (4) Drainage through a median perineal incision. 

The first two methods are only mentioned to be condemned. The 
third is the operation usually practised, but Alexander strongly 
advocates the fourth method. The patient is placed in the lithotomy 
position, the membranous urethra opened on a staff, and the prostatic 
urethra dilated and explored by the finger. A finger of the other hand is 
passed into the rectum, and the abscess is opened by tearing through 
the mucous membrane of the urethra with the finger. The cavity is 
explored, and its floor made le\’’el with the floor of the urethra ; the 
opening in the urethral wall is enlarged sufficiently to ensure thorough 
drainage. Hasmorrhage may be severe. A large catheter is tied 
into the bladder, and the abscess cavity drained with tube and gauze. 

Patients are out of bed at the end of the first week, and complete 
recovery is prompt ; fistulas are rare. 
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In cases of periprostatic abscess above the triangular ligament, 
the abscess cavity is opened and explored by the finger through 
the perineal incision. When the abscess has extended into the 
ischiorectal fossa, an additional incision is necessary to drain 
this space. 

References. — '^Med, Rec. Aug. 1906; Med. Jour July 14, 1906; 

^Ibtd. Aug. II, 1906 ; *‘Med. Rec. Oct. 7, 1905 ; ^Centr. f. Chir. 1905, No. 30," 
quoted in Brit, Med. Jour. Oct 28, 1905 ; *Deut. med. Woch. Oct. 12, 1905, 
quoted in Brit. Med. Jour. Nov. 25, 1905 ; ’’Med. Rec. Oct. 10, 1905 ; ^Ibtd. 
June 23, 1506; ^Ann. d. Mai. d. Org. Gen.-Urin. 1905, vol. iu. No. 12, quoted 
in Ther. Gaz. May 15, 1906; ^'>Amer. Med. Oct. 6, 1905 ; ^^Med. Rec. Oct. 
1905 ; ^Mbid. ; ^^Ann. Surg. Dec. 1905 ; ^*Johns Hop. Ho$p Bull. Oct. 1905 ; 
^^Gaz. d. Hdp. Sept. 8, 1906 ; ^^Ann. Surg. Dec. 1905. 

PRURITUS. Norman Walker, M.D. 

Fred. Gardtner, M.D., B.Sc , F.R C.S. 

For investigating a case, Adamson ^ lays down the following rules : 
(i) Exclude scabies and pediculosis; (2) Search for evidences of 
disturbance of digestive functions ; (3) Examine the chest and 
abdominal organs for organic visceral disease ; (4) When necessary, 
examine the uterus and ovaries ; (5) Search carefully for local trouble 
m pruritus ani and pruritus vulvae. 

In semle pruritus, with nothing but atrophy of the skin, he finds 
tincture of Cannabis Indica useful. 5 min. are given thnce daily 
well diluted in water, after food, and increased to 20 or 30 min. for 
each dose if necessary. In pruritus ani, i dr. of Calomel in i oz. of 
vasehn is very efiective. For pruritus vulves, bathing with warm, 
freshly-made saturated Boracio Acid solution is recommended, and 
after drying. Zinc Ointment is appUed fred.y. X Rays, 3 to 4 Hohnecht 
umts given every ten to fourteen dajTS, is valuable in the last two 
conditions. 

Toff 2 considers that the action of Anthrasol is essentially antipruritic, 
and more pleasant than tar, having none of its inconveniences. He 
uses it in alcohohc solution. 

Carle® praises Tmuenol for its antiphlogistic, antiprungenous, and 
keratoplastic action. It is not strong enough for lichen or psoriasis, 
but in prurigo and local pruntus it acts excellently, and all the more 
efl&ciently if there are no excoriations from scratching. 

References. — "^Chn. Jour. Jan. 18, 1906 ; ^Monais. f. Prdkt. Derm. 1905, 
Bd. 40, No. 12 ; ^Lyon. Mid. Nov. 5, 1905. 

PRURITUS ANI. iSee Anus). 

PSORIASIS. Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Sc., F.R.C.S. 

Abraham^, discussing the various theories of the etiology of this 
disease, states that the only points upon which everyone seems to 
agree are that there is hypersemia of the vessels of the papillary and 
subpapillary layers of the conum and hyperplasia of the layers above 
that. His statistics show that the disease occurs more frequently 
among males, and that it realty begins m early hfe. 
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In treatment lie does not know of any one drug which, given 
internally, can be regarded as specific, but he always treats any special 
diathesis, such as unc acid. Externally he generally gives a ten 
minutes’ weak Tar Bath every day, and follows it by a copious Inunction 
w'lth some Tarry Ointment. He puts i dr. of creolin to 6 gallons of 
water in the bath, and, especially on the hard indurated patches of 
the extensor surfaces, he rubs, 

Bs Creohn 3 j- 3 ^ I Lanolin 

Acid Sahcy], gr x \ Vasehn aa ad gj 

■VtTien progress is slow he adds Chrysarobin 10-20 gr. In out-patients 
he rubs Chrysarobin in benzine into obstinate patches, and then 
paints with collodion. For the scalp he uses 

Hydrarg. Ammon. 3 ] I Sapon. Moll. 

J Vaselm 5 a 

with the addition sometimes of resorcin or tarry oil. 

Nevins Hyde 2, in a paper read at the British Medical Association 
meeting in Toronto, says : “ There are facts pointing unmistakably 

to the conclusion that psoriasis is an expression in the skin of the 
human body of its resentment against long-continued exclusion of 
hght from the surface.” He divides his address into various proposi- 
tions in favour of this theory : — 

1. Psoriasis is a disease that never affects the lower animals, 
whether these be feral or in a state of domestication, for the reason 
that the integument of such ammals is very rarely screened from 
the light by artificial covering. 

2. There is a special sensitiveness of skin only in a certain number 
of people, these being a small minority. 

3. It should be worst at those seasons of the year, and in those 
countries, where sunhght is less abundant. Thus it is worse in winter, 
when also thicker clothing is worn which excludes more light, and it is 
worse in temperate and cold climates than in the tropics ; and negroes 
are scarcely affected. 

4. It IS worst in parts that naturally would get more hght if the 
body were naked — scalp, back, elbows, knees, and backs of hands. 
He mentions the fact that in Christ’s Hospital in London, where hats 
are not worn, few cases have arisen, but he rather weakens this 
argument by the statement that the scalp has only been affected along 
with the body. 

5. If the above propositions are correct, the effective treatment 
should be illumination of the regions chiefly involved, and he has for 
the last ten years treated cases successfully by Exposure to Daylight 
for several hours daily in a warm room. He advocates the establish- 
ment of solaria. 

Ross, in the discussion of Hyde’s paper, referred to seven or eight 
cases under his care. The patients were all coal-miners, and none of 
them had any symptom of psoriasis before commencing that occupation. 
Fox and Corlett agreed that they had never seen psonasis in negroes. 
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Duhnng and Bulkley could not accept Hyde's theory, and assigned the 
cause to some disturbance of the internal economy. 

Von During ^ believes m vegetable and milk diet, and hydrotherapy. 
In infiamed cases he uses Bran Baths, m others Green Soap, Carbonate 
of Potash, etc., followed by a Needle Douche and rest in bed In 
indolent cases he soaks the patient in grease for two or three hours 
before the bath. Tar and Chrysarobin ointments are then used , he 
prefers the former. 

Gaucher advises the following ointment : — 

R Oil of Cade lo parts j White Vaselin 30 parts 

Oxide of Zinc 20 parts j 

Balzer and Deshayes ® use 5 per cent Oil of Cade in a special excipient 
called Diadermine, which is simply a soft soap -wnth glycerm, neutral 
in reaction and easily washed off. 

Schmidt ®, discussing the X-ray treatment of this disease, states that 
in no case should eiythema be produced, lest a fresh eruption result. 
The effects should show in a few days, and are evidenced by stoppage 
of scale formation, and diminution of the infiltration. The lesions 
should be gone in ten days The treatment is specially indicated in 
inveterate single plaques, psoriasis of the hands, and diffuse infiltrations 
affecting large areas. Two cases m which rodent ulcer developed on 
psoriasis patches have recently been recorded by Whitfield and Percy 
Sargent 

References — ^Bni Med. Jnur. April 14, 1906 ; ^Ibid. Oct. 6 , 1906 ; 
^Deut med. Woch. 1905, No. 51 ; *Jotir. Mai Cut. et Syph April, iqo6 , 
^Bull de la Soc. de Derm 1906, No 1, p 24 , ^Zeits f. Diat n. Pkys Xher. 
June, 1906 ; Med. Jour Jan. 1906. 

PUERPERAL FEVER. {Se& next arUcle, also Serum-Therapeutics.) 

PUERPERIUM, THE. Arthur E. Giles, M D., B.Sc., F.R.C.S. 

Victor Bonney, M S., M.D., B.Sc., F.R.C S 

Puerperal Infection . — Although no exhaustive contribution to the 
bacteriology of puerperal fever has been made during the past year, 
several interesting communications have appeared dealmg with special 
cases. Belhngham Smith and Spnggs^ record a case of primary 
pneumococcic infection of the uterus. The symptoms, which began 
on the fourth day, were very severe, and terminated m death. 
Pneumococci were recovered from the blood and pencardial fiuid of 
the patient m pure culture. These cases, of which at present only a 
few have been recorded, are of much mterest. 

Knyvett Gordon * has reported a case of pure infection of the uterus 
by the Bacillus coli communis in which a Goli Antiserum prepared by 
Messrs. Burroughs and Wellcome had a most beneficial influence 
We look upon the appb* cation of this serum as being a great step 
m tbe treatment of puerperal fever. One of us (V. B.), in collaboration 
with Foulerton®, published m igoij the results of an investigation 
into the bacteriology of puerperal infections. It there appeared that 
m patients dying from this cause, by far the most frequent content of 
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the septic uterus was a comhination of the Styeptococcus pyogenes 
and the Bacillus coli communis, the latter oiganism being apparently 
a secondary infection. In view of this fact, the frequent failure of 
antistreptococcic serum when given late in a case appears logical. 
It was then the present writer’s opinion (V. B.) that until a satisfactory 
anticoli serum was available with which to combine the antistrepto- 
coccic serum, the serotherapy of these late cases would be unsatisfac- 
tory. Knyvett Gordon’s very interesting case gives reason to hope 
that such a serum is now on the market. We are therefore of opmion 
that the proper treatment of these cases is by means of these two 
sera in conjunction. They should be given empirically, pendmg a 
bacteriological diagnosis. When this is obtained, their continued 
use in conjunction may or may not be indicated. But since in 
practically all fatal cases the colon bacillus sooner or later invades the 
uterus, the use of an anticoli serum should be combined with whatever 
other serum the bacteriological investigation may indicate. 

A great deal of literature has appeared dealing with operative 
interference in puerperal sepsis. Leopold* has discussed the advisa- 
bihty of Early Operation in various forms of puerperal pentomtis and 
pyaemia. He has grouped these affections as follows : (i) General 

pentomtis ; (2) Purulent phlebitis of the veins of the mesoraetrium , 
(3) Adnexal inflammations ; (4) Local pelvic abscess. He considers 
that in all these conditions operative measures may be properly 
indicated. In the first group, drainage of the pentoneum should be 
established both through the vagina and by hypochondriac incisions. 
In the second, ligation of the thrombosed veins should be undertaken. 
In the third and fourth groups, drainage, with or without removal of 
the adnexa as circumstances may dictate, is indicated. 

Cuff® has pubhshed a very striking case in which Ligation of the 
Broad Ligament Yeins effected a sudden and marked disappearance 
of symptoms and fever so severe as to leave no doubt that the recovery 
in this case was due to the operation. One of the leading advocates 
of this operation m cases of puerperal cellulitis is Bumm. Speaking 
on this subject he pointed out that the operation wzls first performed, 
unsuccessfiilly, by Freund, and later by Trendelenburg, who, after 
several failures eventually achieved a success. He himself had at 
first been unsuccessful, but latterly his results had encouraged him 
to adopt this measure in several cases. He ligatured the ovarian 
and hypogastric veins on one or both sides, as occasion demanded. 
Trendelenburg’ has compared puerperal pyaemia with that occurring 
m connection with middle-ear disease and lateral sinus thrombosis. 
Both conditions are due to a thrombophlebitis. He believes 
ligation of the broad hgament veins to be as rightly indicated in 
puerperal fever as the hgation of the internal jugular m lateral sinus 
thrombosis, and he considers that this simpler operation wifi, replace 
hysterectomy m these cases. 

On the other hand, several successful cases are reported in which 
the uterus was removed for puerperal mfection, and useful papers on 
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this subject have been written by Haig Ferguson®, Vertes®, Lop^®, 
and Cragin ^ K 

Although many successful cases of operative mterference in puerperal 
sepsis are now recorded, it may be pointed out that the mere fact of 
certain patients having recovered does not estabhsh the advantages 
of this mode of treatment, since the possibility that they would have 
recovered without the operation cannot be excluded. 

The writers themselves consider that the advantages of these 
operations over therapeutic measures are not yet established. Where 
the mfection is already generalized, the removal of the uterus is not 
sufficient, whilst on the other hand, in those cases m which the infection 
IS strictly localized, there is a good prospect that the patient will 
recover by her own powers, especially when aided by suitable serum- 
therapy. Of the two operative measures principally advocated, 
they consider that the ligation of the pelvic veins is m every way 
superior to hysterectomy, but in the hght of present experience the 
cases smtable for this procedure are not common. 

References. — Med. Jour. June, 1906 ; ^Lancet, Feb. 1906 : ^Trans, 
Ohst. Soc. vol. xlvu. 1905 ; ^-Arch. f. Gyrt. Bd. Lxxviu. Hft. i ; ^BrtL Jour. 
Ohst and Gyn. May, 1906 ; ^Med. Press. Oct, 1905 ; ’’Jour. Amer. Med. Assoc. 
July, 1906 ; ^Edtn. Med. Jour. Apnl, 1906 ; ^Monafs. f. Geb. u. Gyn. Feb. 
1906 ; ^’’Gaz. d. Hd-p. Feb. 1906 ; ^^Amer. Jour. Obsi. and D^s. Women 
and Children, June, 1906. 

PURPURA. Norman Walker, M.D, 

Fred. Gardiner, M.D., B.Sc,, F.R.C.S. 

Although only a symptom of some internal derangement, this 
condition is always interesting from a s 3 dn pomt of view. Longley's^ 
case of Henoch’s variety illustrates once again the undoubted value 
of Adrenalin. The patient, a girl of eleven, who had suffered from 
various tuberculous jomt lesions, developed the rash, chiefly on her 
legs, ten days after a soakmg. It was accompanied by joint pains 
and a shght temperature, but two days after she felt much better. 
Four days later, vomiting and abdominal pain set in, the child evidently 
collapsmg. Morphine suppositories, however, reheved matters 
somewhat, and she was able to take milk and soda, and was given 
bismuth and chlorodyne medicinally. On and off for three weeks 
the condition persisted, abdominal symptoms being worse when the 
skin rash abated. At the end of this time a more severe attack, 
comphcated with haematuria, occurred, morphine suppositories doing 
no good. Adrenalm 2 mm., liq. arsenicalis 3 min., were given four- 
hourly, and acted hke a charm. 

Reference. — ^ Brit . Med. Jour . April 14, 1906. 

PURU. {See Yaws.) 

PYLEPHLEBITIS. Roht. Hutchison, M.T>. 

In an important statistical paper ^ on portal pyasmia and 
pylephlebitis, based on the post-mortem records at St. Bartholomew’s, 
Dr, W. J-angdon Brown comes to the following conclusions 
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1. A collection of pus within the portal zone is the principal cause 
of portal pyemia. Ulceration of the alimentary tract is only 
important as being a frequent precursor of such a collection. 

2. Signs of portal obstruction are the exception in suppurative 
pylephlebitis. 

3. There are no signs by which we can distinguish with certamty 
cases of portal pyaemia with suppurative pylephlebitis, from those 
m which the vem is not involved. 

4. In " adhesive pylephlebitis ” the essential feature is the occlusion 
of the vein, and this may be produced by a variety of causes, among 
which sepsis is not an infrequent one. 

5. Therefore, if our terminology is to accord with pathological 
conditions so far as they can be determined during life, we ought to 
speak of two conditions, portal pyaemia and portal occlusion, 
remembering that we may meet with cases of portal pyaemia with 
occlusion. 

Reference. — Med Jour. Nov 25, 1905. 

PYLORUS ^Congenital Hypertrophy of). Prof. G. F. SUll, M D 

Tins malady, as Garrod ^ points out, is probably by no means a very 
rare one. The examples which have come under the observer’s notice 
were all male infants, and the present writer®, amongst a senes of 20 
cases, saw only 3 females. The charactenstic features of the disorder 
are (i) Vomiting; (2) Constipation; (3) Wastmg , (4) Visible 

peristalsis of the stomach ; (s) A palpable tumour in the position of 
the pylorus. Garrod states that the vomitmg is the first symptom to 
attract attention, and it begins usually from the third to the fifth 
week after birth ; certainly it very rarely begins until the infant is 
more than a week old, although the present wmter has recorded onset 
of vomitmg within the first week, in 4 out of 20 cases The peculiar 
features of the vomiting may assist the diagnosis : it is forcible ; the 
stomach ejects its contents so violently that they may be expelled 
to a distance of several feet from the patient , the vomiting does not 
occur after each successive feed — ^it may be only once or twice m the 
twenty-four hours, and in the meantime the feeds accumulate in the 
stomach owing to the pylonc obstruction : hence the vonut is usually 
a large one. 

The constipation is a natural result of the scanty passage of food 
into the intestine, which also accounts for the wasting. 

The peristalsis of the stomach is something so striking that once 
seen it can hardly be overlooked again. A rounded prormnence the 
size of half a Tangerine orange rises up from under the left costal margin 
of the epigastrium, and passes slowly across the epigastrium from left 
to right , it IS followed at a short interval by another, and another, 
so that two or three of these prominences are “visible at one time on 
the surface of the abdomen The hard and thickened pylorus, as 
Garrod points out, can be felt in almost every case if it is patiently 
sought for day by day , but as the same observer mentions, there are 
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many cases in. which it will certainly not be felt by mere cursory 
examination. 

Pathology. — Two views are held at the present time of the nature 
of the pylonc obstruction. The one regards the hypertrophy' as the 
result of spasm of the pylorus, a spasm which, according to Thomson, 
of Edinburgh, may begin m intra-utenne life ; the other regards the 
obstruction as due to a developmental hyperplasia ; that is, as Cautley ® 
puts it, “ Nature, in her extreme anxiety to provide an efficient pyloric 
sphincter, has over-exerted herself and produced too great a quantity 
of muscular tissue , ” there is, in fact, a simple redundancy of foetal 
growth. In support of this view he quotes one case in which a seven - 
months foetus showed an unusually thick pylorus, and points out the 
obinous difficulty in supposing the large degree of hy'pertrophy to have 
taken place within the few weeks which intervene between the date 
of birth and the onset of symptoms, as is supposed by those who hold 
the spasmodic theory. Cautley also objects to this theory on the 
ground that not aU cases are amenable to medical treatment, even if 
they come under observation at the earhest stage. The most commcing 
argument, however, in favour of the spasmodic theory is the fact that 
some cases with well-marked symptoms of hypertrophy of the pylorus, 
particularly unth conspicuous peristalsis of the stomach and easily 
palpable pylorus, recover completely with such remedies as stomach- 
washing, or sometimes even careful feeding. 

Diagnosis. — Chrome vomiting is common enough in infancy, and 
may be associated with constipation and much wasting. Cautley 
(loc. cit.) considers that these cases are extremely liable to give rise 
to an erroneous diagnosis of congemtal hypertrophy of the pylorus. 
He quotes several such cases, but such a mistake ought not to arise, 
as in none of them is there any conspicuous peristalsis of the stomach 
or palpable tumour of the pylorus, and a diagnosis of congemtal 
hypertrophy of the pylorus should never be made in the absence of 
these two pathognomomc signs As the present writer (loc. cit.) has 
pointed out, very slight peristalsis of the stomach can just be perceived 
b3’^ looking at the abdomen obliquely in a good hght in some infants 
who have vomiting, without anything else to suggest hypertrophy of 
the pylorus ; and probably m some infants in health similar exceedingly 
shght peristalsis may be visible just after a feed ; but the obvious large 
bulging waves of peristalsis which are to be seen with hypertrophy 
of the pylorus can hardly be confused with this ; moreover, the diagnosis 
should be clinched in every case by feehng the pyloric tumour. 

Treatment — At one time it was supposed that thm condition was 
necessarily fatal unless reheved by surgical operation- It is now quite 
certain that operation is unnecessary in many cases, but it is too early 
to decide what proportion are amenable to medical treatment. The 
fact that recovery may occur without surgical treatment, as Garrod 
points out, is of extreme importance in deciding the question whether 
or no surgical interference should be resorted to in any particular case. 
Increasing records make it probable that a considerable proportion 
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of the cases can be cured without operation, and it is very important 
to recognize that the size of the peristaltic waves and the ease of 
palpabihty of the pylonc tumour are no criterion of the possibihty, 
or even probabihty, of recovery or improvement without operation. 
The most pronounced signs and symptoms may occur m cases which 
respond well to stomach-washing alone. In every case, therefore, 
treatment by these milder measures should be given a fair trial before 
concluding that any operation is needful. 

Careful Dieting alone is occasionally sufficient to effect a gradual 
cure, as m a case recorded by Willoughby Gardner^, vrhere a male 
infant whose vomitmg began at the age of eight and a half weeks, 
and who showed a conspicuous peristaltic wave and a palpable pylonc 
tumour, slowly recovered under a Diet of Whey, and then of Barley- 
Water and raw meat juice with some malt extract, the feeds being at 
first only a teaspoonful every twenty minutes, and later two, three, and 
then four teaspoonfuls at longer intervals. A similar case is recorded 
by Harper and Harper®, but here the mtant was fed for a few days 
only with Saline Rectal Injections, about half a pint twice daily, and 
then on peptomzed milk, and occasionally a few drops of Valentine’s 
meat juice and white-of-egg ; he lost weight, and a wet-nurse was tried 
without success ; the salme rectal injections were continued, and 
teaspoonfuls of hot water were given by the mouth ; later, peptomzed 
milk was partly retained, and with the help of massage of the abdomen 
with cod-liver oil, the infant gradually made a complete recovery. 
Two cases have been recorded by Newman Neild ®, m which typical 
cases of congemtal hypertrophy of the pylorus recovered with minute 
doses ol Opixun. (-^ mm. 20 minutes before each feed). 

Batten'^ has recorded a case in which pronounced symptoms, 
conspicuous peristalsis and the palpable tumour of pylorus, subsided 
entirely, with Nasal Feeding contmued for twenty-seven days (except 
on one day when bottle-feeding was unsuccessfully tried). The present 
writer has recorded several cases in which Stomach-washing, repeated 
once or twice daily for many weeks, was followed by gradual recovery 
in patients showing typical and pronounced symptoms of congemtal 
hypertrophy of the pylorus, Blaxland® has recorded a striking case 
in which recovery occurred with this simple treatment by stomach- 
washing, and Garrod ® has recorded another in which progress in 
weight was being made at the time of record under this treatment. 

It IS clear, therefore, that not only can this disorder be cured without 
surgical operation, but that there are several methods of simple 
procedure which may be effectual, and that it cannot be nght to adopt 
such an extremely dangerous mode of treatment as the various 
operations m vogue for pylonc obstruction, until it has been ascertained, 
by careful trial of these milder mestsures, that no alternative 
IS hkely to save the infant’s life. Experience makes it probable that 
there are some cases in which surgical interference is imperative, and 
several operations have been tried- Pylorectomy has been done, 
and the results have been disastrous, death occurring shortly after 
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operation. Divulsion of the Pylorus, Loreta*s operation, has been 
successful in many cases, and has the advantage of leaving the infant 
with a normal communication between the stomach and intestine, 
and the recovery seems to be complete, with no tendency to recurrence 
if the stretching is done thoroughly. Pyloroplasty has been advocated 
by Cautley and Dent ^ and has had about an equal number of successes 
and failures, according to the published records as tabulated by 
Sarvonat^^. Gastro-enterostomy has been done in many cases, but 
according to the same authority, it resulted in recovery m lo cases, 
and in death in 13 cases, out of 23 recorded operations. (See also 
Stomach, Surgery of). 

References — "^Chn. Jour. Sept. 26, 1906; ^Lancet, Mar. ii, 1905; ^Brii. 
Med. Jour. Oct. 13, 1906 ; ^Lancet, 1903, 1. p. 100 ; ^Lancet, Aug. 19, 1905 ; 
^Lancet, Nov. 25, 1905 ; ’’Lancet, Dec 2, 1899; ^Lancet, Sept 1905 ; ^Cltn. 
Jour Sept. 1906 ; ’’■’’Med.-Chir. Trans. 1903, p. 474 , ’’^Ritriciss. du Pylore, 
Paris, X905. 

RADIUS (Fracture of Head of). (See Fractures.) 

RECTAL FEEDING. Mobi. Hutchison, M D. 

As the result of a series of careful metabohc observations on patients 
suffering from gastric ulcer, Boyd and Robertson^ come to the con- 
clusion that rectal feedmg has a much more hmited sphere of usefulness 
than is generally beheved. Under the most favourable circumstances 
a patient can never be nearly completely nourished by such a method, 
and in addition it interferes with complete gastric rest by inducing a 
secretion of gastric juice. They find that for practical purposes the 
foUowmg IS the best enema to use : — 

The yolks of two eggs 1 ’5 gram common salt 

30 grams pure dextrose 1 Pancreatized milk to 300 cc. 

The approximate caloric value of such an enema equals 300 calories. 
Given every six hours the total nourishment injected would equal 
1200 calories. Absorption under favourable circumstances might 
equal 500 calories, but most probably would be much less. 

In rectal feedmg, the method of administration and the size of the 
enema are both important pomts. Nutrient enemata should never 
be admmistered with a syringe. To place a syxmge in the h a n ds of a 
nurse is to court failure. Substances rapidly injected mto the bowel 
will as promptly be returned. The enema should be very slowly 
syphoned in by means of a soft rubber catheter and a small-sized filter 
funnel. Retention of the nutrient material is not then a matter of 
difiSLculty. If there be bowel irritability, a small dose of morphia may 
be added to the injection. The daily cleansing of the bowel with a 
salme injection is, of course, an absolute necessity. 

The amount of the nutrient injection commonly used is from 4 to 
6 oz. (112 to 168 cc.). This is possibly too small an amount. If the 
enema be given slowly, 8 to 10 oz. (250 to 300 cc.) can be retained, and 
the patient absorbs at least sufidcient water and does not suffer from 
thirst, a prominent dif&culty when small injections are used. Larger 
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injections do not require frequent repetition, a distinct advantage 
where gastric rest is desired, for it must be remembered that the 
injection of nutrient material into the lower bowel excites gastric 
secretion, and may thus prevent the healing of a gastric ulcer, and 
account for the gastric pain so frequently complained of in gastric 
cases under rectal feeding. This gastric secretion, though long recog- 
nized chnically, has been clearly demonstrated recently by Umber m a 
patient on whom gastrotomy had been performed. After a rectal 
injection there was a free gastric secretion, with a total acidity of 30, 
free hydrochloric acid equalling 20. 

Reference — '^Scot. Med. and Surg. Jour Max. 1906 

RECTUM (Cancer of). P. Lockhart Mummery, F R.C.S. 

Boas \ in a series of 500 cases of cancer of the digestive tract, found 
83 of cancer of the rectum. That is to say, about 16 per cent of all 
cases of cancer of the alimentary tract occur in the rectum. From 
a study of his 83 cases, Boas finds that the most usual early symptoms 
of cancer in the rectum are: (i) Tenesmus, (2) Constipation, 
alternating with diarrhoea ; (3) Haemorrhage ; (4) Flatulence 

accompanied by cohcky pains. Loss of general health is not an early 
symptom. The diagnosis can be defimtely decided by digital 
examination, supplemented, if necessary, by the use of the sigmoido- 
scope. A fact which may sometimes be made use of in deciding 
between the obstructive diarrhoea of cancer and simple chronic 
diarrhoea, is that, while in the latter indicanuna is never present, 
in the former it frequently is. 

The essential factor in diagnosing cancer of the rectum is to make 
a thorough and careful examination of the rectum in all cases where 
it is suspected. Wallis ^ points out that mahgnant disease of the 
rectum may occur at any age, and he mentions a case where the patient 
was only fifteen. The symptoms vary according to the situation 
of the growth. Thus, when the growth is low down, pain, tenesmus, 
and a feehng of weight in the perineum are early symptoms. Bleeding 
also occurs earher when the growth is near the anus, as it is more 
easily damaged by the passage of faecal material. When the growth 
is situated high up in the bowel, the symptoms in the early stages are 
unfortunately often so shght that they are not sufficient to cause the 
patient to seek medical advice until too late. Persistent diarrhoea 
IS one of the commonest symptoms in such cases, and diarrhoea in 
an otherwise healthy individual of middle or advancing age is always 
suggestive, and should lead to a thorough and careful examination. 
I have pointed out® that typical symptoms of mucous colitis may 
result from a growth in the upper rectum or sigmoid flexure, and that 
it is advisable to examine all cases of cohtis most carefully, preferably 
with the electnc sigmoidoscope, so as to be able to detect those 
cases where the symptoms are due to mahgnant disease. There 
is often no bleeding at all in the early stages of cancer of the 
upper bowel, and from the symptoms alone it may be quite 
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impossible to distinguish, between cancer in this situation and true 
mucous cohtis. 

Hartwell'* pubhshes an analysis of 46 cases of operation for the 
Radical Treatment of cancer of the rectum. The operative mortality 
was 36 per cent, the fatal result being due to sepsis in the majority 
of cases. This danger can to a very large extent be ehminated by 
more careful techmque. He is in favour of more radical operations, 
and of performing a prehminary colostomy in all cases. Walhs® 
records a successful case of Excision of the Rectum, with subsequent 
repair of the normal channel. Schloffer ® discusses the relative 
merits of the abdomino'perineal and the abdominal routes for 
removal of cancers of the bowel. He comes to the conclusion that 
the mortahty is lower with the purely abdominal route. 

Morton’ records three cases of Resection of the Sigmoid for cancer. 
In each case colotomy was first performed for the relief of obstruction. 
One case lived a year and mne months before recurrence proved fatal ; 
one died without recurrence eighteen months after the operation ; 
the third was still well, three years after operation. 

Tuttle considers® that colostomy should only be performed for 
actual obstruction, and considers it a useless operation for the rehef 
of symptoms in cancer of the bowel when obstruction does not 
exist. In the case of growths m the sigmoid flexure, he favours 
Ileosigmoidostomy or Rectostomy, and in growths of the ampulla 
he advocates the use of the Curette and Cautery. IVIitchell* records 
a case of child-birth 10 months after colostomy for rectal cancer, in 
a woman 28 years of age. 

References. — Chron. May, 1906, ^Chn. Jour. April 25, 1906; 
^Pract. Aug. 1906 ; *'Ann. Surg Sept. 1905 , ’^Trans. Med. Soc. vol. xxvui. , 
^Beit . z. hhn. Chir. Bd. xlu. ; ’’Brtt Med. Jour 1906, 1149 > ^Med. Rec. Nov. 2, 
1905 , ^Brit. Med. Jour. Mar. 3, 1906. 

RECTUM (Prolapse of). P. Lockhart Mummery, F.R.C.S. 

It is necessary to distmgmsh carefully between prolapse of the 
rectum, or procidentia, and prolapsus ani. The latter is a condition 
usually associated with piles, and the mucous membrane only is 
involved, while in the former condition the whole of the rectal wall 
comes down and is involved in the prolapse, and m severe degrees 
of procidentia the peritoneum is dragged down and forms part of 
the prolapsing mass. Prolapse of the rectum in adults is in marked 
contrast to the same condition in children. In children, prolapse of 
the rectum, though commonly met with, is easily amenable to treatment 
m the great maj'ority of cases. In adults, on the other hand, httle or 
nothing can be done to relieve the condition apart from operation, and 
the results are often far from satisfactory, recurrence of the prolapse 
after a few months or years being far too common. In bad cases 
the condition is a most distressing one in adults, the shghtest exertion 
being sufScient to bring down the bowel. 

Hofmann 1 agrees with Waldeyer m thinking that prolapse of 
the rectum resembles hernia, in that it is due to weakness of the 
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retaining wall. He believes that an impaired pelvic floor is necessary 
to its production. In support of this he refers to the fact that prolapse 
of the rectum is most common in children and weak women in whom 
the pelvic musculature is deficient. Hofmann advocates an Operation 
to restore the Pelvic Floor in a manner similar to that adopted in cases 
of prolapse of the uterus which result from rupture of the perineum. 
After a careful preparation of the part, he makes an H -shaped 
incision behind the anus, the transverse incision being between the 
coccyx and anus, and the two lateral mcisions passing forwards, one 
on each side of the anus, and backwards on each side of the coccyx. 
The incisions are earned down mto the post-rectal space, and the 
anterior and posterior flaps being separated, the resulting wound is 
sewn up in an anteroposterior direction with non-absorbable sutures. 
This closely resembles the Lawson Tait operation for ruptured 
permeum. A stneture of the rectum cannot result, and no tissue 
is sacrificed. Primary healing of the wound is necessary to a successful 
result- I have several times performed a similar operation to this, 
only using a U-shaped incision m place of the H -shaped one advocated 
by Hofmann. The results have been most satisfactory in the cases 
I have operated upon, and the operation is a far less severe one than 
colopexy or excision. In very severe cases of prolapse, where a lot 
of bowel protrudes, colopexy or rectopexy maybe necessary m addition, 
to effect a cure. 

Delaup* IS in favour of Rectopexy in cases of severe prolapse 
This operation was first practised by Fowler in 1897. It consists 
of fixing the rectum mto the hollow of the sacrum by anchoring 
sutures, brought out on each side of the coccyx and lower part of the 
sacrum and tied over a gauze pad. There is a good description of 
this operation in Tuttle’s Text-Booh of Rectal Diseases. 

Drew® advocates treating severe cases of prolapse by Excision of 
the entire mass, and reports two cases m which this operation was 
performed. The length of bowel removed m one case was nine inches, 
and in the other fifteen inches. Both patients made a good recovery, 
and were well twelve months after the operation. 

References. — ^Amer, Jour. Med. Set. April, 1906 ; ^Med. Chron. July, 
1906 ; ^Clvn. Jour. May 30, 1906. 

REFRACTION (Effofs of). A. Hugh Thompson^ M.D. 

In some notes on "‘Unusual Forms of Migraine m Children,” 
Stephenson ^ describes the three foUowmg groups ; ( i ) Migraine, preceded , 
accompanied, or followed by temporary aphasia ; (2) Migraine replaced 
by bouts of vomiting ; and (3) Migrame associated with alterations of 
sensation or disturbances of mobility in the upper or the lower 
extremities. Since vasomotor changes of the cerebral cortex or of 
the meninges are commonly believed to be the immediate cause of the 
visual manifestation of migraine, it is intelligible, sayE Stephenson, 
how the above types of migraine can arise from a spreading of the 
vasomotor disturbance to adjacent cortical areas. Many of the cases 
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of which he gives details were either cured, or much relieved, by the 
constant wearing of proper glasses. 

Myopia . — The gradual growth of myopia during school life is a 
well-known fact, but the road by which children w-ho are not originally 
myopic gradually become so is not so generally realized. From an 
examination of 1,940 children in the pubhc elementary schools of 
London, the writer-^ has collected statistics which prove that many 
children who, when they leave school at the age of 14, are myopic, 
originally suffered from h3?permetropic astigmatism The close 
apphcation to reading and writing rendered necessary by their original 
defect (so long as it is uncorrected by glasses) gradually leads to a 
lengthening of the antero-postenor axis of the eye, and their astigma- 
tism, which was originally hypermetropic, first becomes “ mixed ” 
and finally myopic The only way to prevent it is the early prescrip- 
tion of correcting glasses. It would be a mistake to suppose, however, 
that all myopia is acquired m this way, for a further point brought out 
IS, that myopia exists among children under seven to a greater extent 
than IS generally realized. Probably i per cent of the children in our 
infant schools already have myopia, and that m a degree more serious 
than IS the average among elder children who are myopic. For these, 
as also for those children whose sight is permanently crippled by the 
results of disease (phlyctenular keratitis being the most common), 
it IS highly desirable that special schools or classes should be instituted 
where, without being treated as bhnd, the calls on their eyesight may 
be reduced to a minimum. 

Hereditary Influence in Myopia . — Among 6S7 cases of myopia 
investigated by Worth®, 654 were classed by him as non-mahgnant, 
and 33 as malignant, as evidenced by gross secondary changes in the 
fundus. Out of the 654 non-maJignant cases, 366, or 56 per cent, 
gave a history of myopia in parent, grandparent, uncle or aunt, 
brother or sister ; and of the 33 malignant cases, only 8, or 24*2 5 per 
cent, did so. Thus, the hereditary influence is less marked in the 
malignant than in the non-mahgnant type. In famihes where an 
hereditary influence can be traced, the number of males affected is 
considerably greater than the females. In one family nearly all 
the males were affected, but no females, and the myopia was 
transmitted through the female line ; moreover, the amount of myopia 
in each case was about the same (viz. 10-12 D) and all the myopic eyes 
had brown irides, while those of the healthy eyes were blue. 

Operative Treatment of Myopia — It is now sixteen years since Fukala ^ 
successfully began to practise needhng of the lens in cases of high 
myopia, since when the operation has become very general in all 
countries where ophthalimc surgeons practise. Not, however, 
umversal ; for in spite of the bnlliant results which m the great majority 
of cases follow the surgical treatment, it has always been admitted 
that there are certain possible dangers, and it is a fact that some 
surgeons have been so impressed with them, and more especially with 
the risk of detachment of the retina, that they have abandoned their 
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former practice, and prefer to leave bad alone rather than run the 
risk of rendering it hopeless. Hippell® was able to follow up 263 
myopic eyes which had been needled at various periods up to twelve 
years previously ; of these 25, or 9*5 per cent, had detachment of the 
retina. Taking a large number of myopic eyes with myopia of over 
14 D not operated on, he finds that in them the proportion with retinal 
detachment is about 6*5 per cent This leaves a balance of 3 per cent 
of the cases which undergo the Fukala operation, where a subsequent 
detachment is probably attributable to the operation itself. 

Another surgeon — Huber® — followed up 75 patients on whom Haab 
had operated on one eye for high myopia from three to ten years 
previously. He found that macular changes, vitreous opacities, and 
retinal haemorrhages were all more frequent in the operated than in 
the non-operated eyes ; in no less than 5 cases, detachment of the retina 
had occurred in the operated eye, in no case m the non-operated. 
With regard to refraction, he found that the axis of the globe had, on 
the average, continued to lengthen in the operated eyes, so that it is 
evidently our duty to instruct the patients to save their eyes after the 
operation as well as before. 

De Font-Reaulx examined the pubhshed notes of 1,620 cases which 
had been operated on up to 1900, and of these 1,492 showed improve- 
ment as an immediate result. In spite of the improvement m distant 
vision, he found that the majority of the patients preferred to use the 
sound eye for near work to using the operated one with a convex glass. 
He therefore advocates that only cases having above 20 D of myopia 
should be operated on, as a rule. He, like Huber, finds that the opera- 
tion has no tendency to put a stop to the lengthening of the eye, and 
reminds us that in estimatmg this, whereas in the complete eye each 
mini metre of length corresponds to 3 dioptres of refraction, in the 
aphakic one it corresponds to only i^. (This very fact, by the way, 
was used by Fukala as an argument in favour of his operation, since 
with an aphakic eye exact focussmg is comparatively ummportant, 
and the high myope, after operation, can read medium print over a 
much greater range tiian he could when, previous to operation, his far 
pomt was within a few inches of his eye). With regard to detachment 
of the retina, while Fukala and other writers have maintamed that it 
is no more frequent in eyes that have been operated on than in similar 
eyes that have been left, De Font-Reaulx maintains that it is some- 
times a sequel to the operation itself, especially m cases where loss of 
vitreous occurs, or iritis supervenes. Nearly all operators, he says, 
have had detachments to deplore. 

The evidence to hand, while certainly not tending to condemn the 
operation in carefully selected cases, in face of the undisputed benefits 
that it has conferred on a large number of patients, must as certainly 
make us realize that it is a procedure not free from danger. The 
question is of such great importance that it is highly desirable that 
other surgeons, who have had a large experience of the operation, should 
declare their results. For a useful bibhography of those published up 
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to 1905, an article by Barnes® may be consulted. In America, it 
seems, the operation has as j^'et been very little practised. 

References. — '^Med. Press^ April 18, 1906; Med. /oKr.'July 28, 

1906 ; ^Ophth. Rev. May, 1906 ; *Ib%d 1895, P* 108 ; ^Ibid. Dec. 1905 ; 
^Beitr. z Augenh. Sept. 1905, m Ophthdlm. July, 1906; '’Ophth. Rev. July, 
1906 ; ^Med. Rec. June 17, 1905. 

RETINA (Diseases of the). A. Hugh Thompson, M.D. 

Detachment of the Retina. — ^This is one of those conditions which, 
without being absolutely hopeless (at least in recent cases), presents a 
problem so di£&cult and so frequently disappointmg to the patient, as 
to be one of the most unsatisfactory conditions with which the 
ophthalmic surgeon has to deaL Ramsay ^ recently read a paper to 
the Ophthalmological Society giving the results of fifty cases which he 
had treated systematically on the following lines : (i) Rest on bed for 
a month ; (2) Pressure bandage apphed to both eyes ; (3) Sub- 

conjunctival injections of bicyamde of mercury 1—2000 in an 8 per 
cent solution of sodium chloride, supplemented in some cases by 
dionine. These injections were repeated at intervals of from four to 
SIX days ; (4) Evacuation of the subretmal fluid by scleral puncture ; 
(5) Attention to proper action of the skin and bowels ; (6) In cases 
winch showed no improvement after ten or fourteen days, injections 
of pilocarpme were given alternately with the subconjunctival injections. 
It must be confessed that the results of this exceedingly energetic 
course of treatment were somewhat disappomtmg. More than half of 
the cases certainly received no benefit whatever, and those who showed 
decided improvement were only ten, i.e., 20 per cent. Surgeons who 
adopt the simple treatment of rest in bed alone have results certainly 
no worse. 

Wermcke® has searched the literature of the subject up to August, 
1905, to find all recorded cures of not less than one year’s duration. 
Out of 351 cures, 84 had been treated by operation, 158 by rest alone, 
and 109 had practically no treatment at all. In the Breslau chnic the 
number of cures recorded in nme years was 36 out of 422 cases, or 8*5 
per cent, most of the cases of cure having undergone no operation 
whatever. Of the cases operated on, out of 9 cases in which scleral 
puncture was performed, i was cured ; out of 41 cases in which scleral 
puncture was performed and subconjunctival injections used, only 2 
were cured ; out of 1 3 cases in which scleral puncture was performed 
and the galvano-cautery used, 2 were cured. According to these 
statistics, therefore, the’ last is the only operative procedure which 
improves the patients’ chances of recovery. 

An instructive case is reported by Craig®, who had to treat a case 
with myopia of — 8 D in which symptoms of detached retma had 
existed for three weeks. Dorsal decubitus, subconjunctival injections 
of 2 per cent salt solution, and daily hypodermic injections of pilo- 
carpme, gr. were entirely without efiect. At the end of a week, 
scleral puncture was performed, the immediate effect of which was all 
that could be desired, but m four days the detachment had returned. 
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Scleral puncture was now repeated, and in addition, the galvano- 
cautery was applied over the seat of operation, with the intention 
of setting up an adhesive inflammation of the parts. This time the 
good eflect lasted longer, but in eight days the detachment was again 
observed. Once more a scleral puncture was made, after dissecting 
back the conjunctiva so as to allow the puncture to be made as far 
back as possible, and this time the cautery was more energetically 
apphed. The result seems to have been a complete cure, for when 
the patient was seen twenty months after the termination of treatment, 
no sign of detachment could be detected, and vision was -g- 

Obstruchon of the Central Artery of the Retina . — ^This is a subject which 
will be found referred to m the Medical Annual for 1903. Coats * “ has 
been able to find twenty-four cases in which eyes having obstruction 
of the central artery of the retina have been exammed pathologically. 
Although many of the cases have been ascribed to embolism, yet those 
most recently investigated show that the blocking was due rather to 
endarteritis, or to thrombosis, or to both factors. At the same time 
some of the cases have undoubtedly been due to embolism Of the 
two cases examined by Coats himself, m one the obstruction was due 
to a calcareous nodule, which had in all probabihty been earned from 
a diseased aortic valve and formed an embolus ; the second was a 
case in which a great many of the retinal vessels, both artenes and 
veins, had their calibre very much reduced by endartentis obhterans. 

Hemorrhages in the Eye present at Birth . — Cobum ® examined the eyes 
of 37 infants who were still-born, or who had hved for varying periods 
up to twenty-two days, and found retinal haemorrhages in 17 of them. 
These cases, no doubt, were those of congemtally weak infants, and 
the percentage is no doubt far larger than would be observed in living 
infants, some of the haemorrhages being so fine that they would have 
escaped observation with the ophthalmoscope. Their destructive 
effect IS, as a rule, very shght, but they may cause sufificient inj ury to 
affect the visual acuity, and it is not improbable that some cases of 
congenital amblyopia may be accounted for m this way. The coloured 
races are, it seems, pecuharly hable to these hsemorrhages, and, of 
course, those with a haemorrhagic diathesis. “ The probable cause,” 
says Cobum, “ is a disturbance of the retinal circulation, resulting from 
compression of the optic nerve and its central blood-vessels due to a 
distension of the optic nerve sheath with cerebrospinal fluid, from 
compression of the head occurring at birth.” 

Danger to the Retinal Circulation from Infection of Paraffin into the 
Nose . — Several cases have now been recorded® in which injections of 
paraf&n, intended to remedy deformities of the nose, have been followed 
by loss of sight, more or less complete and permanent. There is an 
extensive subcutaneous venous plexus which receives blood from the 
palpebral and orbital regions, and ultimately discharges itself into the 
ophthalmic vein. If the end of the needle of an injecting syringe 
enters one of the vems of this plexus, the material might find its way 
into the ophthalmic vein, and, solidifying there, give nse to thrombosis. 
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which, might spread back along the veins returning from the eyeball, 
and so along the central vem of the retina. \\Tiether or not this is the 
correct explanation, the possibihty of the accident should be borne in 
mind by those who have to deal with deformities of the nose. 

References — ^Ophth, Rev. Mar. 1906 ; ^Klin. Monats. /. Auge^ih. 2 vlar. 
and April, 1906, and Ophth. Rev. July, 1906 ; Med Jour. Dec. 23, 1905 ; 

^Royal Land. Ophth Hosp. Rep. Oct. 1905, and Ophthahn. Feb. 1906 ; 
^Archvo. of Ophthalm, May, 1904, and Brtt. Med. Jour. Feb. 7, 1906; ^Annales 
d’ Oculist. Sept. 1905 and Ophth. Rev. Feb. 1906. 

RHEUMATIC FEVER. {See Serum-Therapeutics.) 

RINGWORM. Norman Walker, M.D. 

Fred. Gardiner, M.D., B Sc., F.R.C.S. 

Whilst mainly devoted to treatment, Sequeira’s^ article gives a 
r^sumS of the varieties of rmgworm fungus. He points out that 
his previous behef that kenon was alwaj’^s due to the large-spored 
fungus is not correct, the small spore, as we have always contended, 
being frequently responsible for the inflammatory lesion. On the nails 
the ectothnx is usually the active fungus, but recently he found the 
endothrix m one case. 

A very interesting outbreak is detailed in another paper by the 
same author 2. A boy of fourteen years presented himself with a large 
ulcer of the umbilicus, and on being stripped there was observed a 
scaly condition of the trunk and extremities, which on examination 
proved to be ringworm. The patient’s sister had been affected for 
fifteen years, and the patient himself for eight years, but no other 
member of the family had any skin affection. Three years previously 
he had an illness, said to be scarlet fever, and from this he made a 
rapid recovery. During the next year a swelling appeared about 
the umbihcus and broke down, and although it healed up under the 
apphcation of omtments, broke down again. On admission, his 
general health was found to be bad. The umbilical ulcer measured 
nearly three mches by one and a half, was unhealthy in appearance, 
with margins thickened and indurated. On the right wrist there was 
a circular infiltrated patch the size of a penny, resembling a local 
tuberculide ; it had never ulcerated. Microscopically the fungus 
proved to be an endothnx. The ulcer was treated by fomentations 
of Boric Acid and Lysol, and the scaly eruption with 1-12 solution of 
Iodine. All parts eventually healed up except the nails, which, used 
in scratching, spread the disease again. It is intended to remove 
these as the only satisfactory treatment available. 

In discussing general treatment, he states that m non-hairy parts 
heahng rapidly follows the use of Soft Soap and hot water, followed 
by the munction of VBlute Precipitate Ointment. After removal of 
afiected nails, the nail-beds are best treated with salicylic and mercury 
ointment. 

The main portion of the fibrst paper is devoted to epilation by means 
of the X Rays. Patients with fine hair require shorter exposures. 
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and the beaxd region is also sensitive, and is apt to react severely if 
there is much folliculitis. The ideal is to get all the hair out -with one 
dose, else fresh growing hairs may become affected. 

He works with two different voltages, 62 and 240, and advises that 
coils should be wound for the voltage to be used. The average current 
used in the primary is 5 amperes. Large coils, in his opimon, do not 
work so well with rapid interruption, and the following are his data : 
500 to 600 interruptions per mmute. Spark gap of 12 to 15 cm. 
Penetration 6 or 7 of Benoist’s scale- Secondary current o'y ma. 
Distance 15 cm. Exposure 16 minutes. The whole should be 
controlled by the use of Sabouraud’s pastilles ; although they vary 
they give some index ; they should be placed half-way between the 
anode and the part to be treated. 

After exposure, the affected part is pamted with collodion, to prevent 
the affected hairs from spreading the disease, while the rest of the head 
is kept constantly cleansed by parasiticides. When the whole scalp 
IS affected, great care must be taken, as one part may get an overdose, 
and even though it involves longer time, it is best, in his opinion, to 
only irradiate small areas at a time. 

Kerion, he says, does not require X rays, as fomentations with 
Boracic Acid suffice for cure On this point we are inclined to 
disagree, as in our experience kenon has done very w'ell with X rays. 

Out of 1 15 cases treated, 107 were small-spored ringworm, and 8 
favus. In 2 only epilation was incomplete ; m i case there was 
erythema, and in i vesication ; in 1 5 the hair was found to be growing 
in a month ; in 46 at the end of two months ; in 23 after three 
months ; in 2 after four months. 

Twenty-five cases of iznaa harbes and sycosis were treated satisfactoirly. 

Ohman Duniesnil® gives an account of another wide-spread case 
m which washing with Green Soap and the rubbing in of Sulphur 
Ointment was followed by cure. 

Dreuw* recommends the following plaster to be kept on for six to 
eight days in stubborn patches of nngworm of the body and beard : — 

B Acid. Sahcyl. 10 parts I Green Soap 

Olei Rusci Vaselin. as, xxv parts 

Chrysarobin. aa 20 parts | 

We have tned this with not very brilliant success, and would 
recommend others to see that the plaster is absolutely fresh, as it soon 
loses its strength. 

References. — Med. Jour. July 28, igo6 ; ^Brtt. Jour. Derm. Aug. 
1906 ; ^St. Louts Med and Surg. Jour. April, 1906 ; ^Monats. f. PraJit. Derm. 
1905, Bd. xl. No. 10. 

SCARLET FEYBR. {See also Serum-Therapeutics.) 

E. W. Goodalh M.D. 

Etiology. — In an interesting paper, C. J. Lewis ^ gives an account 
of the bacteriology of aural and nasal discharges in certain of the acute 
infectious diseases. The cases examined were as follows : 46 cases of " 
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purulent otorrhoea in scarlet fever ; 26 of rhinitis in scarlet fever ; 
4 of rhinitis in whooping cough ; 5 of otorrhoea in diphtheria ; 6 of 
rhinitis in diphtheria ; 4 of otorrhoea m measles ; 5 of rhinitis following 
measles ; 3 of otitis media not connected with any infectious disease ; 
6 of mastoid abscess ; r of suppurating frontal mucocele. The follow- 
ing are the conclusions he draws from his observations and experiments, 

1 . Purulent discharges of aural and nasal denvation exhibit a variety'' 
of bacteria, and do not depend upon a single micro-organism common 
to all cases. 

2. There are four mam groups of organisms which exceed all others 
in frequency of occurrence in such discharges, viz., pneumococci, 
streptococci, staphylococci, and bacilli of the diphtheria group. These, 
however, do not comprise all the varieties which the pus may contain. 

3. Pure cultures from these discharges are the exception rather than 
the rule ; yet they occasionally occur, and may be met with in about 
10 per cent of the cases. 

4. While the discharges are not usually monomicrobic, and do not 
always contain the same organisms in particular diseases, nevertheless 
the bacteriological contents of such discharges associated with 
mdividual disea^ses present distinctive differences. For example, in 
this senes of cases, the aural and nasal discharges in diphtheria always 
contained bacilli of the diphthena group, the nasal discharges of 
whooping cough always contained staphylococci, and the aural 
discharges of measles hkewise always contained staphylococci. The 
absence of streptococci in the rhinitis of whooping cough, and in the 
otitis of measles, may be accidental, but is certainly suggestive in 
contrast to their prevalence in the otitis and rhinitis of scarlet fever. 
In the pus from a mastoid abscess pneumococci and streptococci 
are more common than staphylococci. 

5. In scarlet fever aural suppuration is not always due to the same 
organism. Either the pneumococcus, the Streptococcus pyogenes, or a 
baciUus of the diphtheria group may be responsible, and having regard 
to the frequent presence of staphylococci in such pus, there is no reason 
to doubt that cases occur in which a staphylococcus is similarly 
responsible, though, as it happened, no case in this series showed a 
pure culture of a staphylococcus. 

6. In scarlet fever nasal suppuration may be of streptococcal, 
staphylococcal, or pneumococcal origin. Probably it may sometimes 
be due to baciUi of the diphtheria group. 

7. In scarlet fever the pneumococcus is present in otitis much more 
frequently than m rhinitis. It occurred m 56’5 per cent of the former, 
and only in 23 per cent of the latter casiss. 

8. In scarlet fever the organisms present in aural and nasal discharges 
are less virulent in the later than in the earher stages of the suppuration. 

9. In the rhimtis of scarlet fever streptococci may retain their patho- 
genicity even when the discharge has lasted for more than a month. 

10. If the mfectivTty of post-scarlatmal discharges bears any relation 
to their source and duration, or depends upon the pathogenicity of 
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the organisms present, these observations suggest that otitis and 
rhinitis are equally dangerous in their early stages, but that the nasal 
discharge is more likely to contain virulent streptococci in its later 
stages. Perhaps we may go further, and suggest that rhinitis may be 
the most fruitful source of consecutive and “ return cases. I am 
not aware whether this indictment of rhinitis coincides with the general 
experience of hospital physicians, but some confirmation of it is afforded 
by the opimon expressed by Dr. Pugh in a recent address on the 
infectivity of scarlet fever. [Most medical men connected with fever 
hospitals are of the opinion that the patients who give rise to 
" return ” cases are most frequently those who are the subjects of 
rhinorrhoea on or after their discharge from hospital. Dr Cameron’s 
e\T.dence, given in his report to the Metropolitan Asylums Board, 
supports this view. But his evidence is not complete ; and in a more 
recent report Dr. F. M. Turner brings forward some evidence which 
goes to show that the rhmorrhoea cases are not more infectious after 
their discharge from hospital than the rest. — E W G.] 

II. The frequency with which baciUi of the diphtheria group are 
present m the aural and nasal discharges of scarlet fever is very notable. 
It suggests that scarlet fever and diphtheria may bear a closer relation- 
ship than is commonly assigned to them. The epidemiology of these 
diseases in particular localities requires, and would probably repay, 
more thorough comparative study. 

By bacilli of the diphtheria group are meant the true diph- 
theria (Klebs-Loeffler) bacillus, the pseudo-diphthena bacillus, and 
Hoffmann’s bacillus. The patients from whom the cultures were 
obtained were in the wards of the Edinburgh City Hospital. The 
orgamsms were examined not only from the cultural but from the 
physiological point of view. 

The study of “return” cases still continues to occupy attention. 
F. M. Turner 2 has presented a report to the Metropohtan Asylums 
Board, tn continuation of the work done by A. G. R. Cameron, 
He differs from the latter’s conclusions in several respects Tn the 
first place, he shows that very few of the “ return ” cases can be 
ascribed to coincidence. Secondly, from a study of 1000 consecutive 
cases at one of the hospitals, it appears to him that patients who 
had suffered from rhmorrhoea while in hospital, are not more hkely 
to give rise to “ return ” cases than those who have been affected with 
some other complication, or with none at all. Thirdly, in diphtheria, 
the bacteriological examination of the patients before their discharge, 
and their detention till the cultivations are negative, has not prevented 
the occurrence of “ return ” diphtheria cases , nor do those hospitals 
which employ such bacteriological examination show better results 
than those which do not. In scarlet fever the adoption at some of the 
hospitals of the Metropohtan Asylums Board of certain measures 
(eg, separation of acute from convalescent patients, and the employ- 
ment of a special ward for patients about to be discharged) does not 
appear to have any appreciable effect on the incidence of “return ” 
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cases- Altogether, as Turner remarks, his conclusions are disappoint- 
ing, inasmuch as no positive result has been obtained, such as migbt 
suggest the adoption of measures which would lead to the reduction 
m the number of “ return ” cases. 

The occurrence of “ return ” cases, so long recognized in this country, 
IS now beginmng to attract attention on the Continent, as appears 
from a paper on the subject by Prof Sarensen, of Copenhagen® 

Complications, etc. — M6ry and Halle * draw attention to the perfora- 
tions of the soft palate which are occasionally met with in scarlatina 
anginosa. Apparently these authors are unaware that these perfora- 
tions have been described before by others besides Henoch. Henoch 
described them in diphtheria ; but Walter Fowler wnrote an account 
of them in scarlet fever in the Lancet for 18S9 (vol. u.) ; and there is 
a paper about them in the forty-sixth volume of the Pathological 
Transachons. Usually the cases in which they occur are severe, with 
pronounced faucial lesions. The perforations, which are always in 
the piUars of the fauces, sometimes do not close up, but persist 
permanently, after the recovery of the patient. If the patient comes 
under treatment subsequently, the presence of the perforation is 
usually put down either to syphilis or to a congenital deficiency, and 
scarlet fever is not thought of as a cause. 

In a climcal lecture on the comphcations of scarlet fever, W. Hunter ® 
draws attention to the influence exerted by oral sepsis. He does 
not, in his lecture, accurately define oral sepsis.’* The nearest 
definition he gives is as follows . “I have taken note of the presence 
and degree of ‘ oral sepsis,’ in all cases admitted — the presence of 
foul sores around the teeth, foul gingivitis,” — so that ulceration 
and inflammation of the gums may be taken as a definition of ” oral 
sepsis.” 

Hunter states that " the subsequent incidence of complications is 
not sufficiently accounted for by the character of the imtial features 
[rash, angina, fever] ; other causes to which these comphcations (in 
the individual case) can be ascribed have to be sought for, and are not 
easily found. ’ ’ He then goes on to state that he has studied the influence 
of “ oral sepsis,” existing, presumably, when the patient is attacked 
by scarlet fever, on the course of the scarlet fever. “ The result cannot 
be expressed statistically, because of the prevalence of this condition 
(oral sepsis), but one result comes out clearly : that the severity of 
scarlet fever, that is to say, of the septic comphcation of it, is greatly 
influenced by the degree of oral sepsis in the patient before he is 
admitted.” The writer gives figures in support of this statement, 
from which it would appear that the seventy of initial and secondary 
angina and of severe comphcations depends upon the presence of “ oral 
sepsis.” Therefore it is very important to treat it so as to dimmish, 
if not abolish, the chance of severe complications subsequently arising. 

[I am not disposed to agree with Hunter’s conclusions Naturally, if 
a person who is the subject of ” oral sepsis ” is attacked by scarlet 
fever, he is hkely to fare worse than is the person who has no oral 
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sepsis at the time he is attacked by the fever ; the former person will 
be suffering from two diseases at once. But I too often meet with 
cases of scarlet fever, severe at the onset and followed by severe 
complications, m which there is not a sign of oral sepsis, and also with 
mild cases, without marked angma or comphcations at any time, but 
with oral sepsis, to beheve that the latter has any influence on the 
common complications of scarlet fever. 

In Hunter’s lecture the word “ septic ” frequently occurs, in con- 
nection with the imtial attack of scarlet fever itself and with certain of 
the complications. He has only followed the fashion of recent years. 
It hatj become the custom to term what used to be called “ scarlatina 
anginosa,” " septic ” scarlet fever. But still more recently the term 
“ septic ” has been apphed by some writers to cases of scarlet fever in 
which certain comphcations have occurred, even when the initial 
attack has been mild and without any marked faucial lesion; the 
complications to which I refer are r hin orrhcea, otorrhoea, secondary 
sore-throat, and adenitis. Hence “ septic ” scarlet fever may mean 
one of two different conditions- To me it appears advisable to drop 
the word septic ” altogether in deahng with scarlet fever. It is a 
question-begging epithet. We do not at present know the cause of 
the disease ; though I notice that Hunter, in his lecture, states that 
it is “ apparently ” a streptococcus. — E. W. G-] 

Diagnosis. — ^We occasionally meet with cases presenting a combina- 
tion of symptoms strikingly like those of scarlet fever ; yet the history 
of previous attacks and certain other points, show fairly conclusively 
that the patient is not suffering from that disease. The following 
case, which came under the observahon of J. Beard and T. W- N. 
Barlow ®, of the Bootle Fever Hospital, is an excellent example of the 
condition to which we allude. 

“ A male, aged twenty-three years, was admitted into hospital on 
January 13th, 1906, notifled as scarlet fever. The history given was 
that he became ill two days before, with a rash on has chest and a shght 
feehng of soreness and stiffness about his throat. His temperature 
on admission was normal. The history he gave was that he had had 
several similar attacks, that he always peeled profusely, and that he 
had been in this hospital twice before m the same condition, and once 
in one of the Liverpool city hospitals. On giving this history he was 
isolated, and on examination he was suspected to be suffering from 
erythema scarlatiniforme. His condition was as follows. On the 
front and back of the chest there was a well-marked erythematous 
eruption, but it was not papillated, and the rash on the front of the 
chest was more marked than on the back. The erythema extended 
from the suprasternal notch (where it was sharply defined) to about 
the level of the umbihcus, where it gradually merged into a normal 
skin. The skm of the extremities was quite normal, as was that also 
of the trunk below the level of the umbihcus. The tongue was slightly 
reddened and was covered with a than grey coating, but was not 
characteristic of any disease. The throat was very slightly reddened, 
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and the ears, the nose, the glands, and the urine were quite normal. 
On looking up the record of his pre\nous admissions, we found that the 
diagnosis on both occasions had been amended from scarlet fever to 
erythema scarlatiniforme. Forty-eight hours later, the skin of the 
whole of the trunk was desquamating in large, thin, white flakes, not 
only the parts which were on the first examination er3’thematous, but 
also the remaining parts of the trunk where no erythema had been 
observed. The desquamating skm could be readily swept from the 
body by rubbing lightly with the finger, but the most important 
feature of the condition at this stage was that there were larger areas 
of erythema, showing a pecuhar glistening and greasy appearance, of 
those parts from which the superficial desquamation had taken place. 
Next day symmetrical patches of desquamation were seen m front of 
the elbow-joints, leaving the same erythematous base as observed ou 
the trunk. Later m the day the hands and the adjacent parts of the 
wnsts for about two inches also began to desquamate. The lower 
extremities did not show any signs of peelmg, and five days later the 
rnau was discharged from the hospital perfectly well.” The patient 
stated that this was the eighth attack. In this case the cause of these 
symptoms was not ascertained. All that can be said is that the patient 
suffered from “ er5rthema scarlatimforme.” The attacks recur; 
desquamation commences early and is contmued late. The rash is 
prone to be patchy ; the fauces are slightly if at all mflamed. "Where 
desquamation has taken place (according to Beard and Barlow), 
erythematous patches are left, havmg a pecuhar glistening and greasy 
appearance- The disease is described m Malcolm Morris’s work on 
“ Diseases of the Skin.” The first attack is extremely likely to be 
accepted as scarlet fever, but repeated attacks should arouse 
suspicion. 

Treatment. — A case of that serious, but fortunat^y rare, complica- 
tion or sequel of scarlet fever, purpura hsemorrhagica, which was treated 
by Calcium Chloride, is reported by Banks At first the dose was $ gr. 
every four hours ; two days later it was increased to 10 gr. Vomiting 
was apparently stopped by a hypodermic mjection of Morphia. The 
patient, a lad aged seventeen years, made a good recovery. This 
comphcation is so often intractable and fatal, that, as recovery took 
place in the case reported, it would be worth while to try calcium 
chloride in a similar case. 

References. — ^Scot. Med. and Surg. Jour. Nov. 1905 ; ^Metrop. Asy. 
Board, Report on Return ” Cases, 1906, *Ther, Monats. Mar. 1906 ; ^Arch. de 
Mid. des. Bnf. Dec. 1905, quoted m Sem. Mid. Jan. 31, 1906 ; '^Br%t Med 
Jour. Feb. 24, 1906 ; ^Lancet, Mar. 31, 1906 ; ’’Ibid. May 26, 1906, p. 1466. 

SCHISTOSOMIASIS. /. V. W. Stephens, M.D. 

For the present we may use this term for infection with Schistosomum 
japomcum, reserving bilharziasis for infection with S. hcsniatobtum. 

Logan ^ records cases from the Fuh-kien, Anhuei, and Honan pro\dnces 
of China. The eggs found in the faeces measured 72 by 48 ft. 

Schistosomum japonicum has now been recorded from the Phihppme 
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islands'^by P. G. Woolley 2. Eggs were found in the submucosa of 
the gut, in the hver, and in the tissue surrounding a lung abscess. 

Woolley states that diarrhoea is usually the first symptom, followed 
by progressive anaemia and severe ascites. Most striking is the shape 
assumed by the trunk; the hypogastnum shrinks, the epigastrium 
enlarges, a furrow ju.st above the umbihcus separating the two and 
producing an appearance like an inverted gourd. The hver at first 
enlarges and then decreases in size. There is bloody diarrhoea. 

References. — ^ Jour. Trop. Med. Oct. i, 1906 ; ^Phihpp^ne Jour. Sci. 
Jan. 1906. 

SCLEREMA NEONATORUM. Norman Walker, M.D. 

Fred. Gardzner, M.D., B.Sc., F.R.C.S. 

A lengthy and comprehensive description of this disease is given by 
Carpenter and Neave^. They divide it mto two varieties, of which 
the first attacks healthy children at birth, is practically confined to the 
skin and subjacent structures, and usually ends in recovery at about 
SIX months, while the second, more usually found on the Continent, 
attacks weaklings, often of premature birth, and is a severe malady 
with grave constitutional symptoms of the alimentary and respiratory 
tracts, generally endmg in death. 

They describe a case of the first variety, m which the disease extended 
over the back, buttocks, neck, lower part of the scalp, backs of arms, 
deltoid regions, and backs of thighs The edges gradually thinned, 
there was no pitting, the colour was pink, and the whole felt hke a 
layer of mdiarubber inserted underneath the skin. The glands m the 
neck and groin were enlarged and shotty. The spleen extended to 
one finger’s breadth below the nbs, but the blood was normal on 
examination. The whole condition cleared up m five mouths. 

Treatment. — Massage was given regularly. For a month Thyroid 
was administered with some improvement, but then Thymus was given 
instead, in small doses gradually increased up to 30 gr. per diem, 
though subsequently reduced to half that amount, and during this 
last treatment progress appeared to be much hastened. 

A biopsy was obtained, and microscopically the fat and superficial 
fascia appeared to be somewhat thicker than usual. The fat appeared 
whiter and nr larger globules, but chemically no change was found. 
Serous infiltration and increase of connective tissue were absent 

Belonging to the second typ)e probably are two cases occurring in 
twins, described by Addenbrooke^ The condition started in one of 
them two days after birth, the feet being first afEected, and next day 
the hard waxy sweUing had involved the whole body. The other 
infant was affected next day. One child hved three days, and the 
other five days after the onset. 

Partly mteresting in this connection, though^ more"^ apphcable to 
the scleroderma of adults, are the observations of^ Alquier and 
Touchard®. They beheve that in an earlj’^ stage of generahzed 
scleroderma there may be observed around the small blood-vessels 
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elongated cells of the connective-tissue type, and of the tj’po of mast- 
cells ; as the sclerosis increases the cells dnmmsh in number. This 
pomts to perivascular irritation, and coupled with tumefaction of 
the endothelium and thickening and degeneration of the vessel walls, 
justifies the hypothesis of blood-mtoxication. 

■Rkferences — ^Lancet, July ai, 1906 , *Ibid. Aug 4, 1904 ; d H 6 p. 

Dec 28, 1905- 

SCLEROSIS OF CEREBRAL ARTERIES. C. C. Easierhrook, M.B 

W. Russell^ stat^ that in sclerosis <that is, thickening of the middle 
and inner coats) of the cerebral arteries, the normal tome contraction 
of the muscular coat may, under the influence of injurious substances 
an the blood arising from toaac absorption from the gut or from 
defective ehimnation by the kidneys, be increased (hypertomc contrac- 
tion, or spasm, or hypertonus), so as to obstruct the circulation locally, 
and give rise to symptoms resembhug those of apoplexy, embolism, 
or especially thrombosas, but differing an the important respect that 
they are removable by appropriate treatment. The symptoms 
produced by cerebral hypertonus are attacks of paresis or paralysis 
(hejmpl^ia,, monoplegia, or aphasia) without loss of consaousness, or 
attacks of giddmess, or pains m the head , or in senile subjects, attacks 
of insomnia, restlessness, excitement, or even dehrium at nights. 
H3pertonus may or may not be associated with atheroma of the mner 
coat or calcareous degeneration of the middle coat of the arteries, from 
both of which conditions arteriosclerosis is to be distmguished : and 
hypertonus may be associated with a strongly- or a weakly-acting heart 
It is necessary to remember these associated conditions in the treatment 
of cerebral hypertonus, which comprises careful attention to the diet, 
the action of the bowels and kidneys, and the administration of 
vasodilators, cardiac stimulants or depressants, or hypnotics and 
cerebral sedatives, according to the circumstances of the case. 

Reference. — ^Praci Mar. 1906. 

BOURYT (Etiology of)- /. G. Emantul, B,Sc., M.D,, M,R.C.P. 

Professor Okada and Dr, Saito^ have published an account of an 
elaborate research which they have made into the etiology of scurvy. 
The mam conclusion at which they arrive is that a nucrococcus can 
be isolated from the blood of scorbutic patients, and this they believe 
to be the actual cause of the disease. 

Dr. Neil Macvicar, of Lovedale, Cape Colony*, examined mto the 
etiology of 47 cases, 35 out-patients and 12 in-patients, with a view 
to determining the real cause of scurvy, Le., whether it is due to the 
absence of a sufficiency of fresh animal or vegetable food, or whether 
it IS a toxmmia from eating decomposing food, or"an organism al mfection 
from such food. All his cases were m natives, and his conclusions, 
based on a careful history of each, as well as on the effects of 
treatment (milk, 2 pints daily, fresh vegetables, especially potatoes, 
fresh meat, and hme juice), were as follows : — 
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1. The disease common among the natives of his district, known to 
them as " umtshetsha,” is true scurvy. 

2. The main cause of the disease is the absence from the diet of fresh 
food, animal or vegetable. This in some cases was not entirely absent, 
but present in the diet in insufSicient quantity. 

3. Muscular exertion precipitates scurvy. Thus, in several cases, 
though the patients had been hving at their homes on a diet lacking 
in the fresh element, they showed no marked symptoms of scurvy till 
they commenced active work. 

4. Food may be in perfectly good preservation and yet lack the anti- 
scorbutic power of " fresh ” food. Thus men on polar expeditions using 
tinned vegetables and even hme-juice became scorbutic, but lost their 
symptoms of scurvy as soon as they had access to fresh ” seal meat. 

References. — ^Sei-I-kwat Med Jour. vol. xxiv. Nos 10 and 12, and vol. 
XXV. No. I ; Afr. Med. Rec. April 25, 1906. 

SBBORRHCEA. Norman Walker, M D. 

Fred. Gardzner, M.D., B.Sc., F.R.C.S. 

Deahng with the cure of affections of the scalp in men, Brocq^ 
recommends that the hair be cropped quite short, and the scalp treated 
every night with a lotion of 30 drops of hquid Pyoaulphide of 
Potassium in a quarter of a tumbler of hot water. This, applied by 
small soft brushes frequently washed, may be increased m strength, 
but if a burning sensation ensues the dose must be lessened. In the 
morning the scalp is to be nibbed with the following : — 

Bs Formol. Tl\ xv- 3 jss I Alcohol gijss 

Ess. Amygdal. q.s ] 

If the formal is too irritating, use 

B Sod. Biborat. ] 1 Alcohol 3] 

JEther. Sulph ) OJ 3 = | dest. ad §vu] 

When the condition is more severe, the next lotion should be used : — 

B Resorcin gr. xxx I Glycerin gj 

Sulplmris 5 3 -A-q- dest. ad 3X 

Alcohol I 

This has to be bruskly shaken before use and applied with a piece 
of wool, and removed in the morning with petroleum ether. If 
possible it should, however, be left on for four or five mghts, and then 
the head -washed with soap. 

He recommends this specially for women, but with them the nervous 
system plays a promment part, m so far tliat the constant, minute 
attention to the hair may constitute a real obsession very troublesome 
to remove. 

Deahng -with seborrhoea of the body, he recommends the “ Baume de 
Buret,” to which the nickname of “sparrow hail” might appropriately 
be applied : — 


B Picis Liquid. 

3 ivss Sulphur. Praecip. 

3 SS 

01. Cadin 

3 iv Borac. 

Sjs-s 

Resorcm 

gr. XXX Glycerm. 

SiJ 

Menthol 

33SS Acetone 


Guaiacol 

3 jss 01. Ricini 

3 JSS 

Camphor. 

gjss Lanolin. 

5113SS 
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This is made by mixing in a closed vessel and warming to 130®, 
and the claim is put forth that the sulphur combines with other 
ingredients, while the guaiacol and camphor unite to make an analgesic 
compound. The ointment is applied by a cotton swab, and it is 
ad^'antageous to cover it with bandages. One is not surprised to hear 
that Brocq uses this balm for various other skin conditions equally 
successfully. 

Carle® recommends Tumenol, better borne he thinks than sulphur 
or tar, as useful in seborrhoea {See Eczema.) 

References. — ^Jour. de MM. et de Chir. Prat. Feb. 10, 1906 , ^Lyon. MM. 
Nov. 5, 1905* 

SEMINAL TRACT (Tuberculous). Priestley Leech, M.D., F.R.C.S. 

Leveson-Gower Gunn^ gives the following as points to be remem- 
bered : ( I ) Tuberculous infection may readily pass along a normal 

vas deferens to the vesicle or prostate , the fact that the vas above 
a diseased testis feels healthy is no proof that the tubercle has not 
extended to the vesicles ; (2) When both testicles and seminal vesicles 
are infected, radical treatment alone is likely to be followed by success ; 

(3) When the disease is confined to the seminal tract, it can be com- 
pletely removed, and that without any great risk to the patient ; 

(4) In all probability the patient is functionally no worse after such 
an operation than he is after a partial operation on both testes. 

There are three different routes by which the vesicles may be 
reached : Zuckerkandl’s, by a perineal incision ; Kraske’s, by 
removing a portion of the sacrum, pulhng the rectum to one side, 
and so exposing the base of the bladder ; and Young's, by a large 
T-shaped mcision through the lower part of the abdormnal wall, 
dividing both recti muscles, and getting at the bladder in this way. 
In several gemto-urinary works advice is given not to operate on 
tuberculous vesicles unless they suppurate. Gunn triejj. the penneal 
route on the cadaver, and found it very dif&cult to reach them. He 
operated on two patients by Young’s method with success. 

Reference. — ^Lancet, June 9, 1906. (For description of Young’s operation, 
see C. A. K. Ball. Trans. Royal Acad. Med. tn Ireland, 1904). 

SHOULDER- JOINT (Inflammation of). Pr^esUey Leech, M.D., F.R.C.S. 

E. A Codm^^ calls attention to a cause of stiff and pamful 
shoulders which has attracted httle attention, viz., inflammation of 
the sub-deltoid bursa. The roof of the bursa is formed by the perios- 
teum beneath the clavicle, the coraco-acromial hgament, the acromion, 
and the upper part of the fibres of origin of the deltoid muscle. Its 
base is formed by the tuberosity of the humerus and the tendons of 
the short rotators, which are inserted into the latter. The causes of 
bursal inflammation are the same as those of arthritis, viz., injury, 
rheumatism, gonorrhoea, tuberculosis, etc. Prolonged fixation of 
the arm, as after amputation of the breast, may be followed by 
adhesions in the bursa. The symptoms vary from discomfort m 
raismg the arm to firm fixation. 
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When the inflammation is acute, the shoulder-] oint is fixed by reflex 
spasm, but slight rotation and abduction of the arm are always possible, 
because this degree of motion does not call into play the inflamed 
bursa. There is local tenderness, and pain is a constant symptom, 
especially woinying at night- Its distribution is peculiar : it is felt 
down the arm in the area of the external or internal cutaneous nerve. 
The diagnosis from arthritis of the shoulder-joint is determined by 
the persistence of a slight degree of painless motion. Palpation in 
the axilla is painless. The treatment is rest in a special form of splmt, 
which allows the arm to be held at right angles to the body in mtemal 
rotation and abduction. A substitute is to seat the patient at a table, 
and let him rest his arm on a pillow. Codman condemns the use of a 
sling. Passive motion should be begun as soon as the pain will admit. 
He suggests that stiffness of other joints may be due to bursal adhesions. 

Reference. — '^Boston Med. and Surg. Jour. May 31, 1906, quoted m Lancet, 
June 30, 1906. 

SINUSES (Diseases of). P. Watson Williams, M.D. 

Antral Suppuration. 

Etiology. — In a research by Lewis and Logan Turner 1, amongst 
much that is interesting rather from the standpoint of the pathologist, 
the evidence is fairly conclusive in favour of the antral infection 
bemg most frequently through the nose and not through diseased 
teeth, although some cases are shown to be dental in origin. 

The possibility of antral suppuration {Plate XII) being secondary to 
malignant disease involving the walls of the antrum should be borne in 
mind ; equally important is it to remember that tertiary syphihs may in- 
volve the antrum, smce the association of antisyphihtic medication with 
any necessary operative methods is essential to recovery. That syphihs 
is not so seld<*n a cause as is often beheved is well brought home by 
instances recorded by Abraham who reports four cases, one of which, 
however, appears to be that of ordinary antral suppuration in a formerly 
syphihtic patient. In the other three cases the antral disease was 
associated with other tertiary mamfestations, e.g., gummatous infil- 
tration of the pharynx, the septum, or the alveolus. The association 
of syphihtic necrosis of the bony septum or of the inner alveolar wall, 
with or without gummatous infiltration and tertiary syphihtic ulcera- 
tion, should lead to the suspicion of syphihs, and when bony necrosis 
exists, the intensely foul odour of the secretions is in itself a guide 
The administration of iodides should precede any radical operative 
measures, which during active syphilitic mamfestations are likely to 
be badly borne and disappointing in result unless such medication is 
adopted. 

The writer has found that unusual stickiness of the mucopurulent 
secretion in nasal accessory smus disease is suggestive of syphihs, 
although there may be no other evidence or obvious tertiary lesions 
discoverable. 
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Frontal Sinus Suppuration, 

Although the prominent symptoms in patients suffering from frontal 
sinus disease are usually due to the suppuration in this particular sinus, 
it seldom if ever happens that suppuration is confined to the smus in 
question, for while the antrum is very usually involved secondarily, 
the fronto-ethmoidal cells are practically always imphcated. 

The Diagnosis of frontal sinus suppuration presents many difiaculties ; 
but when a patient suffers from recurrent supra-orbital pain it should 
be suspected if the pain is periodic and associated with purulent 
discharge from the nose anteriorly, especially if the acute pain is 
reheved with the onset of discharge, and is accompamed by marked 
tenderness on pressure over the internal angle of the orbit. But m 
many cases of antral empyema, supra-orbital neuralgia is marked, and 
IS relieved with the escape of pus from the antrum. It is therefore 
necessary to exclude the antrum as the common source of the escaping 
pus and the pam. Any doubt as to the antrum being the source of pus 
may be removed by washing out the antrum, cleansing the nasal 
passage, and then observing whether the pus appears within a few 
minutes in the region of the anterior end of the hiatus semilunaris 
beneath the anterior end of the rmddle turbinated body. If pus 
appears within a few minutes it clearly cannot be overflowing from the 
emptied antrum, and must come from the frontal sinus or the anterior 
ethmoidal cells But, often enough, the pus mostly escapes within 
the first hour or two after rising in the morning, and only very slowly 
during the remainder of the day. A frontal sinus catheter, in many 
patients, may then be introduced and passed up to the sinus, and pus, 
if present, washed out of the smus : but when the amount 
present is small, the result may still be doubtful, for the pus washed 
down may be coming from ethmoidal cells below the sinus, the sinus 
itself being free from pus. Moreover, in a considerable number of 
patients the catheter cannot be passed into the frontal sinus until the 
anterior end of the middle turbmal has been removed. 

Much valuable information may be obtained from skiagraphy of the 
frontal sinus, viz. : — 

I. The existence of one or both frontal sinuses, and their extent in an 
upward or outward direction, may always be determined before opera- 
tion. This being known beforehand removes the fear on the part of 
the operator of trephining to open a smus which may not have developed 
and is practically non-existent, and when they are fully formed permits 
fearless entry above the supra-orbital ndge. 

2r, The position of the septum may be determined, and as one sinus 
may be very large and extend well over to the opposite side, the other 
smus being small and undeveloped, the symptoms which may have 
suggested double sinusitis will be accounted for, when m fact only the 
one large sinus may call for interference. 

3. Any doubt whether the frontal smus catheter had failed to enter 
the sinus may be cleared up at once. 
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4. The diagnosis of frontal sinus suppuration may sometimes be 
made from the skiagram alone, and in many cases the diagnosis may be 
confirmed and sometimes refuted by the aid of a good skiagram The 
existence of suppurative disease m a sinus can only be determined by 
the fogging which the presence of pus causes, as compared with the 
clearness of detail and in the outline of the healthy sinus or other areas 
of the sMagram, for such clearness of detail elsewhere demonstrates that 
the fogging is not due to a faulty skiagram. It must be remembered 
that skiagraphy of the skull presents many difficulties, and hence any 
general indistinctness of bony outhne renders the plate useless for 
diagnosmg the presence of pus in a cavity. This, however, does not 
apply to the existence, size, and form of the frontal or other sinuses, 
which the skiagram may make sufficiently plain. 

5. The determination of the size of the frontal sinuses may prove 
valuable as a guide to treatment, e g., if a female patient is seen 
to have very large sinuses the nsk of marked cosmetic disfigurement is 
much more serious than when the sinuses are seen to be small in super- 
ficial extent and in depth ; and while one might not hesitate to urge 
radical operation in the latter case, it might be a much more serious 
and momentous matter for consideration if the sinuses were large 

The writer has utilized the advantages of skiagraphy for several 
years. One of the earliest cases is shown in Plate XIII, taken by Jas. 
Taylor at the Bristol Royal Infirmary. Latterly, in addition to 
Taylor’s work, he has had the advantage of Mackenzie Davidson’s 
help, especially with the stereoscopic skiagram presented {Plate XIV), 
and of Ironside Bruce. In America, Mosher, of Boston, and Coakley, 
of New York, have done much to illustrate and emphasize the great 
value of skiagraphy in the diagnosis and treatment of sinus disease. 

Treatment. — Irrigation of a suppurating frontal sinus may some- 
times succeed in curing the condition, and is usually worthy of trial, 
not because it is likely to be successful, but because the radical operation 
IS dangerous, and one never can tell beforehand how much deformity 
may result, or how many comphcating factors may be revealed only 
after the operation is begun. There is a very good reason why irrigation 
IS rarely successful, m that the frontal sinus, often as it is the seat of 
inflammatory disease and suppuration, owing to the favourable position 
of the frontonasal channel for drainage, generally drains and cures 
spontaneously unless anatomical conditions make this impossible. 
Thus, if the anatomical conditions permit of irrigation, it is rare to find 
a chrome sinusitis, and where, with a fairly patent frontonasal duct, 
natural drainage has failed to prevent the sinusitis becoming chronic, 
it is usually due to pathological conditions which will render irrigation 
futile. Nevertheless irrigation may succeed. The writer has had 
successful results in more than one case j others are recorded by 
Waggett® and Tilley*. Dundas Grant has devised graduated frontal 
sinus catheters for dilating the infundibulum, and the writer has also 
used very similar catheters for the same purpose. 

Badical Operation. — The design of the modem radical operation is 
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to remove the whole of the diseased tissues of the frontal sinus, and 
the fronto-ethmoidal cells, to secure free drainage into the nasal passages, 
and to obhterate the frontal sinus with as httle disfigurement as possible- 
The radical operation has been widely practised, and the results justify 
its adoption in all cases callmg for interference when conservative 
methods have failed to give sufficient rehef. The earlier radical opera- 
tions left such great deforimty that, m this country at any rate, it was 
never received with favour except as a dermer ressort. To Killian, of 
Freiburg, belongs the credit of initiating the cardinal point in the modern 
operation, viz., the pyeseroahon of the supra-orbital hoviy margin, by 
which the facial defect can to a very great extent be lessened, so as to 
be even altogether trivial in favourable cases. 

The essential features in KiUian’s operation are shown in a cast 
from Kilhan’s own dissection {Plate XV), and in Plate XVI. He 
saves the supra-orbital margin of bone, and the bridge extending to 
the root of the nasal bone, but removes the whole of the anterior wall 
of the sinus and the floor, makmg a free openmg into the nasal cavity by 
removing the portion of the bony wall below the bridge and in front of 
the lacrimal groove, and clearing away diseased ethmoidal cells even, 
when necessary, right back to the sphenoidal sinus. He allows the soft 
tissues of the supra-orbital flap to sink back against the posterior wall 
of the sinus, and the orbital fat bulges up to complete the closure of 
the gap left by removal of the sinus. He leaves the inner third of the 
wound unstitched, and packs the cavity through it tiU it is closed by 
granulation 

In Great Britain Tilley® has operated on a large number of cases, 
and has modified KiUian’s procedure, whereby he has been enabled to 
greatly shorten the subsequent stages of heahng. He does not remove 
the floor of the sinus forming the orbital roof, except so far as to make 
a free passage into the nose and to remove all implicated ethmoidal 
cells ; but having, like Killian, removed aU the diseased mucous 
membrane of the sinus, cleared away all septa that could interfere with 
drainage, and followed up and cleared away any small pocket that 
contains pus, he sews up the external wound at once, so that the patient 
may be discharged from hospital in a fortmght. Tilley rightly lays the 
greatest stress on the detection and clearing away of the involved 
ethmoidal cells, and if the frontal sinus itself be healthy the mucous 
membrane is preserved. His procedure is well illustrated by one 
patient in whom, after irrigation had failed to reheve, he opened the 
sinus and found that although it was comparatively healthy, yet on 
the floor of the sinus and near its inner end was an ethmoidal cell from 
which pus exuded when its cavity was probed. There were other cells 
under the smus, extending back between the eye to the floor of the 
sinus as far as the sphenoid. Having made a large opening into the 
nose and destroyed the cells referred to, he closed the wound at 
once. The headaches disappeared, and the patient was quickly well. 

Richards®, after reviewing in detail 15 cases treated by himself, 
concludes that if external operation becomes necessary, then, in simple 
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suppuration, not long continued, the procedure advocated by Luc 
should be followed if the dimensions of the sinus are limited, the fronto- 
nasal canal is roomy, and the ethmoidal labyrinth is free from suppura- 
tion, viz , the simple operation of opemng and draining the sinus, with 
closure of the external wound. In all other cases, especially those 
associated with ethmoidal trouble, accompanied by the formation of 
polypi and the probable imphcation of the sphenoidal or maxillary 
sinuses or both, some form of obhteration method is required. He 
directs attention to Lothrop’s modification of the Ogston-Luc operation, 
which he considers has all the advantages of the latter without the 
danger of recurrence of symptoms of obstruction, and at the same time 
possesses the advantages of the EuUian operation without its resulting 
deformity. A short incision is made under the inner end of the eyebrow 
so as to approach the orbital floor of the sinus. The sinus is opened 
by this route, and the whole of the nasal floor of the frontal sinus is 
removed, chiefly by means of curettes, thereby taking away all the 
ethmoid cells situated in the vicimty of the ostium frontale, hmited 
externally by the inner wall of the orbital fossa and internally by the 
inner wall of the lateral mass of the ethmoid, a part of which is removed. 
The anterior wall of the sinus remains intact. 

Delseaux ^ has devised a modification of Moure’s operation for the 
removal of mahgnant growths of the ethmoid, which he resorts to for 
the radical treatment of multiple sinus suppuration involving the 
frontal sinus, the ethmoid cells, maxiUary antrum, etc. 

Operation. — Inctston . — The eyebrow having been shaved, and the 
whole region disinfected, an incision is made extending from the centre 
of the brow along the internal angle of the orbit, descending on the 
lateral face of the nose tdl it reaches and terminates at the corresponding 
nasolabial depression {Ftg. $8). This incision 
extends right down to the bone, and copious 
hasmorrhage ensues, which is arrested before 
proceeding 

F%rst Stage {Plate XVII ). — The periosteum is 
now divided in the whole length, and with a 
slightly-curved resector is detached upwards 
and downwards. The edges of the incision are 
retracted, and the wound sponged to make it 
certain that all bleeding is arrested. Then the 
soft tissues over the frontal bone are detached, 
and the frontal sinus is opened with a gouge 
through the floor close to the nasal spine. Once 
the sinus is entered, the opening is enlarged, and 
the sinus explored by the eye and by probing, a 
good illununation being, of course, essential 
The lesions present, and the dimensions of the 
sinus, having been noted, the whole or part of the inferior and anterior 
walls of the frontal sinus is removed, according to the necessities of 
the case. The cavity is then packed with gauze. 
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Second stage {Plate XVIII ). — The nasal bone and the ascending process 
of the superior maxillary bone must now be resected, without, at this 
stage, opemng through the nasal mucosa, so that the blood will not 
encumber the nasal passages. 

The patient’s head is de- 
pressed and the mucous mem- 
brane of the nose elevated as 
far as possible, the nasal passage 
being then tamponned Bleed- 
ing being stopped, one then has 
in front of him the posterior 
wall of the naso frontal canal, 
composed of the anterior and 
middle ethmoidal cells. Of 
these, sufficient are removed 
to ensure good drainage from 
the frontal sinus, and if the 59 

ethmoid is diseased, that is extirpated too. But care must be taken to 
avoid wounding the ethmoidal vessels, which are indicated in Ftg. sp. 
At this stage the tampons are changed, and careful exploration is made 
of the operation cavity When the suppurating cells have been 
opened, one curettes and tampons afresh, and, according to the case, 
continues to remove the paits diseased, even until the entire ethmoid 
has gone. Unless previously removed, one now takes away with 
cutting forceps the middle turbinated body, and attacks the anterior 
superior and inner angle of the antrum of Highmore The interior 
of the antrum is curetted, and all pyogenic membrane cleared away, 
including the inner wall and the inferior turbinated body. The whole 
cavity IS then tamponned. 

After an interval all the tampons are removed and a last inspection 
made of the immense opening into the frontal sinus, nasal fossa, and 
maxillary antrum. Behind, one sees the sphenoidal sinus aperture ; 
if its condition is doubtful this is explored and, if necessary, the anterior 
wall removed. 

The final tamponnade is made with simple or iodoform gauze, 
packed very lightly, and the end brought out through the nasal 
orifice. 

Lastly, the nose is pressed back in its place, and one proceeds to 
suture the divided tissues carefully {Plate XIX). On the following 
mormng the packing is removed, and in its place a simple gauze 
tampon is placed within the nasal orifice. The sutures are removed 
at the end of three or four days, and the nasal passages are smeared 
frequently with borate and menthol vasehn, the patient being 
instructed to avoid blowing the nose. 

Delseaux has operated thus several times with excellent results, 
and very httle, if any, deformity. In a communication to the author 
he states that he has operated on two bilateral cases, and in such 
cases he does not take away the nasal bones, so that, although the 
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operation is less easy, one avoids the deformity that must result if 
both nasal bones are removed. 

St. Clair Thomson ® reports three cases in which spontaneous 
evacuation took place m the region of the orbit. In the first case, 
with recent infection, a simple incision into the abscess on the face 
was followed by a cure. In the second, also of recent origin, the 
frontal sinus as well as the abscess on the face was opened and 
drained. The third case, of longer standing, required a Killian radical 
operation m both frontal sinuses. 

Sphenoidal Sinusitis. 

The sphenoidal sinus is much more frequently the seat of suppurative 
disease than is generally supposed, and that it is not rarely the source 
of cerebral comphcations is forcibly brought to our notice by St. Clair 
Thomson ®. In reporting two cases of his own, he collected no less than 
42 cases of cerebral and ophthalmic complications of sphenoidal sinusitis, 
VIZ., 17 cases of meningitis, 4 of thrombosis, 12 of thrombosis and 



S S. — Sphenoidal sinuses a — Olfactory nerve, b. — Optic Nerve, c — Fourth nerte €i — 
Frontal nerve e — Lacrimal nerve, f — Cavernous sinus, g , — Third nerve upper division, h — 
Nasal nerve i — Carotid Artery, k — Sixth nerve /. — Third ner\ e, lowei division fti — Ophthal- 
mic vein. « — Foramen rotund um for sup max. nerve o — Spheno-mas-illary fissui e — transmitting 
sup. max nerve and orbital branch , Inf orbital artery , Ascending branches of Meckel’s ganglion 
— Vidian nerv e and artery q, — Meckel’s ganglion, r — Pterygo-maxill fissure j- — Vertical plate 
of palatal bone. i. — Spheno-palatme foramen for spheno-palatme artery and naso-palatine nerve. 
« — Pcerygo-palatine canal for pterygo-palatine vessels and pharyngeal nerve, 

memngitis combined, i of intracranial abscess, 2 of memngeal septi- 
caemia, I of encysted abscess in the dura mater, i of haemorrhagic 
encephalitis, i of phlebitis of the cavernous sinus, i of intracranial 
haemorrhage, and i of suppurative encephalitis. When it is remembered 
how seldom the sphenoidal sinus is suspected as the source of disease, 
and how comparatively rarely it is ever examined, either in hfe or 
post mortem, even this long list must compnse but a very small per- 
centage of the cases which have succumbed to lesions starting from 
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that point. The relations of the sphenoidal sinus to the base of the 
brain, the orbit, and the cavernous sinus and its contents are well 
indicated in the diagram {Ftg. 60), which will explain the vanabihty in 
degree and seat of pain in many cases of sphenoidal sinus disease. 

Without entering into any detailed description of the symptoms of 
sphenoidal sinusitis, it will be useful to cite Thomson’s remarks on the 
pain that may accompany the affection ; " Pain or neuralgia may be 
absent, intermittent, or severe. Occasionally it resembles migraine. 
The pain of suppuration in a sphenoidal sinus is not referred to any 
regular and defimte point. It may be frontal, occipital, or temporal. It 
may even be referred to the side of the head opposite the affected side. 
Sometimes it is said by the patient to be ' in the ear.' . . . Perhaps 
the only pain which is characteristic of sphenoidal disease is when the 
patient states that it is deep m behmd the eyes. It may be so intense 
as to cause complete insomma. Pam may be entirely absent until the 
onset of endocranial infection. It is then rarely wanting, is generally 
acute, but vanes much in distnbution. This vanation doubtless 
depends on the nerves involved m the extension. It may be on the 
vertex, at the back of the occiput, or deep behind the eye. The latter 
is perhaps the only characteristic tjpie. . . . Misleading in practice 
are the cases m which the paan is distinctly located in some of the other 
accessory cavities. Thus, in one case it was so fixed in the frontal 
sinus that the cavity was opened, only to be found healthy. In another 
case the pain was referred to the maxiEary antrum , this was opened 
and found healthy. . . . Pain behind the ear was complained of in 
one case, while in no less than five cases it was located in the ear itself. 
This pain was so marked that in three cases it led to the mastoid being 
opened, and in each of these cases the operator was a skilled otologist. 
The symptoms were so suggestive of thrombosis of the sigmoid smus 
that this vein was opened needlessly in two cases.” 

As regards the eye symptoms of thrombosis of the cavernous sinus, 
they are often the first to suggest the real nature of the disease. “ The 
three chief ophthalmic changes are : {a) Papillary oedema ; (6) 

Chemosis ; and (c) Exophthalmos. They develop within 6, 10, 12, or 
16 days from the onset of symptoms indicating the spread of mfection. 
There may be anaesthesia, or ulceration of the conjunctiva, or opacity 
of the cornea. Paralysis of the ocular muscles generally occurs. The 
condition of the pupils varies. The fundus may be normal in rapid 
cases or at the commencement. Eater there may be congestion of 
the retinal veins, papillary stasis, papillary oedema, papillary atrophy, 
or optic neuritis. Vision may be good, or there may be complete 
bhndness.” 

The value of stereoscopic skiagrams as compared with the results 
obtained by smgle exposures is well exemplified by Plate XX, which 
Dr. Mackenzie Davidson contributes for the purpose. 

References. — ^Edtn. Med. Jour. Nov. 1885 ; ^Med. Rec. Mar, 8, 1906 ; 
^Jour. Laryng. Feb. 1906 ; *lbtd ; ^Loc. cit. ^Amer. Jour. Med. Set. Nov. 
1905, '^Rev Hebd. de Lir., dCOtol, st de Rhin. 1906; ^Pract. July, 1906; 
^Brtt. Med. Jour. Sept. 29, 1906. 
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SLEEPING SICKNESS. {See Trypanosomiasis.) 

SNAKE POISONS. {See Serum-Therapeutics.) 

SPASMUS NUTANS. I^rof. G. F. Shll, M.D. 

This curious nervous disorder of infants has attracted attention 
considerably in recent years. It always occurs, according to Zappert 
before the age of four years ; usually it is seen in infants under the 
age of two. 

The characteristic symptoms are rhythmical movements of the head, 
sometimes vertically as in affirmation, sometimes laterally as in 
negation, and sometimes in a combined form resulting in a sort of 
pendulum movement. These movements, described by the present 
writer 2, are almost always associated with a very rapid and fine 
nystagmus, which is pecuhar in being more marked in one eye than in 
the other, and often apparently hmited to one eye. The nystagmus 
may be vertical, horizontal, or rotary. The third symptom, which is 
specially noticeable, is a curious habit of looking out of the comers of 
the eyes, with the head shghtly averted and the face turned shghtly 
downw'ards. These symptoms almost always begin between the ages 
of five and twelve months, hardly ever after fourteen months. 
According to jMeachen®, males and females are equally hable to this 
affection, but both his cases were males, and of 30 cases reported by the 
present winter, 19 were b05’-s 

Etiology. — Meachen (loc mt ) suggests dentition, rickets, and injury 
as predisposing causes, and quotes Raudmtz’s theoiy that the disorder 
is due to defective hght in the dwelhng. This theory has been con- 
troverted by the present writer on the grounds that some of these cases 
live m well-lighted dwelhngs and have spent much of their time in the 
open air, ^d that the curious seasonal incidence — the disorder almost 
always begms in the winter months — is comparable to the incidence 
of other nervous disorders, especially laryngismus stndulus, which 
usually begms in the winter months, and can hardly be attributed to 
the darkness of the season. Moreover, miners’ nystagmus, with which 
rhythmic movements of the head and trunk are occasionally associated, 
can hardly be quoted now as supporting the defective-hght theory, for 
it has been shown that miners’ nystagmus is due more to position 
than to any defect of light. The defective-light theory also assumes 
that the head-nodding is secondary to the nystagmus, whereas in some 
cases nystagmus does not*' appear at any time, and in others the head- 
nodding may precede the nystagmus. It seems clear that the disorder 
is a functional neurosis, and that it is specially associated with 
rickets ; but apart from this association there is no cause known, 
unless it be the irritation of dentition, which is made the more 
probable by the age incidence of the disorder and also by the 
observed fact that exacerbations are apt to occur with the eruption 
of fresh teeth. 

Prognosis. — ^Meachen refers to Gunn as finding some relationship 
between the head-nodding of infants and epilepsy. The present 
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writer’s experience is entirely opposed to this view ; amongst 3 1 cases 
he has not seen one in which, either at the time or after the 
disorder had disappeared, any epileptic attack occured, unless a 
convulsion, which appeared to be an ordinary infantile convulsion in 
one case, could be counted as such. Head-nodding appears to exercise 
no inj unous effect, but it seems likely that the children who show this 
disorder are hkely to prove nervous or perhaps eccentnc children later 
on ; it certainly does not tend to cause imbecility. The symptoms 
very rarely persist beyond the end of the second year. 

Treatment. — Meachen states that the movements almost always 
yield to Bromide. The present writer (loc. cit.) considers Phenazone 
more valuable than bromide in these cases. At six months old half a 
grain, and at one year old one gram can be given. In some cases a 
combination of bronude with Cod-liver Oil seems to give excellent 
results • perhaps on account of the antirachitic effect of the oil 
It is important that the infant should be kept out in the open air 
as much as possible Cold Douches are also useful means of reducing 
the nervous instabihty of the rickety infant, and therefore likely to 
do good in this disorder. 

References. — ^Jahrb, f. Kinderh. July i, 1905 , ^Lancet, July 28, 1906 , 
Jour. Ch%ld Dts. 1905, p 278. 

SPHENOIDOL SINUSITIS. {See Sinuses, Diseases of ) 

SPINAL CARIES (Without Bony Deformity). Purves Stewart^ M.D. 

In most cases of Pott’s disease the diagnosis is estabhshed by 
the presence of characteristic signs in the vertebral column, and 
especially by the existence of an angular curvature, or in less severe 
cases, by the occurrence of locahzed bony tenderness on pressure, or 
percussion over the spines of the affected vertebrae. The pain of 
Pott’s disease is increased by movement and relieved by rest, and 
ordinarily there is a degree of contracture of the spinal muscles, owing 
to the patient’s instinctive endeavour to immobilize the spine when 
in the erect posture. Both the angular curvature and the osseous pain 
are due to disintegration of the bodies of the vertebras. But when 
disintegration does not occur, these diagnostic signs are absent. Tins 
is rare in children, but by no means uncommon in adults, whose bony 
tissues, bemg more compact, are less easily destroyed than in the case 
of a child. In the absence of spinal deformity and of osseous pain, 
we have to" depend for our diagnosis upon other signs, which, as 
Alquier ^ has emphasized, may be grouped into two classes : firstly 
the signs of abscess, and secondly the signs of implication of the spinal 
cord and spinal roots. 

The signs of spinal abscess are familiar. The olher group, resulting 
from cord changes, is perhaps less commonly recognized. In such 
cases the pathological process consists mainly in a deposit of tuber- 
culous material on the posterior aspect of the vertebral bodies, 
between them and the front of the spinal theca. It is important 
to recognize this condition before the appearance of an angular 
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curve, the development of which may be delayed sometimes for 
months or years. 

There is a prodromal stage characterized by the occurrence of root- 
pains, corresponding to the level at which the theca is compressed 
and irritated- These pains are generally bilateral, though not always 
symmetrical. The root-pams of latent Pott’s disease are intermittent, 
occurring m paroxysms, and are not unhke the hghtnmg pains of 
tabes. In a small proportion of cases the pains may be unilateral, 
perhaps in the lumbosacral roots, and the condition is then readily 
mistaken for a sciatica. The root-pains of Pott’s disease are generally 
relieved by rest and aggravated by the erect posture and by movement. 
Therefore, if we confine the patient to bed and find that his root-pains 
rapidly improve, this is a fact of considerable diagnostic value. The 
site of the pains corresponds to the site of the spinal disease, though 
sometimes a comparatively narrow zone of disease may cause wide- 
spread pains, probably by a process of congestion of neighbouring 
roots, without actual tuberculous infiltration. 

Concurrently with the root-pains, or shortly after them, the spinal 
cord itself becomes compressed. We then have superadded medullary 
signs and symptoms. These consist in spasticity of the lower hmbs, 
with increased deep reflexes, extensor plantar reflexes, and affection 
of the sphincters. In severe cases the patient may become anaesthetic 
in the lower hmbs and trunk, up to the level of the lesion. The motor 
phenomena, however, usually predonunate over the sensory, probably 
owmg to the fact that the pathological lesion is situated m the anterior 
part of the cord. When compression becomes so complete as to 
produce an anatomically transverse lesion, the paraplegia becomes 
flaccid in type, with absence of deep reflexes, but still with extensor- 
plantar responses in the toes. This condition of total transverse 
lesion is probably most often due to a superadded transverse myelitis at 
the level of compression. When the anaesthesia is of the “ dissociated ” 
type (i.e., where pain and temperature-sense are more affected than 
tactile sensation), this indicates a central destructive lesion of the cord 
rather than a mere compression, and mcreases the gravity of the 
prognosis- 

In the diagnosis of Pott’s disease without spinal deformity, we have 
several conditions with which it may be confounded. Firstly, there 
IS the possibility of meningeal inflammation attackmg the roots and 
producing root-pains, or tabes with ite well-known root-pains. Both 
of these conditions can be differentiated from Pott’s disease by 
examination of the cerebrospinal fluid. In meningeal inflammation 
of any sort, and m tabes, we constantly find an excess of lencocjrfces 
m the fluid, whereas m Pott’s disease the fluid is normal, inasmuch 
as the tuberculous process is outside the theca. Another diagnostic 
point is the effect of rest in bed. In Pott’s disease, rest produces, 
as a rule, a marked improvement, whilst the erect attitude aggravates 
the pams. Syphihtic disease of the cord or menmges is also accom- 
panied by a lymphocytosis of the cerebrospmal fluid. 



NKW TREATMENT 


507 


SPINAL SURGERY 


In addition, we have other positive signs and symptoms in Pott’s 
disease. Firstly, there are the general phenomena of tuberculous 
infection, such as asthenia, emaciation, fever, night-sweats. If these 
phenomena precede the symptoms of spinal cord disease, they are of 
great sigmficance. Secondly, there are the signs of actual spinal 
disease. We should carefully examine the vertebral column for 
evidence of rigidity, though if the disease be in the dorsal region in 
an adult, this may be almost impossible to detect. Tenderness of 
the bones is sigmficant if localized, but of httle value if diffuse. 

Reference. — "^Gaz. d. Hop. May 19, 1906. 

SPINAL SURGERY. Priestley Leech, M.D., F.R.C.S. 

Sptnal A nessthesia . — During the past year many articles have been 
pubhshed on this subject, and, as is generally the case, the majority 
are from abroad, where this method of anaesthesia seems to find 
more favour than in England. 

George Chiene^ has practised spmal anaesthesia m 14 cases with 
Stovaine. Stovaine is hydrochlorate of amylene, and was so named 
by Fourneau, a French chemist, in 1904. It is extremely soluble in 
water, and has some antiseptic properties. Aqueous solurions can be 
boiled without interference with its action ; solutions slowly decom- 
pose when heated to 120° C. in an autoclave, but can withstand a 
temperature of 115° C for 20 mmutes. It slows the pulse, and 
induces contraction of the pupil ; it does not cause pallor, but often 
flushing , there is no dyspnoea, oppression, uneasiness, or excitement, 
and no tendency to syncope. In some instances it is just as efficient 
as cocaine ; m others nearly so. It is most certainly much less toxic, 
and therefore can be given in larger doses if required. As regards 
after-results, there is usually a slight nse of temperature, which may 
last for some days ; there is httle tendency to sickness or voimting , 
headache and spinal neuralgia are rarely present or only slight. The 
general condition is good, and the patient can enjoy an ordinary meal. 
The dose used ranges from 2 to 8 or 10 cgraras. Chienc has used 
Tuffier’s solution, 10 per cent of stovaine in sodium chloride ; this 
IS supplied by Billon in ampuls, one of which contains cc., 
representmg 5 cgrams of stovaine. Chiene has used Taffier’s needle 
with an all glass syringe, which can be boiled. If it be boiled 
with other instruments, care must be taken to remove all traces 
of soda from the syringe and needle. The lumbar region is 
prepared as for an operation, and the skin again purified when 
in the theatre ; failures are due rather to faulty technique than to 
the method. When about to inject the drug, the needle is fiirst 
fixed to the syringe, an assistant breaks the ampulla, the needle 
is inserted, and the required amount of fluid drawn into the syringe. 
Remove the needle, and lay the syringe carefully down on a sterilized 
towel. The patient bends as far forward as possible. Tuffier's hne is 
found by ascertaining the position of the highest points of the^ iliac 
crest and drawing an imaginary hne between them ; this line crosses 
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the spine of the fourth lumbar vertebra. The needle is inserted about 
I cm. from the middle line at a slightly lower level, inwards and 
forwards, for a distance varying from 5 to 7 cms , depending on the 
muscularity of the subject With the patient m this position (sitting 
up), the instruction which is sometimes given to pass the needle upwards 
IS, Chiene thinks, misleading. One knows at once when the needle 
passes through the tough ligamentum subflavum, and on passing the 
needle a little further the cerebrospinal fluid should escape. The 
syringe is then fitted to the needle and the piston withdrawn, thus 
mixing the solution with cerebrospinal fluid. The combined contents 
are then slowly injected, the needle is rapidly removed, and the puncture 
sealed. If the needle strike bone, it must be withdrawn and a fresh 
puncture made at a different level. If a vem be punctured, a fresh 
needle should be introduced at another point. The needle may enter 
the spinal canal and no flmd escape ; in this case the needle is probably 
blocked, and a stilette should be passed along it. 

If the mjection be successful, the patient in a few minutes will begin 
to feel a condition of pins and needles in the legs, or he may complain 
that his lower hmbs are going to sleep. The patient is unable to lift 
his leg off the table, and in about seven minutes sensation to pain is 
lost, ^though sensation to touch remams. The anaesthesia commences 
m the penneal region, then affects the toes and feet, and passes 
gradually up the limb ; it disappears in the reverse order. The height 
and duration of anaesthesia depend as a rule on the amount of the drug 
injected. In 2 cases out of 14 Chiene failed to reach the canal, 
and in another case the needle entered the canal, but, owang to blocking 
of the needle, he was unable to make the injection ; in 3 other cases 
chloroform had also to be adimnistered, owing to an insufficient dose 
having been given. The field of operation is scieened from the patient's 
sight. The only abdonunal cases operated on were radical cure of 
inguinal hernia. 

Barker® reports a case of amputation of the thigh under stovaine 
spinal anaesthesia. An embolus had blocked the bifurcation of the 
aorta, leading to gangrene of one leg. 

Dean * says that his experience of stovaine anaesthesia by intraspinal 
injection in acute general peritonitis has impressed him profoundly 
with the great value of this anaesthetic. He gives the notes of 6 
cases, 4 of winch were for abdominal conditions. He thinks it is 
better to have trocars and cannulas of varying lengths, suitable for 
men and women. To meet cases where the operation is prolonged 
beyond the period of anaesthesia produced by a single injection. Dean 
has arranged his apparatus so that the cannula can be left in during 
the whole of the operation, and a further small dose can be inserted 
without hurting, or mdeed scarcely movmg, the patient. He suggests 
that any recurrence of pain or abdominal distension in abdominal 
cases might be dealt with by another dose of stovaine. In one case 
of septic pentomtis which died, there was some paralysis of the lower 
intercostal muscles due to the stovaine, but it was thought that this 
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did not contribute to the fatal result. It is well, however, to bear 
this in mind, and also the fact that as a rule the anaesthesia does not 
extend much above the umbihcus. In stovaine intraspinal anaesthesia, 
the patient is largely protected from surgical shock. 

Heresco and Strominger^ made injections in ii cases of genito- 
urinary diseases. In lo they obtained sufficient analgesia to perform 
the operations ; the failure was due to faulty technique They had 
some accidents, though not serious enough to place the patients" hves 
in danger. 

M. le Filhatre^ gives his experience of 452 operations under intra- 
spinal anaesthesia He was at first discouraged by his results, but 
found that, by removing some of the cerebrospinal fluid before injecting 
the cocaine, the results improved. He prefers puncture in the 
fifth lumbar space to that of the fourth, as there is more room. 
He punctures half an inch to the nght, below and outside the 
fifth spinous process, and he holds the needle with its point directed 
upwards and inwards. He uses Cocaine, an aqueous solution of 1—50, 
sterilized for twenty minutes at 120° C m a water oven and sealed up 
in bulbs bolding 3 cc. The amount used for injection is 2 cc. Stovaine 
was used in some cases, but was not satisfactory, either at the time or 
afterwards. 

Wayne Babcock ® says it is not surprising that rachicocamization in 
general has met with disfavour. The addition of adrenalin or 
epinephnn to the cocaine solution has dinnnished the risks, but 
unpleasant sequelae occur in many cases. Of the newer ansesthetics, 
stovaine, al3rpin, and novocaine have been tried Babcock has tried 
stovaine in sixty-five cases, including operations on the lower half of 
the abdomen, and operations on the rectum and lower extremities. 
Some anaesthesia was obtained in every case, but at times it was 
incomplete, and another anaesthetic seemed desirable. For the most 
part the injection, even in children, caused little disturbance ; the 
patients were calm and the anaesthesia was sabsfactory 

The dose for an injection of stovaine in adults vanes from 3 to 7 
cgrams ; quantities below 3 cgrams are likely to give rise to a patchy 
anaesthesia , doses of 3 to 4 cgrams usually give satisfactory anaesthesia 
for operation upon the legs, penneum, or rectum. Anaesthesia of the 
abdomen rarely extends above the level of the antenor supenor iliac 
spines, and a dose of $ to 7 cgrams seems desirable for herniotomies and 
appendectomies. Nausea, padlor, and cardiac oppression are not 
uncommon after the mjection of 7 cgrams. For abdominal operations 
the method is less certain and reliable than for operations at a lower 
level. In one case death occurred after the intradural injection of 
alypin, but probably death would have occurred whatever anaesthetic 
had been used, as the patient was a debilitated alcoholic, with chronic 
nephritis and oedema of the lungs. Nevertheless, great caution should 
be used in the intradural administration of synthetic anaesthetics of 
doses of above 4 cgrams in patients with marked cardiac or circulatory 
depression. It is better to dilute the solutions of stovaine ; apparently. 
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injections of a 10 per cent solution have such a high specific gravity 
that they tend to sink to the lower part of the spinal canal, and there 
is little evidence that they diffuse upwards. The injection of 3 cgrams 
of stovaine in a 2 to 4 per cent solution is apparently more rehable 
than the injection of 5 cgrams in the form of a 10 per cent solution. 
This is attributable to the greater bulk and diffusive qualities of the 
lower dilutions. In herniotomies and abdominal operations it is 
preferable to decompress the cord by allowing the escape of one or 
more cubic centimetres of cerebrospmal fluid, or until the rate of flow 
from the needle is distinctly reduced. Dilution and decompression 
may mcrease the liability to cerebral or bulbar symptoms, and have 
less value in operatipns below Poupart’s hgament. 

Babcock has employed Stovaine with an addition of Adrenalin 
Chloride, Rdrin, and Epinephrin Borate. The addition of the suprarenal 
element seems to prolong the action and to increase the safety of the 
larger doses of stovame, but may hmit and interfere with the complete- 
ness^of the anaesthesia. The preferred site of puncture is the second 
lumbar interspace ; mjections through the third or fourth lumbar 
interspace seem to give less umform results, apparently from failure 
of the stovaine to diffuse upwards ; while injections above the second 
lumbar spme are associated with nsk of injury to the cord. After 
injection, the patient is placed with his head raised ; if he shows pallor, 
or complains of oppression of the chest, nausea, or numbness of the 
hands, the head and shoulders are still further raised. Usually motor 
paralysis is present, and occasionally both tactile sensation and motion 
are preserved, although neither the incision nor the cautery causes 
pain ; the retention of the tactile sense may mislead the surgeon mto 
belief that anaesthesia is not present. It is best not to interrogate the 
patient, and desirable that the operation be completed before he reahze 
that it has started. Shock is dimimshed under this method of 
anaesthesia, and it seems especially suitable for those terrible crushes 
o±_^ railway accidents. Great care must be taken against any nsk 
of sepsis, and before introduction of the needle the skin may be frozen 
with ethyl chloride. 

Professor Komg’, of Altona, has courageously pubhshed a case 
where permanent spinal paralysis resulted from the mjection of stovaine 
for suture of a fractured patella. The morning following the operation 
the patient had complete paralysis from the umbihcus downwards, 
for motion and sensation ; the tendon and skin reflexes were 
increased. No alteration occurred, except that two days later the 
paralysis progressed as far as the diaphragm and embarrassed 
the respiration. Headache, malaise, vomitmg, and fever showed 
themselves. No growth of bacteria was found in the fluid drawn 
off. He died three months later. Post mortem it was found that 
the dura was adherent to the cord from the mnth spine downwards ; 
the spinal cord was normal in the upper portion, but m the lumbar 
region it was softened, and on section it appeared to be like pus. 

Paul Roeder ® reports two cases where paralysis of the ocular 
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abductor of the left eye occurred after intradural injection of stovaine. 
Both patients were previously free from nervous symptoms, and the 
paralysis passed off in one case on the twelfth day ; m the other case 
its disappearance was longer and more gradual. 

Ed. Deetz® gives a hst of 360 cases of operation which were 
anaesthetized with a mixture of Adrenalin and Stovaine (prepared by 
Billon) in Dr. Muller’s Rostock chnique. Six patients were anaesthetized 
three times (one of them three times in one week), and 23 patients 
twice. The ages varied from seven and a half (14 cases) to 
over seventy (13 cases) years old. In pyaemia and other acute 
infectious diseases the use of intradural anaesthesia is contra-indicated. 
In 52*6 per cent of the cases there were noticed sequelae, either during 
the operation or afterwards. Only one case died after an injection, 
an old man of 72 years suffering from acute pentomtis. Headache 
was noticed pretty frequently ; in one case it lasted over six weeks 
A feehng of stiffness and objective spinal rigidity was noticed in several 
cases among the first hundred, but it soon disappeared, and it was 
thought that the syringe had not been thoroughly cleaned from the 
soda solution in which it had been boiled. Nine operations were 
satisfactorily performed on the thorax. Out of 126 operations on 
the lower extremities, 4 needed a narcotic ; and in 23 cases of 
abdominal operations, ether, gas, or chloroform was needed. 

Neugebauer^® publishes the results of mtradural injection of Cocaine 
in 79 operations on the rectum and anus , in many cases the anus 
becomes patent, and even widely dilated after the injection. (The 
same thing has been noticed after the injection of stovaine). 

Preindlsberger 1 1 and Fiister^^ report 292 and 235 cases operated 
on after intradural injection of tropococaine. 

Prof Opitz 1 ® was first induced to try spinal anesthesia by the danger 
of prolonged narcosis in severe operations. In 25 gynecological opera- 
tions he has used a 5 per cent solution of Novooaine, with an addition 
of suprarenin ; for rectal operation 2 cc , and for laparotomies 3 cc. of 
this solution are used. 

Brunner ^ * has also used novocaine m gynecological operations, but 
is mchned to reserve it for those cases where a general anesthesia 
appears dangerous. 

Domtz ^ ® prefers stovame with suprarenal extract ; he reports 407 
cases of spinal anesthesia, 102 of these being with stovaine. The 
failures were either an anesthesia limited to one htdf of the body, or 
an imperfect anesthesia : it was rarely totally absent. In the middle 
line of the cauda equina there is a large lymph space into which the conus 
meduUans extends, and the needle should enter this space. If the 
needle is at one side among the nerve bundles, the anaesthetic will 
travel along them and not across, and a unilateral anaesthesia result. 
If the spinal fluid only drops from the cannula, this should be reinserted 
until it enters the central space, when there will be a free flow. It is 
best to mject with the patient in a sittmg posture, leanmg forwards, 
and then to place the patient 'on his back and raise his buttocks, thus 



SPINAL SURGERY 512 MEDICAL ANNUAL 

causing the anaesthetic to bathe the postenor or sensory roots. Above 
the second lumbar vertebra is the position of choice for injection ; the 
fluid injected should be isotonic with the spinal fluid, or the salt should 
be dissolved in the spinal fluid 

Robert J ones ^ ® reports two successful cases, one of excision of the 
hip in an old man in whom an attempt at giving chloroform had nearly 
ended in death, and another in a patient who would not take chloroform. 

Dr. Var\’-aro ^ ’ gives notes of several cases operated on by intradural 
injection of stovaine. 

Abscesses in Spinal Cartes. — T. H, Kellock^® thinks that these 
should not be regarded as abscesses ; they are merely a collection of 
broken-down tuberculous material, and as a rule they increase in size 
from infection and subsequent breaking down of the surrounding 
tissues, and only a small proportion of the fluid comes from the 
original carious spot. These abscesses themselves are comparatively 
harmless to the health of the patients, and it is only when septic 
infection is superadded that danger arises There is probably 
always some brealung down in spinal caries, but if small in amount 
it gets iveU by itself. As regards treatment, they should be treated 
as collections of tuberculous material and not as septic abscesses. 
If the patient's condition is good, the following general principles 
should be observed. The abscesses should be Opened Early — through 
the Thickest Layer of Healthy Tissue available — ^that, is while they are 
deeply situated. They should nol be opened in places where the skin 
is imphcated or in the most proimnent and inviting positions where 
they are nearest to the surface. The reason for this is, that one 
wants the largest amount possible of unaffected tissue to bring 
together afterwards and form a banner between the interior of the 
cavity and the surface of the body. For the same reason, openings 
should be made through rather than between muscles After the 
abscess has been opened by dehberately dividing the overlying 
structures layer by layer, its contents are evacuated, the granulation 
tissue limng its walls gently scraped away, the cavity irrigated, and 
then thoroughly dried. Where the patient's general condition is not 
good, and seems capable of improvement, it is sometimes wise to delay 
operation. 

Closure should be done wuth care ; the structures last divided should 
be first accurately sewn, and the skin wound last. It does not 
matter what solution is used for irrigation, and it is better, perhaps, 
not to leave iodoform and glycerin in the cavity, nor to wipe the w^s 
with strong carbohc acid or solution of chloride of zinc, as it leads to 
discharge of fluid from the walls. Adrenalin may be used. Drainage 
IS to be avoided, even for twenty-four or thirty hours. If fluid collects 
after operation, remove it by aspiration, passmg a fine needle into 
some part of the surface other than that involved in the wound. If 
it collects after a week or more, a second operation may have to be 
done ; if possible it should not be done through the same incision ; if 
this is impossible, the first scar should be fairly widely excised. 
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Occasionally the operation may have to be repeated three or four 
times. Care must be* taken to give the disease m the spine the best 
chance for becoming quiescent. 

In the tho-psoas variety it is a imstake to open in the loin, even 
if presenting there, as with an incision in the back the fluid 'would 
infiltrate the incision and mfect it before it had time to heal, whereas 
if they are opened m front, with the patient lying on his back, the 
incision has a chance of becoming united before the flmd can come in 
contact with it should this recur. The mcision in this variety is 
generally made close to Pouparfc’s hgament. The muscles are split, 
and the peritoneum is pushed upwards and inwards, and by the aid 
of retractors a good view of the bulging iliac fascia should be obtained. 
This fascia should be incised, and care taken that the upper end of the 
incision is not hidden under the subpentoneal fat, as it may lead to 
incomplete closure of the incision and subsequent leakage. The edges 
should be retracted, and not held with forceps, as this may lead to 
necrosis and subsequent infection. After cleamng and drying the 
cavity, the opemng in the ihac fascia should be most carefully sutured ; 
a few sutures mserted to approximate the spht muscles, and the skin 
incision be completely closed. The same treatment without drainage 
should be apphed to retropharyngeal abscesses which can be approached 
from the side of the neck. When an abscess has formed in connection with 
disease of the lower cervical or upper dorsal vertebrae, it is better to 
leave the abscess alone for a time ; but if symptoms are serious, some- 
thing must be done. The lower cervical may be approached in the 
lower part of the neck by an incision behind the stemomastoid, but 
the operation is difiScult. Another method is the performance of 
laimnectomy, drawing the spine aside and trephining the caseous body 
of the vertebra, but this has httle to recommend it unless there are 
signs of pressure on the spinal cord. The third, and on the whole the 
best method, is by making a longitudinal incision in the back at a 
distance from the mid-line, removing the head and neck of one or more 
nbs, and approaching the abscess from the side of the body of the 
vertebra. 

Spinal Tumours. — R. H. Harte^®, of Philadelphia, has collected 
particulars of 92 cases of operation for spinal tumours. Of these, 
43 patients died, a total mortahty of 47 per cent. If the cases, 17 in 
number, ultimately known to be fatal, but in which death ensued 
some weeks or months later, be omitted, the mortality is reduced to 
26 cases, or 28 per cent. Even with a mortahty of 30 per cent he 
thmks the surgeon should not hesitate to operate, since, when a cure 
cannot be obtained, rehef from pain is almost invariably secured, and 
the patient in most instances lives as long as he would have done if 
no operation had been performed. The nature of the tumour is 
recorded in 88 of the cases. It was sarcomatous in two-fifths of the 
whole number (37 cases) ; adhesions, thickenings, etc., hold second 
place. Of the 49 patients who survived the operation for some weeks 
or months, no less than 29, or 59 per cent, recovered their functions 
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sufi&ciently to be classed as cured ; 17, or 34 per cent, could be classed 
as improved by the operation ; while in only 3 patients, or 6 per cent, 
did the operation effect no change in their condition. Harte thinks 
that there must be some error in the microscopical diagnosis of some 
of the ‘cases of sarcoma. It seems from this table that either there 
must be an error in the diagnosis, or sarcomata in this region are not 
so malignant as they are in other parts of the body. As regards 
the techmque of the operation, the incision should be made on the 
tips of the spinous processes, and should be large enough to expose at 
least three vertebrse ; he does not beheve in osteoplastic resection. 

I.,. Pick 2 ® records a case of primary melanotic tumour of the spinal 
cord ; he also records several other cases of intraspinal tumour. 

Oppenheim and Borchardt**- give notes of two cases of intraspinal 
tumours successfully operated on. One, in a woman, was a fibroma 
or fibro-sarcoma, intradural in situation, in the sixth or seventh cervical 
vertebra. The other was in the mid-dorsal region in a man forty-nine 
years old. 

Suture of the Spinal Cord. — Ryerson Fowler ^ of New York, reports 
a case of revolver wound of the spmal cord between the tenth and 
eleventh dorsal spines, in which ten days had elapsed before operation 
was undertaken. The cord was found completely severed, the bullet 
lying between the severed ends. The ends of the cord were sutured 
with three fine chromicized catgut sutures. He recovered from the 
operation, and was hving more than two years after, but, except as 
regards diminution of the anaesthesia, there was little improvement 
in his condition. The result is not so good as in the Stewart-Harte 
case, which was operated on three hours after the mjury. 

Fracture of the Spine. — H. L. Burrell®®, of Boston, presents a 
summary of ail the cases (244 m number) of fractured spine which were 
treated at the Boston City Hospital from 1864 to 1905. Statistics 
may be very deceptive, and Dr. Crandon and the author arrived at 
different conclusions from a perusal of the same figures. The author 
concludes his paper as follows : — 

1. Fractures of the spme may well be divided into two classes, 
VIZ., fractures with and without injury to the cord. 

2. It is best not to decide from the statistics what the treatment 
of an individual case of fracture of the spine should be, because the 
lesion vanes so widely. 

3. In many cases of fracture of the spine it is impossible primarily 
to state whether the cord is crushed or pressed upon by bone, blood, 
or exudate, except by an open operation. 

4. Only by persistence of total loss of reflexes, complete msensibihty 
to touch and pain, and motor paralysis below the level of the lesion, 
can total transverse destruction of the cord be diagnosed. 

5. If pressure on the cord be allowed to remain for many hours, 
irreparable damage to the cord may take place. 

6. Unless it is perfectly clear that the cord is irremediably damaged, 
an open operation to establish the condition of the cord, and to reheve 
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pressure, is imperative as soon as surgicaJ shock has been recovered 
from. 

7. In certain cases of fracture of the spine, when the cord is not 
injured but is hable to injury from displacement of the fragments of 
a vertebra, rectification of the defornuty and fixation of the spine 
may be used. 

8. If the cord is crushed, no matter what treatment is adopted, 
there wiE of necessity be a high rate of moftahty. 

References. — ^Scot, Med. and Surg. Jour. Mar. 1906 (with a good biblio- 
graphy of the earlier literature) ; ^Clin. Jour. May 9, 1906 ; ^Bnt. Med. 
Jour. May 12, 1906 ; *Ann. des Mai. Org. Gen~urtn, April 15. 

1905, p. 629, quoted m Amer. Jour. Med. Oct. 1905 ; ^Jour. de MSd , quoted 
n Bract. Dec. 1905 , ^Ther. Gaz. April, 1906 ; Munch, med. WocH June 5, 

1906, p. 1112; ^Ih%d. p 1113 ; ^Ibtd. p. 1343, and Dr. Becker, p, 1344, 
'^’^Centr. f. Chtr. No. 44, 1905 ; ^^Wi,en. kltn. Woch. No. 26, 1905, 
quoted m Cenir f. Gyn Jan, 13, 1906; ^^Bettr. z. hlin. Ch%r. Bd. xlvi. 
Hft. I, quoted Zentr. f. Gyn Jan. 13, 1906; ^'^Munch. med. Woch. May i, 
1906: ^^Ibtd. June 5, 1906; ^^Arch. f. khn. Chtr. Bd. Ixvii, Hft. 4, 1905, 
quoted in Ther Gaz. Jan. 15, 1906 ; "^^Med. Press, June 27, 1906 ; Pohcl 
May and June, 1906. '^^Clin Jour. May 30, 1906. ^^Ann. Surg. Oct. 1906; 
^^Berl. khn. Woch June 25, 1906; ^^Ibtd. ; ^^Ann Sutg. Oct. 1905; ^^Ibtd. 
Oct* 1905. 

SPIROCILETOSIS. J. W. W. Stephens, M.D. 

R. Blanchard! places the genera spiroch^eta and treponema in the 
family tiy^panozomidas, and defines spirochasta as foUows ; Body 
excessively slender, spiral, fiattened, ectoplasm taking the form oi 
a narrow undulating membrane surrounding spirally the whole body 
No flagella (? — J. W. W. S.). No endogenous spores. Nucleus very 
elongated, filiform, occupying the axis of the body with chromatin 
granules on its surface. Multiplication by long division. Among 
these we have the following species : S. ohermeteri ; S. duUom ; S. 
ansertna, causing a fatal disease among ducks and geese in Caucasus 
and Turns ; S. iheileri, in cattle in Transvaal ; S. pyogenes, in cases 
of tuberculous pyehtis, purulent pericarditis, and diarrhoea, in the 
latter case in the muscular layers of the gut ; S. galhnarum, causing a 
scpticseimc disease in Brazil in poultry ; S. tenms dbtusa and 5 . 
tenuis acuminata {vide Yaws) ; S. vvneenti, in Vincent’s angina ; 

S. laverani, in blood of mice ; S. vespertilionis in a Tunisian bat 
(V. Kuhli) J S. ovina, in the blood of sheep m Erytlirea ; S. danteci 
in cases of dysentery, in enormous numbers ; S. hizzozeri in stomach 
of dogs, cats, rats The genus treponema (Schaudinn) is defined as 
foUows : Spiral body, not flattened. Section cyhndncal. FlageUum 
at each, end. No undulating membrane. To this genus belong tho 

T. pallidum of S5;philis and T. pertenuis of yaws. 

J, W. W. Stephens®, by special methods, shows that S', duttoni has 
a terminal flageUum, and that by the mode of treatment (physical and 
chemical action) the spirochoete can be separated into two parts, a 
central “ core ” deeply staining and a lightly staining " sheath.” 

A. Castellam®, examining two cases of haemorrhagic bronchitis in 
Ceylon, found numerous spirochaetes in the sputum. 
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Zettnow* confirms Borrel’s statement as to 5 . gallinarum bemg 
provided with numerous flagella (pentnchous), and also states that he 
has observed the same in 5 . dbeymeieri (?) 

T%ck Fever. — Ross describes the disease as seen by him in Uganda. 
Incubation period, two to eight days. In the European the onset is 
characterized by fever, headache, vomiting. These symptoms last 
twenty-four to forty-eight hours, the temperature falls, and there is 
an intermission of four to five days. In the European there are usually 
from four to six relapses. Parasites are scanty. The author recom- 
mends the injection of a drop or two of the patient’s blood diluted with 
a little I per cent citrate solution, into a monkey wheie parasites 
have not been found. 

Post mortem there are small infarcts in the lungs, and petechise m 
the endocardium. 

F. G. Novy, and R. E. Knapp® with a spirochaete believed to be 5 . 
dbeymeien, have obtamed the following results. By repeated injections 
of spirochsetes into rats, a serum has been got ivith preve-ntive and 
cuYohve action. In 7 out of 10 cases rats were infected -with a solution 
of spirochaete blood that had been filtered through a Berkefeld fi.lter 
under a pressure of 50 lbs. They consider that as spirochsetes divide 
transversely, have no definite structure, and are not markedly 
plasmolyzed by water, they are bacteria and not protozoa. 

Koch® notes with regard to the habits of Ormihodorus moubaia, 
which transmits the spirochaete ( 5 . duttom) of African tick fever, that 
it is exclusively a human tick. It is nocturnal in its habits, and after 
sucking blood, quickly hides again in the earth of the native huts or 
rest-houses. It likes dry soil, and m fact, if the earth is moist (as is 
the case when goats are brought inside the hut at night), no ticks are 
to be found. The African tick fever difliers chnically from the European 
relapsmg fever (S. obevme%ey%) in the following points. In the 
European form the first attack lasts six to seven days ; then follows an 
apyxexia of five to six days, then a second somewhat shorter attack and a 
longer apyrexia, and so on. In the African form, the maximum duration 
of the attack is three days and the apyrexia six to ten days. Again, in 
the African form the number of parasites may be extremely scanty, and 
thus difficult to find. It is advisable always to make a smear as large 
as a sixpence, diyr thoroughly, dehsemoglobinize mth water (without 
fixing), and then stain with gentian violet, five to ten minutes. 

Koch has found spirochsetes in about a quarter of the eggs up to the 
twentieth day of development of ticks which had sucked spirochaete 
blood They can then be seen no longer, but must exist, as young 
ticks carry the infection. It is probable indeed, that ticks in the young 
stage are by far the most infective (though adults also may convey 
the disease). Koch found infected ticks to occur in practically every 
hut examined, in a variable proportion, e.g., 7 to 50 per cent. In the 
huts, however, there are frequently no natives suffermg from spirochaate 
fever. The question therefore arises, how do these ticks get their 
infection ? Various hypotheses are possible, of which only one may be 
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mentioned here, viz., that rats contain spirochjetes, and that they may 
act somewhat as rats do m regard to plague. The natives m tick districts 
have a considerable immunity, probably through attacks m youth, as 
monkeys that have had a severe attack are quite immune against a new 
infection. Infection can generally be easily avoided by not sleeping in 
native huts or rest-houses, the favourite haunts of the ticks. 

A. Breinl and A. Kinghom’ have succeeded in inoculating the 
following animals with 6'. duttoni of African tick fever from monkeys : 
(i) Rats (intraperitoneally), incubation period 12 to 16 hours ; death 
in I to 7 days. Rat to rat, incubation period 2 to 6 hours. Duration 
of disease, i to 45 days. Relapses also occur. (2) Mice. Infection 
on day after inoculation, followed by death, on the same day or day 
after this. (3) Gumea-pigs (intraperitoneally) Spirochaetes found, but 
the ammals survived. (4) Rabbits (intraperitoneally) Spiiochaetes 
found after 2 to 3 hours. Death on the third to the tenth day. ( 5 ) Dog 
(intraperitoneally). Spirochaetes found after two hours. Disappeared 
on fourth day. A pony* and monkey were also infected. The 
pathological changes are similar in most of the ammals, viz., the spleen 
IS enlarged, with haemorrhagic or small anaemic infarcts. The liver 
also is enlarged, with hmmoixhage into the capsule tissue substances, 
and shows small necrotic foci. The medulla of bone is soft and pale 
grey. The serous membranes show numerous petechias. 

Hodlmoser®, as the result of a large experience of relapsmg fever 
in Bosnia and Herzegovina, states that heipes labiahs is a common 
symptom. Of 17 cases with icterus, ii died. I’he spleen as 
characteristically enlarged and tough. Pneumonia is not an uncommon 
complication. Pyramidon reduces the temperature, but has no 
influence on the spirochaetes. 

A. Breinl® flnds that the spirochaete of African tick fever (S. duttoni) 
IS a different species from a New York spirochaete identified by Novy 
as 5 . ohermeierit ats each confers a relative active immunity against 
itself but not against the other. 

The Ochmdundu is the name give by the A.ngola Bantus to a bug 
described by F. C. Wellnian ^ ® which has the habit of getting its blood 
from ticks {Ovnithodorus mouhata). It is likewise said to produce 
sev'ere effects on man. 

E. E. Austen identifies this bug as Phoneygates bicohripest and 
gives the followmg description ; Length, 18^ mm. Width of thorax: 
at base of wings, 5-J- mm. Colour, thorax metallic purple, hind legs 
bluish black, front and middle femora and front tibim coral red, with 
tips of femora and base and tip of front tibiae black, middle tibiee 
brownish. The tips of the front and middle tibiae have on the under 
side a large spongy pad. The author thinks it extremely unlikely 
that the bug preys especially upon O. moubata. 

References. — '^Arch. d& Parasit. May, 1906 ; ^Lancet, Aug. 1906 ; ^Ibid. 
Mar. 1906 ; ^Zetts. f. Hyg. 1906, p. 539 ; ’^Jour. Amer. Med. Assoc. Jan 1906, 
abst. Jour. R.A.M.C. 1906, p 481 ; ^BerL klin. Woch. Feb. 1906; "^Lancet 
Mar. 1906; ^Wiirnsbttrger Ahhandlungen, Bd. vi. Hft. 5 ; ^ Lancet^ July 16 
1906 ; Trop. Med. April, 1906 ; ^^Ibid. 
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SPLEEN fSnrgery of). A. W. Mayo JRobson, F.R,C.S. 

The surgery of the spleen is receiving much more attention than has 
heretofore been devoted to it by surgeons generally, if we may judge 
by the number of cases reported during the past year. 

Subbottic, of Belgrade, has written of the axial rotation of enlarged 
spleen, and C. P. Childe ^ has reported a case of wandering spleen with 
intracapsular hemorrhage, for which he successfully performed 
splenectomy- Another case of splenectomy for enlarged wandering 
spleen was also reported by R. H. Lucy 2. 

When the spleen is freely mo\?^able and has a good pedicle, there 
may be a temptation to remove it m similar cases, as the operation 
is, of course, under the circumstances, not difficult, but it is certainly 
a question whether, when the spleen is movable but otherwise healthy, 
an attempt should not be made to save it by splenoplexy, an operation 
which has been performed successfully on a number of occasions, one 
of which was reported last year by Oppel. 

Rupture of the Spleen . — Splenectomy for rupture of the spleen has 
been performed on several occasions during the past year Graham 
S. Simpson in reporting a successful case in a young man of twenty- 
seven, and basing his observations on 100 cases which he has collected, 
suggests three points of importance in the diagnosis : An accurate 
history of the accident, signs of internal haemorrhage, and locahzing 
signs. Of these last, the most importance was attached to the fgct 
that on changing the position of the patient the dullness of the right 
loin shifted, but not that of the left He divided the cases into four 
groups : ( I ) Cases in which the patient died at once or within a few 
minutes of the accident (spontaneous rupture) , (2) Cases in which 
the onset of symptoms was greatly delayed — from twenty-four hours 
to fifteen days. This delay might be due to clotting, or to the bleeding 
being at first subcapsular and subsequently bursting through the 
capsule. (3) In the majority of cases the symptoms showed themselves 
in from one to twenty-four hours. (4) In a few cases the symptoms 
of a rupture of the spleen had shown themselves, and had gradually 
passed off without operation. He recommended that all these cases 
should be operated on ; those of the fourth group because, in two cases, 
the blood had later become infected. As regards the operation, he 
thought that splenectomy would usually be found necessary, as the 
ruptures were often very extensive, and frequently involved the vessels 
of the hilum. 

Gunshot Injury dur%ng Labour — In a case of gunshot injury of the 
spleen during labour, the wound bemg suicidally inflicted by a revolver. 
Professor Kromg*, of Freiburg, successfully removed the spleen and 
closed two openings in the stomach by sutures, the patient making 
a complete and perfect recovery. 

S Splenectomy for Myelogenous Leukcemta . — ^Maurice H. Richardson® 
reports a case of splenectomy for myelogenous leukaemia. The 
patient recovered and the blood greatly improved, so that health 
was apparently restored for a time, but afterwards there was a relapse. 
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and. death from locomotor ataxy. Richardson ends his report as 
follows : — 

" It seems to me a more reasonable assumption that the extirpation 
of the spleen had no effect upon the disease, one way or the other, 
early or late ; that the improvement noted was the result of medical 
treatment following the operation ; that the final break-up was the 
natural course of the disease. 

“ Finally, I would say that if the early success of this case has 
encouraged others to extirpate a spleen in myelogenous leukaemia, 
it has done distinct harm. That the case may no longer be quoted 
as a case of successful operation in this disease, it has seemed important 
to pubhsh the ultimate result. It is to be regretted that the patient 
could not be studied, and that no autopsy was made. 

" It is qmte possible, of course, that my conclusions are unwarranted. 
A disease in which successful extirpations of the spleen are so unusual 
that the very success of the operation is to some minds the strongest 
evidence against the diagnosis — ^in -which almost the only successful 
operation has been followed, after temporary improvement, by a 
distressing death — such a disease must by common sense be removed 
from the category of surgical affections, even if there is, as m this case, 
no positive proof that the final bad r^ult is directly dependent upon 
the operation itself. 

In a paper by Kabbukoflf®, gi-ving an account of splenectomy for 
hydaUd disease^ in which the spleen was removed successfully through 
a lumbar incision, he states that he has found recorded 278 cases of 
splenectomy, which had a total mortality of 37*4 per cent. In 70 
of these cases the enlargement of the spleen was due to malaria, of 
which 23 died ; 94 were cases of so-called idiopathic hypertrophy, 
of which 38 died ; 29 were cases of hypertrophy associated wi-th 

leukaemia, of which 2d were fatal. In 32 the opera-tion was performed 
for floatmg spleen, of which only 2 died. There were 4 cases of opera- 
tion for new growth, of which i died, and 9 for hydatid cyst, of which 
2 died. 

Non-ParasiUc Cysts of the Spleen . — Charles A. Powers'^ pubhshed 
a valuable paper on non-parasi-tic cysts of the spleen, in which, after 
stating that the subject was practically ignored by writers up to 1904, 
he describes a case of his own, in which, after posterior drainage, the 
patient died of sepsis on the twelfth day. A table is attached to the 
paper, in which reference is made to 32 cases, which he believes represents 
the known chnical material. Of the 10 cases treated by splenectomy, 
all recovered. He considers that the typical cyst of the spleen usually 
originates in a subcapsular haemorrhage. 

References . — Med Jour. Dec 23, 1905 ; ^Lancet , July, 1906 ; 
^Ibid July 18, 1905 : Med. Jour. July 28, 1906 ^Ann. Surg. Nov. 

1905 . ^Avch. kUn. Chir. vol Ixxviii. part i, in Med. Chron. Mar. 1906 , 
M?4 w. Surg. Jan. 1906. 


SPLENOMEGALY (Tropical). {See Leishman’s Bodies.) 
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SPRUE. J. W. W. Stephens, M.D. 

Van der Scheer 1 regards sprue as a sequela of appendicitis. In 7 
out of 9 cases the distal portion of the appendix was found occluded 
The author regards the fatty stool as the chief symptom of sprue, 
the aphthas tropicae and the diarrhoea as the consequences. The 
existence of sprue can be determined before the onset of characteristic 
symptoms by a microscopic or chemical examination of the faeces. 
The author attributes the symptoms to an intoxication in origin as 
above stated, and not to pathological changes in the pancreas. 

J. Cantlie® advocates a combination of the “Meat Treatment’' 
and “ Milk Treatment ’’ in cases of sprue. This is done bv interposing 
the “ fasting treatment.” The patient on a meat diet should, every 
third or fourth day, fast from meat of every kmd, and take milk, and 
milk only, for tiventy-four hours. For rectal injections, in various 
affections of the lower gut, the author recommends warm Sea Water 
daily for three days, and afterwards every third day or once a week, 
until aU mucus or fermentation is removed. 

References. — ^Arch /. Schiffs u Trap. Hyg. abst. Feb 1006: ^Tour. 
Trap, Med Sept. 1906. re ^ > j 

STOMACH (Diseases of). Roht. Hutchtson, M.D. 

Examination of Stomach Contents. ^ — ^Twenty years have passed since 
Ewald enriched medicme by introducing his “trial breakfast,” and, 
m spite of many other methods of gauging the digestive capabilities 
of the stomach, some of which preceded Ewald and others succeeded 
his pubhcation, none are capable of demonstrating it as well as this 
method. Boas finds that, in spite of the simplicity of the method and 
its practical usefulness, many practitioners have introduced various 
modifications which lead to error. The ongmal details were as follows ; 
The patient should receive into an empty stomach one roll of white 
bread, of about 35 grams weight, and 400 grams of water, or 400 grains 
of tea without milk or sugar, and after one hour the contents of the 
organ are regained by the tube and examined. In many pubhcations 
considerable variations, both as to the quantity of the bread and fluid, 
and also as to tbe times after which the breakfast is to be regained, are 
given under the misnomer of Ewald’s breakfast. First, he deals with 
the importance of an empty stomach. This means that the actual 
absence of all remains of food must be determined. In estimating 
the quantity of total acidity, it is obviously impossible to work if 
remainders of yesterday’s meal are in the organ, since one has no 
idea of their chemical composition. Even for the measuring of free 
hydrochloric acid, emptiness of the stomach is important It is there- 
fore necessary to pass the stomach-tube before the breakfast to control 
this pomt The importance of prescribing an exact quantity of the 
constituents of the meal, in estimating the quantity of acid, is clear 
^thout further explanation. The time ’durmg which the food is left 
in the stomach to digest is of utmost importance if one wishes to derive 
useful results. It is scarcely necessary to pomt out that the breakfast 
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mnst be given in the morning, and not during the course of the day, 
but some clinicians appear to be in the habit of even making this error. 
Turning to an error which is of considerable importance, he says that 
in certam individuals the secreted hydrochloric acid vanes within wide 
hmits, and at times a trial breakfast may bring to light a very high 
value. In order to avoid drawing conclusions from such a variation, 
Ewald has insisted that unless the result of the test leads to a typical 
conclusion, it is necessary to repeat it before making a diagnosis. In 
order to ascertain clearly the condition of the stomach, he finds it wise 
to test the evacuation not only for HCl and lactic acid, but also for the 
presence of peptic and rennet ferment. This estimation should be 
earned out quantitatively. But when the gastric contents include 
blood, bile, mucus, or sahva, the quantitative analysis for acid is not 
reliable. Only when positive results as far as HCl is concerned are 
obtained may deductions be made in this case. Lastly, he deals briefly 
with the question of the increase of the gastnc juice in the cases of 
disturbances of the motor function of the organ. 

Ameth ^ presents a table showmg the results obtained in the 
exammation of the blood and gastnc juice in twenty-three cases of 
chlorosis treated in von Leube’s chmc at Wiirtzburg. From these 
figures he shows why it is that such discordant conclusions have been 
pubhshed in regard to the behaviour of the gastnc secretion m this 
disease. The results of the analysis of the test meal appear to vary 
considerably in difierent stages of the malady, so that, according to the 
period of treatment at which Ameth’s cases were examined, very 
different conclusions regarding the proportionate distribution of cases 
with very high, moderately high, or approximately normal values for 
the total acidity might be drawn. Ameth himself is of the opimon 
that m the milder and moderately severe cases of pure chlorosis there 
is usually a condition of hyperacidity, but that in general the acid 
values are m the neighbourhood of the normal hmit. The presence of 
marked hyperacidity is the rule for cases of great severity, but sub- 
acid values never occur. The treatment employed m these cases did 
not differ in any essential feature from that usually resorted to. The 
iron given was administered in the form of a pill composed of 7*5 grams 
of reduced iron made mto 90 pills with equal parts of glycerin and 
gelatin. One or two of these piUs are given three times a day, after 
meals. 

X~Ray Examination of the Stomach ^. — The digestive power of the 
stomach, an exact estimate of which is essential m the treatment of 
disorders of metabohsm and diseases of the intestines, has hitherto been 
measured only by means of Ewald’s test breakfast, with the subsequent 
use of the stomach pump, or by the iodine or salol reaction of the 
unne, as suggested by Sahh. Schwarz has recently proposed a very 
simple method of examining the digestive power of the gastnc juice, at 
least as far as the digestion of connective tissue is concerned. He 
uses subnitrate of bismuth, a substance which is well known to cast a 
deep black shadow when the X rays are directed upon it. He makes 
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the patient swallow a large pill of about one-third or half an ounce of 
the powdered subnitrate enclosed in an envelope of connective tissue 
obtained from the appendix vermiformis of an animal such as the 
sheep, goat, or ox. If the abdomen of the patient is exposed to the 
X rays a short time after swuhowing the pill, a deep black spot of 
about the size of a farthing is seen at the bottom of the stomach, on its 
lowest pomt mostly. As soon as the coating of connective tissue is 
digested, the powder is scattered, and the contents of the stomach are 
well mixed with the powder, after which a famter but extensive shadow, 
which gives the contour of the entire organ, is cast on the photographic 
plate or on the fluorescent screen. This is the case in seven hours after 
ingestion of the pill in healthy stomachs. If the digestion is affected, 
as is the case m gastroptosis, deficiency of acid, pylonc disease, and 
cancer, the black spot remains visible for a longer time — such as 9, 1 1 , 
or even 20 hours. If the contents of the stomach are digested too 
quickly, as in hyperacidity, the black spot disappears in from two to 
five hours. The method is very simple, and causes no serious incon- 
vemence to the patient. 

Rieder speaks very highly of the advantages to be derived by the 
use of the X rays in determining the position and conformation of the 
stomach and other portions of the ahmentary tract, and states that 
valuable information in regard to their functional efficiency may also 
be obtained m this way. The simplest method of procedure is to have 
the patient drmk about fifty cc. of water to which ten or fifteen grains 
of submtrate of bismuth have been added. The patient swallows the 
mixture under observation by means of the fluoroscope, and useful 
information m regard to the oesophagus and stomach is often secured 
The act of swallowing may be studied more at leisure if a small quantity 
of the bismuth salt is given in a capsule or as a species of dough by 
mixture with a small amount of water. If more exact observations on 
gastric motihty, or intestinal activity, etc., are desired, a bismuth meal 
may be employed. To prepare this, about thirty grams of subnitrate 
of bismuth are mixed with a httle milk, and this is then added to 300 
to 400 grams of flour gruel, sweetened with a milk sugar in order to 
obviate the tendency to constipation. In order to study the conditions 
existmg in the large intestme, rectal mjections containing bismuth 
may be administered, and the author has found that by the use of one 
litre of fluid it is possible to msure penetration as far as the ihocaecal 
valve. The author also pomts out the various ways in which this 
method of examination may be utilized for diagnostic purposes m 
cases of gastric affections, such as hour-glass stomach, gastroptosis, 
dilatation of the stomach, intestinal stenoses or obstruction, dilatation 
or descent of the colon, the differential diagnosis of tumours, etc. 
Although ordmanly the observations are most satisfactorily made by 
means of direct inspection with the fluoroscope, instructive radiographs 
may also be secured as in any other department of X-ray work. 

Holzknecht ^ describes observations on healthy and diseased stomachs 
by means of X-ray examinations made after the ingestion of food 
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containing considerable quantities of snbnitrate of bismuth. One 
conclusion reached was that a stomach normal in size and 
position IS very rarely seen. The normal type of stomach is rather 
small, and is so placed that the pylorus forms its lowest point. 
The form most often observed, on the other hand, is much 
larger, and through descent of the greater curvature exhibits a 
rise at the pylorus The author explams the formation of this type 
of stomach by the almost universal relaxation and atrophy of the 
anterior abdommal muscles, induced by the habits of muscular 
inactivity of the present age. In this way the lower part of the 
abdomen becomes protuberant, and the pad of mtestines on which the 
stomach normally rests drops down a considerable distance. The 
extremities of the stomach bemg fixed, while it is to a certam extent 
deprived of its natural support, the organ, which was not constituted 
for the purpose of standing a strain of this sort, undergoes gradual 
dilatation m the direction of its long axis. In other words, tins is the 
begmning of gastroptosis, a condition which usually receives attention 
only when present to a marked degree, whereas naturally all inter- 
mediate stages must also exist. The author describes the phenomena 
attending the filling of the stomach with food as visible on the fluoro- 
scopic screen, and explains the manner m which observations of this 
sort may be used for the detection of nonpalpable carcinomata. Owing 
to the infiltration of the gastric wall with the tumour masses, easily 
recognizable abnormahties m the behaviour of the stomach when 
bismuth food is poured into it can readily be detected. Its functional 
efficiency can also be tested by enclosing bismuth in tiny bags of gold- 
beater’s skm, which are swallowed by the patient As soon as the 
bag is digested by the gastric secretions, the bismuth escapes, an act 
which IS readily discernible with the fluoroscope. The author considers 
that this method is superior to the somewhat similar one of Sahli. 

Hyperchlorhydrza. — This, according to Surmont®, is often associated 
with other gastro-mtestinal and nervous disorders, so that it is often 
impossible to say whether it is primary or secondary to the concomitant 
conditions. He is able to difierentiate several clinical varieties. First, 
there is the hyp>erchlorhydnc crisis, characterized by abdominal pain 
some time after meals, with or without pyrosis and vomiting ; some- 
times there is diarrhcea instead of vomiting. Secondly, there is a latent 
form, in which the paroxysms are very infrequent or entirely absent, 
the condition being, so to speak, accidentally revealed by an examina- 
tion of the gastric contents. It is to be noted that hypcrchlorhydna 
may be continuous or periodic. Thirdly, hypersecretion will sooner 
or later be estabhshed along with the excess of hydrochloric acid. 
Finally, there is the syndrome of Reichmann (hyperchlorhydna with 
hypersecretion and stasis of gastric contents), which often indicates 
obstruction of the pylorus. 

Treatment. — ^The treatment is minutely described, especially the 
diet ; spices, condiments, fatty foods, alcohol, game, most fruits and 
vegetables are forbidden, and meat extracts are not recommended. 
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The best Diet is an albuminous one, consisting of milk, custard, lean 
meat (beef, mutton, and horse being especially mentioned), chicken, 
toasted bread, and plam water ; vegetables are best taken as soups. 
Meals should at first be frequent and small, the number being gradually 
reduced ; a good rest is advisable after each For those of excitable 
temperament, warm hydrotherapy is recommended, while hot com- 
presses are valuable for the relief of abdominal pam. With regard to 
drugs, bitters before and acids after meals should not be given, the 
indiscriminate use of bicarbonate of soda is harmful, and belladonna 
has proved disappointing. Calcium Carbonate after meals is recom- 
mended, with magnesia if there be constipation. The depression so 
often met with m this condition may be combated by phosphate 
lemonade. Permanent hypersecretion mdicates the use of some Table- 
water — Brides, Carlsbad, and Vichy being the best. Where there is 
gastric stasis, Gastro-enterostomy should be thought of ; solid food is 
to be stopped, and Bismuth may be of value, taken in the form of a 
milk, first thing in the morning. 

Musser® recommends the use of Nux Yomica in hyperchlorhydna, 
begmning ivith a dose of 15 drops three times a day, and increasing 
it by 5 drops every three days up to the hmits of tolerance. He beheves 
that the benefit so obtained is to be explamed by the fact that most 
cases of hyperchlorhydna are due to a neurosis, and really require tonic 
rather than sedative measures. 

Stagnation of Stomach Contents . — In an address on this subject’ 
McPhedran pomts out that the time normally required for the chymi- 
fication of an ordinary dinner, and its escape into the duodenum, is 
SIX hours, or seven as an outside hmit. All retention of food beyond 
this time mdicates that either or both of two conditions exist: (i) 
De&ciency m the expelling power of the stomach ; (2) Abnormal 

difi&culty in the passage of the food through the pylorus. 

1. Deficiency in the muscular power of the stomach may be actual, 
or relative, or both. Actual weakness or atony is very common, and 
results from the action of any debihtatmg mfluence. The commonest 
cause of relative deficiency is overloading of the stomach by unsuitable 
or ill-chewed food. 

2. Pyloric obstruction may be due : {a) To spasm — ^the result of 
hyperacidity or the irritation of an ulcer ; (&) To benign stenosis from 
a cicatrix ; {c) To mahgnant disease ; {d) To pressure from without, 
e.g., from adhesions. 

The length of time beyond the normal that the food remains in the 
stomach is a fair gauge of the degree of gastric msufficiency, or rather 
of food stagnation, as the two terms are not necessarily synonymous. 
To determine the degree of stagnation, it is necessary to remove the 
stomach contents by means of the stomach-tube at varymg times after 
food is taken. If the contents found seven hours after dmner are only 
small in quantity, the degree of stasis is slight , still there is some, and 
material disturbance of digestion would follow the introduction of 
fresh food before the complete discharge of the contents. In severer 
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cases some food remains may be found in the morning ; this indicates 
a decided degree of stasis. By givmg an Ewald trial breakfast of toast 
and weak tea, and syphoning the contents in an hour, a very fair 
estimate can be formed of the motor power of the stomach, and at the 
same time the opportunity is afforded of determmmg the condition of 
the gastric secretion. With healthy gastric motility, not more than 
I oz. of this breakfast should be found m the stomach an hour after it 
IS taken. By forcing some air into the stomach with a rubber bulb 
before withdrawmg the tube, the position and outhne of the stomach 
can usually be definitely determmed- In most cases of prolonged 
retention of food the stomach is somewhat prolapsed ; the converse is 
also true — ^namely, that m most cases of material prolapse of the 
stomach there is also some degree of retention of food. 

Treatment. — In the treatment of the large class of cases in which 
stasis IS due to atony of the stomach, our first care should be to search 
for and remove the cause of the atony. It is often a part of general 
debihty, but in many cases the evidences of general weakness may be 
very shght. The general condition should receive suitable treatment. 
All habits and conditions detrimental to health should be corrected — 
such as insufi&cient rest and sleep, indulgence in alcohol, insanitary 
surroundings, unsuitable food, over-eating, excessive drinking (especially 
of iced hquids with food), and insuf&cient time between meals. Of 
aU injurious habits, imperfect mastication is the most prevalent, and 
probably the most effective, in causmg gastric stasis. Besides furnish- 
ing the stomach with masses that often cause traumatic injury to its 
walls and overtax its motor powers, the rapid eating attending this 
habit invariably leads to over-eating. Physicians whose work leads 
them to examine the stomach contents of many persons must be struck 
by the great frequency of msuf5.cient mastication. The unbroken 
masses of food increase enormously the labour of the stomach ; if it 
is weak from any cause it is certain to be unequal to the task thrust 
upon it, and stasis of food must occur sooner or later. If the stasis 
recurs from day to day, in time it will be continuous, and dilatation 
must be the ultimate consequence. 

How minute should the food be made before bemg swallowed ? 
That depends very much on the individual. The robust labouring 
man does not require food that is as finely divided or as easily 
digested as the office man with feeble digestive powers, or the neurotic 
woman “ who enjoys her ill health." For both these latter all food 
should be reduced to fine gruel-like particles m the mouth before being 
swallowed. This is the best antidote to the takmg of food improper 
in quantity and quahty. 

It will not be necessary to speak of the necessity of fresh air, recrea- 
tion, and a proper holiday, with the tonic effects of change of scene. 

Baths, hot and cold douches, cold compresses to the epigastrium at 
night, and massage, do good. Regular Exercises, more particularly of 
the abdominal muscles, are of much service, especially in women, as 
their dress mterferes greatly with the proper action of these muscles. 
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which, are further injured in child-beanng. Systematic exercises 
taken mommg and night are of great service in strengthening these 
muscles. It is irksome treatment, but the benefit from it will amply 
repay the time and trouble required. 

Drugs are of little use in reheving gastric stasis. As there is excessive 
secretion of hydrochloric acid m the great majority of cases, the bitter 
tonics and stimulants, so much used, tend to mcrease the acid secretion, 
and may therefore aggravate the condition. 

The drugs of chief use are probably those of a sedative and antiseptic 
character. As there is usually some general nervousness as well as 
gastric hypersesthesia, short courses of Bromides often do good. The 
strontium salt is the best. The natural Salicylate of Sodium is a useful 
antiseptic, as it inhibits especially the growth of yeast cells. It also 
mcreases the flow of bile by rendermg it more hquid. 

The cases due to pylonc obstruction fall mto two classes : those due 
to spasm of the pylorus, and those due to organic stenosis. Peptic 
ulcer, in or near the pylorus, in the early stage causes obstruction by 
exciting spasm , later there may be cicatricial thickening and con- 
traction. These cases are often extremely rebelhous, and the tendency 
of late has been to refer them for operation at once. But although 
the results of gastro-enterostomy are usually very satisfactory, it does 
not restore the stomach to a state as good as normal. Therefore it 
should not be resorted to until judicious patient treatment has failed 
to give rehef. We should make an effort to lessen the acidity by 
giving a liquid or very soft diet free from particles and irritants, and 
the use of antacids for the rehef of pam and the lessenmg of excessive 
acidity. Regular Lavage should be done for a time if there is material 
retention, and, after emptymg the stomach, some sedative, as Bismuth 
Subcarbonate in full doses, may prove useful. Large doses of pure 
Olive Oil are often of benefit in soothmg the stomach , they have the 
effect, also, of lessenmg the secretion, of acid (Pawlow). If necessary, 
rectal feedmg may be depended on for a short time, and then a gradual 
return made, first to a hquid diet, and later to sohd food. If these 
means fail, there remams only a resort to surgical aid. 

Acute DilataUon. — Herrick® reports two cases of this condition, 
the first occurring in the course of a pneumonia, the second in a patient 
who had been operated upon for gall-stones. One patient recovered 
under lavage ; the other died. 

Acute gastric dilatation is characterized by sudden severe pain, 
profuse vomiting, which may be brown or black, and is often offensive. 
It is regurgitated rather than voimted, cormng up m gulps The 
unne is scanty, the bowels loose or constipated, the temperature may 
be subnormal, the pulse rapid. The abdomen is distended, especially 
the lower half. Fluctuation and succussion sounds are clearly made 
out. The stomach-tube draws large amounts of brownish or greenish 
thm fluid, which may contain bile, pancreatic juice, and altered blood. 
The odour, though offensive, is not faeculent. There may be large 
quantities of gas withdrawn or belched. The succussion sound is 
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especially valuable in diagnosis, which may be corroborated by the 
stomach-tube, which withdraws characteristic fluid and shows 
enormous dilatation. The rational treatment consists m Lavage and 
that adapted to encourage elimmation. The prognosis is extremely 
grave, death resulting as a rule within a week. 

Mayo asserts ® that Chronic Ulcer of the Stomach is a more frequent 
disease than is commonly supposed. He compares the autopsy 
findings with the clinical diagnosis m the same hospitals, which show 
a much larger percentage of the former. In regard to the relative 
frequency of gastric and duodenal ulcers, we have but few statistics, 
and these show too small a proportion of duodenal ulcers. In the last 
two and a half years, out of 231 patients operated upon by himself 
and Charles H. Mayo, the duodenum was mvolved 74 times. For 
clinical purposes, the author classifies all ulcers operated upon in two 
groups : the mdurated and the non-mdurated. The mdurated ulcer 
involves all the coats of the organ, and usually shows evidences of 
cicatrization in some parts of its extent. The diseased area is a thick, 
milky -white patch, easily identified from without the gastric or duodenal 
wall. In the stomach, it mvolves the pyloric portion in the great 
majority of cases, frequently saddle-shaped, riding the lesser curvature, 
and extending flap-hke down the anterior and posterior walls. The 
non-mdurated ulcer has also been called the medical or clmical ulcer, 
because, although they give undoubted evidence of the disease, there 
IS nothing to show the site of the ulcer from the extenor of the stomach 
upon operation. The reason for this is that the lesion involves only 
the mucous coat. It may be so small as to escape detection even 
with a careful exammation of the intenor of the stomach. An 
interesting diagnostic feature is the presence of an enlarged scnt.nel 
gland m the omentum, tnbutary to the lesion. 

Treatment, — In these cases, operating for purely medical mdica- 
tions leads to unscientific and at times mdiscnminate resort to surgery. 
Mayo does not advise operation m any case of acute ulcer unless 
compelled by some comphcation, such as perforation, haemorrhage, 
or grave obstruction. He does not advise operation in chronic ulcer 
until careful and prolonged medical treatment has failed to 
cure permanently, nor m neurotic patients with prolapse of 
the stomach He thinks operation to be indicated in all cases of 
stagnation and retention of food depending on mechanical causes such 
as pylonc obstruction, and in cases of exhaustmg haemoiThage ,- also 
in that considerable group of chronic cases with acute exacerbations, 
m which frequent relapses, with their attendant disabilities, prevent 
the patient from the enjoyment of good health. The operation 
favoured by the author is gastrojejunostomy, made on a line 
perpendicular with the cardiac orifice of the stomach ; the opening 
must be placed on the posterior wall at the very bottom of the 
gastric cavity, and should extend anteriorly ^ inch ; the jejunum 
should be anastomosed within 3 inches of its origin, so that there shall 
be no loop. Next to this, the operation of greatest value is gastro- 
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duodeiiostomy as devised by Finney. The operation of Rodman will 
gam ground in the future. 

Diagnosis. — Dawson^®, in discussmg this question, distinguishes 
between the round, punched-out ulcer without any thickemng of 
its edges (the so-called acute, perforating ulcer), and the chronic ulcer 
with thickened shelving walls and adjacent mduration. He protests 
against the common view that pain after food, vomiting, and locahzed 
tenderness, especially m an anaemic yoimg woman, mdicate ulcer, and 
that if haematemesis is superadded the diagnosis of ulcer is certain. 
He IS of opinion that conditions other than ulcer, such as “ anaemic 
dyspepsia,” septic gastritis, hyperchlorhydria, and neurasthenic 
dyspepsia may all produce the same symptoms. He discusses the 
differential diagnosis as follows : — 

Anemic Dyspepsia . — In studying the statistics of gastric ulcer, 
there is a marked discrepancy between the pathological and clinical 
records. Thus in all chnical records women outstrip men, though 
this preponderance vanes much in different statistics — for example, 
5 to I (Martm), 3 to 2 (Fenwick), and of the female cases 75 per cent 
axe said to occur under thirty years of age. Yet, with pathological 
records, subjects under thirty years of age only account for 28 to 40 
per cent of the deaths, and there is no such preponderance among the 
females. This discrepancy between the pathological and the clinical 
records with regard to the age-incidence of gastric ulcer requires 
explanation. Some seek it by pomting out that a large maj'onty of 
the mild cases occur m the young. But we have no ground for thinking 
that proved cases of gastric ulcer have a tendency to run a mild course 
in the young. To begm with, the chronic variety is fairly common 
in the young. Thus, out of 24 patients under thirty at the London 
Hospital, m which ulcer was found at the operation, in 6 it was of the 
chronic variety. And the acute perforating ulcer, which is specially 
prone to occur in youth, by its very character suggests so acute and 
destructive a process that it is difficult to conceive of a mild form of 
it. It either must heal quickly, go on rapidly towards perforation, or 
erode a vessel before domg so. It is a morbid condition from which 
one would expect a high mortahty. Yet in a large number of female 
cases the chmcal manifestations have endured weeks, months, and 
even longer. Such cases cannot be due to acute ulcer, and one is 
forced to the conclusion that they are erroneously classed as such. 
Again, note the rapid way m which this group of cases responds to 
treatment. Put them m bed, open their bowels, and after two or 
three days give them solid digestible food, and iron, and they rapidly 
get better. The symptoms of gastric ulcer disappear far more slowly, 
and sohd food and iron are only tolerated after a lapse of time, when 
the patient is convalescent. 

If haematemesis is added to the foregomg symptoms, the evidence for 
ulcer is stronger, though not even then conclusive. Blood from the 
stomach does not necessarily have a focal source, but often has multiple 
pomts of ongm, even when it is profuse. This is the case m ceirtam 
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blood diseases — anaemia amongst tibem — and such conditions as post- 
operative haematemesis, septic gastritis, and haemorrhagic gastralgia. 

Agam, cases with the symptom-complex of pam, tenderness, vomiting, 
haematemesis, have been operated upon, and yet a most careful search 
of the inside of the stomach has failed to disclose an ulcer. In 5 out 
of 24. cases under 25 years of age operated on for gastric ulcer, a careful 
search failed to disclose the ulcer. In all the 5 cases there had been 
repeated attacks of haematemesis. Since only the cases with severe 
symptoms indicating haematemesis axe operated on, and 5 out of 24 
showed no ulcer, one may justifiably draw the conclusion that an even 
larger proportion of the cases with mild symptoms are not due to ulcer. 
Similar cases have died, and no focal lesion has been found at the 
autopsy. Such cases may be spoken of under the title “ haemorrhagic 
gastralgia.” 

But though these milder anaemic cases are not ulcer, they have a 
greater proneness to mvasion by acute ulcer, which is a comphcatiou 
of their dyspepsia as duodenal ulcer is of a bum. By removing these 
anaemic cases from the category of gastric ulcer, the seriousness of the 
latter is brought out in fuller hght, the proportion of deaths, 
perforations, and other senous comphcations to the total number of 
cases becomes higher, and the importance of radical treatment 
emphasized, for it is the inclusion of the nulder anaemic cases which 
accounts for the umformly favourable results obtained by some 
physicians from the simple " rest and milk ” treatment. 

SspPiG GastrtHs — Another and important cause of the above cardmal 
symptoms is a gastritis following oral or pharyngeal sepsis, as was first 
pomted out by Hunter. On exammmg the mouth and_tliroat, the 
gums will be retracted, the edges red, swollen, and shiny , the teeth 
are often loose, and round their exposed necks are foul d6bns and 
tartar ; or there is pus discharging from dead stumps ; or, agam, 
muco-pus is contmuously running down from the nasopharynx. 

When one recalls how virulently septic the pus from teeth may be, 
that severe gastric symptoms result is not surprising, especially if the 
hydrochloric acid in the stomach happens to be dimmished. The 
wonder is that the consequences are not more frequent and senous. 

Extract the stumps, clean and treat the mouth, nose, or pharynx, 
as the case may be, and the symptonas rapidly abate — ^too rapidly for 
gastnc ulcer to be the cause. At the same time, the view that oro- 
pharyngeal sepsis may predispose to the promotion of gastric ulcer 
seems a very probable one. 

In distmguishing between true gastnc ulcer and the above conditiozis 
which may simulate it, the following pomts deserve attention : — 

Gastnc Ulcer and Anesmic Dyspepsia , — ^The more acute the symptoms 
and the shorter the tune since their onset, the more likely is the case 
to be ulcer. The fact that a young gul has been continuously ill for 
some months is, as far as the presence of ulcer is concerned, somewhat 
reassuring , and complete cessation of symptoms between acute attacks, 
which have not been systematically treated, is rather suggestive of 
ulcer. 34 



STOMACH 


530 


MEDICAl- ANNUAL 


If the symptoms axe not subsiding after a few days in bed, or li there 
is any recurrence, especially of haematemesis during or at the end of 
such treatment in bed, ulcer is probably present. If a case that has 
presented the features of pain, tenderness, vomiting, bleeding, suddenly 
relapses with haematemesis only (pain and tenderness being absent), 
the probabihty of an ulcer is increased. A large amount of blood is 
more likely to be caused by ulcer, especially if it recurs m large 
quantities, though there is no certainty about this, as the cases of 
haemorrhagic gastxalgia quoted above show. 

PeiiH . — In most ulcers this, if present, is made worse by food, though 
■with those of -the pylorus it will be occasionally relieved by it. Neither 
t he length of time that pain occurs after food, nor 'the influence of 
posture upon it, is of much value in determining the position of the 
ulcer. In anaemic dyspepsia and septic gastritis, the sequence be'tween 
food and pain is ra-tter less close -than m ulcer, whereas m hyperchlor- 
hydna and neurasthenic dyspepsia, food more often reheves pain than 
promotes it. 

Deep Localijsted Tenderness. — ^This, if constant in position, and not 
larger than a shilling, is suggestive of ulcer. But most often it covers 
a wider area, and is then equally characteristic of other non-mahgnant 
gastric affections. Frequently rigidity of -the rec-tus makes accurate 
localization difficult. The long contmuation of a stnc-fcly localized tender- 
ness, after the other j^mptoms have disappeared, is m favour of ulcer. 

The explanation of localized tenderness is uncertain It cannot be 
caused by pressure on -the ulcer, for it is often associated with ulcer 
on the posterior wall and with cases where ulcera-tion is absent. In 
two cases under the writer, the pomts of -tenderness at -the subsequent 
operation were over the liver. The tenderness is perhaps due to the 
parietal peritoneum, though adhesions are generally absent from -the 
parts immediately beneath the spot. 

Superfictal ( 5 A»») Tenderness . — This is found in -the epigas-tnum, 
and less frequently on -the back outside the lower thoracic vertebraB, 
or it may form a complete band from front to back. Skin tenderness 
is not always present in ulcer, nor when present is it distmctive of 
ulcer. Thus, of 20 cases operated on at -the London Hospital for 
gastric ulcer in which skm tenderness was present, m 4 there was no 
ulcer 

That skin -bendemess occurs m gastric condi-taons other than ulcer — 
for example, anaemic and neurasthenic dyspepsias — ^is undoubted, but 
I think in the latter it disappears more quickly after a short rest m bed, 
whereas m ulcer it will become more contracted m area and then 
persist a while. The degree of pressure within the stomach is sometimes 
a factor m the production of superficial tenderness. The latter will 
be more marked with a distended viscus, especially if -the motor power 
of -the wall is good and the emptying of the stomach is impeded at the 
pylorus. 

The situation of superficial tenderness is not a guide -to the exact 
position of a stomach lesion. 
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Dietetic Treatment of Ulcer. — Senator ^ ^ first mentions the plan 
of treatment for gastric nicer employed by Lenhartz, who advocates 
giving the patients small quantities of very concentrated food, such as 
eggs, from the first, and rapidly mcreases the diet by the addition of 
sugar and milk, and gives scraped beef as early as the end of the first 
week. The idea of this treatment is to main-^n the patient’s bodily 
strength and prevent the doubly weakening effect of hsemorrhage and 
starvation. Senator occupies a middle position between the views 
of Lenhartz and the older plan of starvation treatment, and recom' 
mends a dietary which will be nourishing but also non-irritatiug, easily 
digestible, concentrated, and tending to check hasmorrhage. This 
consists in the use of gelatm, fat, and sugar. The first step is the 
administration of 10 per cent sweetened gelatm solution, which is 
given in tablespoonful doses at mtervals of from a quarter of an hour 
to two hours. Small amounts of fresh butter and cream are also 
allowed, the butter bemg preferably given m httle frozen balls, and 
the cream beaten up with sugar so as to form the ordinary whipped 
cream. The daily allowance of this dietary is equivalent to 900 or 
1,000 calories, and it may be begun even immediately after a haemor- 
rhage. The gelatin solution may, after a time, advantageously be 
replaced by more palatable forms of the same material, such as 
calf’s foot jelly, or other varieties. Other therapeutic measures 
are also employed, and in some instances rectal feedmg may be 
resorted to, though of late years the author has found little occasion 
to use it. 

Treatment of Hjematemesis. — Ewald ^ ^ has found no benefit from 
the use of Adrenalin, either by the mouth or hypodermically. Gelatm 
and hme salts have proved equally uncertain. On the other hand he 
strongly recommends washmg out the stomach with Iced Water. In 
carrymg this out, a small injection of morphia should be given and 
the throat anaesthetized with cocaine. The tube should just enter 
the stomach. Washmg is continued till all blood has been removed. 
The bowel should also be washed out to remove any blood which may 
have entered it. If collapse appears, hypodermics of Ether and 
Camphor should be given, and Enemata of peptone or egg with brandy ; 
Hot Applications should be made to the extremities. Hypodermoclysis 
of normal saline into the subclavicular regions should be performed if 
death threatens. It is extremely difficult to say when Operation 
should be performed for haematemesis. The statistics of such operations 
are untrustworthy, as unsuccessful cases are not published. If 
washing out fails, operation is not likely to succeed. 

References. — ^Berl. hhn. Woch. No. 44a, 1905 (abst. m Brit. Med. Jour. 
epit. Jan. 8, 1906) ; ^Deut. med, Woch. April 26, 1906 ; ^Lancet, Feb. 17, 
1906, and Munch, med. Woch. Jan. 16, 1906 ; ^Berl. him. Woch Jan. 29, 
1906 ; ^UBcho MSd. du Nord, abst. in Brtt. Med. Jour. epit. Dec. 9, 1905 ; 
^Ther. Gaz. Nov. 1 5, 190S ; '‘Br^t. Med. Jour. Feb. 17, 1906 ; ^Jour. Amer. 
Med. Assoc. Mar. 31, 1906 ; ^Jour. Amer. Med. Assoc. Oct. 21, 1905 ; ^^Brit. 
Med. Jour. Oct. 21, 1905 ; ^^Deut. med. Woch. Jan. 18, 1906 ; ^^Berl. klin, 
Woch. Nos. 10 and ii, 1906. 



STOMACH 


53 ^ 


MEDICAL' ANNUAL 


STOMACH (Surgery of)* A. W. Mayo Rohsoyii F.R.C.S 

Chemical Examinations. — Professor^ Eichhorst is enthusiastic about 
the necessity for a thorough chemical exammation of the stomach 
contents as a means of diagnosis, and has spared no pains to give a 
useful and at the same time a critical account of the various methods 
of investigation upon which his wide experience has shown reliance 
may be placed. It is well known that the modem methods of chemical 
investigation have long shown themselves to be as httle free from 
contradictions as many another older form of enqmry, but so useful 
are they in many cases, that no modem physician would hesitate to 
employ them in suitable cases. Professor Eichhorst shows what 
serious mistakes will follow too strong a faith in chemical investigations , 
for example, diminished motor power of the stomach is met with, not 
only in carcinoma of the stomach, but in pylonc obstmction, dilated 
stomach, gastric ulcer, and gastnc catarrh ; hyperchlorhydna is stated 
usually to be present in gastnc ulcer, but Professor Eichhorst has 
shown that, in a series of gastric ulcer, hydrochloric acid was excessive 
in only 5 per cent, in 36 per cent of the cases it was present in normal 
amount, in 34 per cent it was reduced, and in 23 per cent it was absent 
Acute Post-Opevative Dilatation . — Halstead of Chicago, publishes 
a fatal case of acute gastnc dilatation following nephropexy, and gives 
an instructive review of the pathology, symptoms, and treatment of 
this rare and very grave condition. In discussing the treatment, he 
points out that a sufficient number of cases have recovered to lead to 
the hope that an early diagnosis will in the future be made more 
frequently, and that with proper treatment the death-rate, which is 
now very high, will be lowered. Muller, who succeeded m savmg life 
in two cases, lays great stress upon the posture of the patient, the pelvis 
being elevated, and the body so placed that the stomach can be readily 
emptied, retraction of the distended viscus being favoured by gravity. 
This surgeon also employed the stomach-tube frequently. In general, 
the plan of treatment may be briefly stated as consisting in stimulants, 
preferably the hypoderimc injections of strychnine administered to 
the full physiological hmit. Rectal alimentation, with complete rest 
of the stomach, secured by frequent use of the stomach-tube, should be 
employed. In the work Diseases of the Stomach, 3rd edition, by Mayo 
Robson and Moynihan, will be found a number of cases of acute 
dilatation treated successfully by gastnc lavage. 

Tetany. — W. A. Mackay and Ian Macdonald ^ report an interesting 
case of severe gastnc tetany treated successfully by gastro-enterostomy, 
and make the following remarks : — 

“ Theones as to the cause of this rare but temble comphcation of 
the later stages of pylonc stenosis are fully discussed m monographs 
on diseases of the stomach, and recently in a paper by Jonnesco and 
Grosman'* in connection with a case successfully treated by gastro- 
enterostomy. A table drawn up by these authors shows that 
surgical treatment of the condition has been employed ii times, with 
8 recovenes and 3 deaths from post-operative comphcations ; the 
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addition of our case raises the number to 12 operations with 9 cures. 
From the high mortality among cases treated otherwise than surgically, 
it becomes increasingly evident that such methods are almost invanably 
fraught with disaster. The penis of delay are impressed on one by 
the perusal of a carefully observed case recently reported where the 
patient, apparently in excellent condition for surgical intervention, 
gradually sank at the end of a week's careful treatment. As 
Mayo Robson has indicated, the final, appropriate and only 
rational treatment of gastric tetany should be surgical, to over- 
come the mechanical obstacle to the onward passage of the stomach 
contents.” 

Cardto-spasm . — J. F. Erdmann * reports an interesting case of 
cardio-spasm occurring in a woman thirty-three years of age. The 
disease was associated with great and increasing difi&culty in swallowing, 
with failure of ordinary means of treatment. The operation of 
gastrotomy with digital dilatation was completely successful. 

Kraus has suggested the use of an elastic bag attached to a bougie, 
which, when passed through the stricture, is distended with air. The 
distended bag is then dragged forcibly through the stricture. Should 
this apparatus and other means of treatment fail, operation is 
indicated. 

Pyloric Stenosis in Infants. — A. L. Fisk’, in an interesting paper, 
says that in true stenosis of the pylorus medical treatment has no 
place, and if in suspected cases, after ten days or two weeks of the 
most careful feeding and internal treatment relief, is not secured, surgical 
measures should be adopted, before the infant becomes too debilitated 
and emaciated. Meltzer gives the average age at onset as two weeks, 
and that at death as mne weeks and a half ; and states “ in view of 
the remarkable umformity of the statistics, every case that runs 
beyond four months cannot be one of almost or quite complete occlusion 
of the pylorus.” Cautley thinks “ that the noteworthy fact is, that a 
fatal issue results before the fourth month of life, in infants not 
operated upon.” Therefore, early diagnosis, followed at once by 
operation, before the infant has had much time to lose weight, or 
become enfeebled, is especially essential to a successful surgical 
outcome ; even more so, it would appear from the statistics, than 
the method of operation. Thus, of 40 cases of gastro-enterostomy, 
with 21 recoveries and 19 deaths, the average age in successful cases at 
the time of operation was 6 7 weeks ; while the average age at time of 
operation in the unsuccessful cases was 8 weeks. Ibrahims gives 
19 cases, with 9 recoveries and 10 deaths ; the average age at time of 
operation in these was 18*5 weeks. 

In the case in which divulsion was performed, Scudder gives 1 1 cases, 
with 7 recoveries and 4 deaths ; the average age in the successful cases 
was 6*7 weeks Ibrahims, 14 cases, 7 recoveries and 7 deaths ; average 
age at time of operation, 7*5 weeks. In cases of pyloroplasty, according 
to Scudder, of 8 cases, 4 recoveries and 4 deaths, the average age of 
successful cases was 6"i weeks. Ibrahims, 9 cases j 5 recoveries and 
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4 deaths ; ages not given. The mortality percentages of the four 
methods of operation taken from Scudder’s, Ibrahims’, and Fisk’s 
tables are as follows : — 



Scudder, p c- 

rbtahims, p c 

Fisk, p c 

Gastro-enterostomy 

47-7 

52*6 

. 42 5 

Divulsion 

36*3 

SO 

jSO 
(55 5 

Pyloroplasty . . 

SO 

44*4 . 

(45 4 
{27 2 

Pylorectomy 

100 

100 

100 


Tf the relative percentage for the several operations is to influence 
the selection of the method of operation to be used, there would appear 
to be but little choice between gastro-enterostomy, pyloroplasty, 
and divulsion. But judgmg from the number of operations relatively 
in each group, and the opimons of the difierent writers, gastro- 
enterostomy appears to be the operation of choice. {See also Pylorus, 
Congenital Hypertrophy of.) 

Ulcer, — I was asked by the Council of the Royal Medical and 
Chirurgical Society to open a discussion on “The Operative Treatment 
of Ulcer of the Stomach, and its chief comphcations, with indications, 
hmitations, and ultimate results ” This paper and the interesting 
discussion which followed will be found m the BrtHsh Medical Journal, 
November 17th, 1906. The paper concluded .as follows : — 

“ I should like it to be understood that I do not advise operation 
in ordinary acute gastric ulcer, the medical treatment of which should, 
I think, be much more careful and more prolonged than was formerly 
considered necessary, 

“ Nor do I advise operation in chronic ulcer before medical treatment 
has had a fair trial ; but I think it is unfair to our patients to advise 
a continuance of general treatment for chrome or relapsing ulcer until 
serious complications supervene, when by timely surgical treatment 
many of them can be prevented- 

“ In perforating ulcer, in chrome or relapsmg hsemorrhages, in 
pylonc obstruction or other mechanical causes lea ding to dilatation, 
medical treatment is as inadequate and useless as is operative treatment 
in gastric neuroses and other functional diseases, and to continue it 
beyond the period in which it can benefit is as unscientific and unwise 
as it is to operate and expect good results in improper cases.” 

In the Hunterian Lectures® given at the College of Surgeons, H. J. 
Paterson described some original observations that he had made on 
iUxeT effect of the operation of gastro-enterostomy on the metabolism 
of the human body, which distinctly showed that Joslin’s experiments, 
which had been made on patients suffering from cancer, could not be 
rehed on when the operation was performed in cases of simple disease 
of the stomach. In none of the operations did the unabsorbed 
nitrogen amount to more than 2 per cent above the amount usually 
passed in the feeces by a healthy individual, while the amount of fat 
unabsorbed did not on any occasion exceed 7’7_per cent of the fat 
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taken in the food, that is just over 3 per cent above the amount usually- 
passed in the faeces by a healthy man. 

References. — ^Handbuch der speziellen Pathologie und Therapi,e innere 
Krankhetten ; ^Surg. Gyn. a.nd Obst 1906, No i, abst. in Bni. Med. Jour. 
May 12, igo6 ; ^Lancet, Nov. 18, 1905 ; ^Presse M6d. July i, 1905 ; ^Brtt. 
Med. Jour, May 6, 1905 ; ^Ann. Surg. Feb 1906 ; "^Ibtd. July, 1906 ; ^Lancet, 
Feb. 24 and Mar. 3, 1906. 

STRABISMUS. A. Hugh Thompson, M.D. 

Mackay^ investigated 125 caises -with the object of determining 
whether, m cases of s-fcrabismus with or without amblyopia, the defect 
m muscular co-ordination is connected in any way with a defect in 
the hght sense. He tested the hght sense in the affected eye by com- 
paring it with that of i-ts fellow, both for the mimmum amount of 
hght perceptible and for the mimmum difference perceived He found 
that the great majority of affected eyes have a normal hght sense, and 
concludes that a congenital defect in this is not responsible either for 
strabismus or for the amblyopia which so often goes along with it. 
This conclusion may be compared with the suggestion referred to in 
the article on Diseases 0/ the Retina, that shght retmal haemorrhages 
occurring during birth may in some cases cause a permanent amblyopia. 
The suggestion is in accordance with the now generally received theory 
of strabismus 2, according to which one of the factors producing a 
constant squint is an imtial difference in the visual acuity of the two 
eyes, from whatever cause. The fact that this has nothing to do with 
any difference in the light sense is interesting. 

References — "^Ophth. Rev. Feb 1906 (Ophthalmological Society), and 
Brit, Med. Jour. Dec. 23, 1905 ; ®Cf Med. Ann. 1905, p. 609. 

STREPTOCOCCIC INFECTION. E. W. Goodall, M.D. 

An instructive senes of cases came under the observation of Latham, 
Paton, and Bnce^. 

Case I was a girl, aged seven, who on August 7th, 1905, came under 
medical care with an attack of ordmary facial erysipelas. She was 
convalescent m ten days, and was nursed by her mother, a woman 
thirty-five years of age. 

Case 2. This woman was found on August 26th to be suffenng 
from pain and swelling in front of the nght shoulder. During the 
next four days the disease became worse, and the whole of the right 
side of the -trunk and the right shoulder became involved in an acute 
inflammation of the skin and subcu-taneous tissue. Streptococci were 
obtained from the blood. There were fever and delirium ; the case 
proved fa-fcal on September 7th. There was no suppura-fcion. 

Case 3 was the sister of the last patient ; she was a woman aged 
thirty-eight, and had nursed her sister during her fatal illness. On 
September 6th she felt ill, complaimng of pain and tenderness in the 
nght axilla. There was considerable febrile disturbance. S-tarepto- 
cocci were found in the blood. The patient was treated with subcu- 
taneous injections of antistreptococcic serum, and recovered, after 
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an axillary abscess, the pus of which contained streptococci m pure 
culture, had been opened. 

Case 4. a man, aged forty-two, was the father of the patient in case 
I. He fell ill on September 28th i^nth a ngor and sore throat. He 
died on October 8th of streptococcic infection following upon severe 
suppurative tonsillitis and pharyngfitis An autopsy also revealed acute 
inflammation of the lar^mx, pericarditis, and pentomtis. During life 
streptococci m large numbers were found in the blood. 

Case 2 was treated late in the disease with antistreptococcic serum, 
but unsuccessfully. When case 4 came under treatment on October 
3rd his condition was hopeless, and the serum was not used. 

Reference. — ^ Lancet , Mar. 17, 1906, p 753. 

SUBMUCOUS RESECTION. (See Nose .1 
SUPRARENAL GLANDS. {See Ductless Glands.) 

SYMPATHETIC OPHTHALMIA. {See Iris and Ciliary Body.) 

SYPHILIS. J. W Thomson Walker, M B., F R.C.S, 

Etiology. — In last year’s Med%cal Annual a description was given 
of certain spiral bodies observed by Schaudinn and Hoffmann in 
connection with syphilitic lesions, and claimed by these authors as 
the causative factor of syphilis. Some support had at that time been 
lent by the independent observations of such well-known authorities 
as Metchnikoff and Roux, who found these bodies in syphilitic apes. 
During the past year much has been written in regard to this subject. 
In the following description the excellent articles of Fanom Rosen- 
berger and Flexner ® in America, and Shennan * and Maclennan ® in 
this country, have been freely used : we are also indebted to M Levaditi, 
of the Pasteur Institute, for the excellent coloured drawings {Plates 
XXIII, XXIV), and to Dr. Maclennan for the photomicrographs 
{Plates XXI, XXII), which accompany this paper. In each of these 
an extensive bibhography is given, and references to over 100 articles 
will be found m a record by Surg. G. M. O. Richards, R N 
Schaudmn and Hoffmann described two forms, the Sp%rochcata 
palhda, or, as it has recently been named, the Sptromena palhdum 
(Vmllemin’), and the Sp^rocheeta refrtngens, in connection with syphihs , 
but the former was that for which they claimed an etiological relation- 
ship to syphilis. The Sp%rochcBta palhda is a thin, spiral, vigorously 
motile body, which is very difi&cult to demonstrate from its shght af&mty 
for stains. It varies from 4 to 20 in length, and tapers to a fine 
point at each end. It is o'25 in breadth. The spirals are regular, 
narrow, and deep, varymg from 6 to 26 m number (average 8 to 10), 
and are retained after the fixation of the specimen. Terminal flagella 
have been descnbed by some authors, among whom is Schaudinn. It 
has been suggested that, when double, these represent the commencing 
longitudinal fission. It has been slated that they are made up of sever^ 
shorter individuals pieced together, but these may be degenerative forms. 
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A swelling has been described between the middle and one terminal 
third, and a termmal globular body of doubtful nature has also been 
described An attached membrane was at first said to be present 
along the whole length of the body, but this is now denied. The 
movement may be corkscrew, to and fro, or lashing. The body is said 
to belong to the protozoa and not to the bacteria 

The S', palhda is distinguished from other forms found on ulcerated 
surfaces by the following characteristics : — (i ) The difl&culty of staimng ; 
(2) The number, character and permanence of the spirals , (3) The 
presence of terminal flagella j (4) The absence of an attached membrane , 
(5) From the spinUas by its imnute- size, its dehcacy, and its 
refractility ; (6) It is stained rose-pink with Giemsa’s stam, which 

distinguishes it from other spirochaetae and also from spirilla, which 
take a blue or purple colour with this stain 

The S. refrtngens is frequently associated with the S. palhda^ but 
it is admittedly saprophytic m nature. It is thicker and distinctly 
refractile. Alive and in motion it may have a corkscrew outline, 
but when prepared in films it flattens out and presents a wavy outline, 
the curves of which are flatter and longer than those of the S. 
pallida. It is usually from 8 to 10 ^ in length, and may have blunt or 
tapenng ends, or one end blunt and the other tapering. There is an 
attached membrane, but no flagella are found. It stains easily and 
deeply, and takes a purple colour with Giemsa’s stain. 

Ploeger ^ suggests that all spirochaetae, the spirals of which measure 
about I /I or less, should be placed with Sprrochota palhda^ and those 
with spirals more than 2 fx with the S. refrtngens. 

The following is Giemsa’s method originally used for the demonstra- 
tion of the spirochaetae : — The shdes are fixed m absolute alcohol for 
half an hour, and are immersed for twenty-four hours m the following 
solution ; Twelve parts of a solution of eosm (2‘ 5 cc. of a i per cent 
solution of eosine in 500 cc. of water) , Three parts of azur I. (i part 
of azur I. dissolved in 1000 parts of water) ; Three parts of azur II. 
(a solution containing 0*8 parts of azur II. to 1000 parts of water). 
The stained preparations are washed in water, dried in air, and 
exaimned with ^ tV oil immersion lens 

Schaudinn ^ recommends prelirmnary momentary fixation with 
osmium vapour. In staimng by this method the nuclei of the 
leucocytes should be a deep reddish black. 

According to Maclennan, who has tried various methods of staimng, 
“the method of fixation or the stain employed did not make any 
difference, as where spirochaetae were present they were demonstrable 
by all the methods.’’ 

The spirochaetae disappear rapidly from excised chancres when kept 
(Kraus and Prantschoff ; and Metchnikoff and Roux state that 
they could not be demonstrated in a syphilitic lesion six hours after 
excision. Shennan remarks the agreement of this with the accepted 
clinical observation that the syphihtic virus rapidly degenerates after 
removal from the hving body. 
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In regard to the demonstration of these bodies. Dr. Shennan makes 
the following observations : In lesions with moist or ulcerating 
surfaces the S. palhda is commonly accompamed by the S. 
refringens. The number of forms intermediate between the two is 
remarkable, and it is sometimes extremely difficult, often impossible, 
to refer these forms to the one or the other group. The more thorough 
the prehminary cleansing of the moist surfaces, the fewer saprophytic 
spirochaetae will be seen. S. palhda may lie deeply in the lesions and 
in clumps , several films must therefore be made It is an advantage 
to have a little blood in the film, as it assists focussmg S. palhda 
soon degenerate, and are not found after six to ten hours in excised 
tissues. In using Giemsa’s method, the nuclei of the leucocytes should 
be stained of a deep browmsh purple, otherwise the spirochaetae will 
not be seen. Decolonzers should be avoided if possible. Attempts 
to cultivate these spirochaetae have been unsuccessful. 

The 5 . palhda is said by Herxheimer^^ to be most numerous at 
night. It has been found m scrapings from chancres, in smears 
from excised chancres and from condylomata, in smears from excised 
glands, and from flmd obtamed from enlarged glands by puncture. 
It has also been found in the blood taken from the general circulation 
and in blood aspirated by needle from the spleen before the secondary 
rash appeared The spirochasta has been demonstrated in the liver, 
and in the papules and roseolar spots of the cutaneous rash of secondary 
syphihs. It has been observed m mucous patches and m an enlarged 
congested tonsil. 

Tertiary lesions have given negative results on examination by 
several observers, but Spitzer^® has described the S. palhda in tertiary 
lesions in two cases. Jacquet and Sevin’^® faded to find the body in 
23 tertiary lesions, but Dudgeon found it in a case of tertiary 
syphihs, and Rille and Volkerodt^® have also observed it in tertiary 
lesions Tomosczewski ^ ® has carefully investigated 10 cases of tertiary 
syphilis, and m 5 of these he found the 5 . palhda^ whde Doutrelepont 
and Grouven ^ found the organism in 4 cases of syphihs in the tertiary 
stage. According to the former observer, the discovery of the S. 
palhda has httle value in the diagnosis of tertiary sypiffihs, but he 
looks upon it as a reliable test for primary and secondary syphihs 
The organism has been found in the wall of the aorta in a case of 
chrome aortitis (Reuter 1^35 been found in the large cells of 

the decidua by Nattan-Lariier and Brmdeau ^ ®. Wahisch and 
Levaditi 2 ® examined a large number of placentas from syphditic 
women,” with negative results except in one case, where the spirochaetae 
were found m the villi around the slightly thickened vessels and 
between the large decidual cells. 

Simmonds ® found the S. pallida in the umbihcal cord in two cases, 
and in one of these he found it in the placenta after much difficulty. 
This author examined 22 cases of mfants in which there were no signs 
of syphihs, and in aU the result was negative. In 4 other cases the 
diagnosis of congenital syphilis had been made during hfe, but post 
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mortem these showed no signs of syphilis, and the 5 . palhda was 
absent. In 4 cases of macerated syphihtic foetuses the organism was 
found in each. ,It was found in large numbers in the meconium, which 
points, according to the author, to the excretion of the spirochsetae 
by the bowel. 

In 5 S37phihtic infants the examination was negative, but in 12 
others the S. palhda was found. These were all syphihtic cases, but 
they had been preserved for a considerable time. In these cases the 
spirochaetae were found most abundantly in the diseased organs 
or in the affected part of an organ. In syphihtic osteochondritis 
they were only found at the cartilaginous and bony junction 
and in the neighbouring periosteum. Compared with the macerated 
foetuses the numbers of spirochaetae were very small and were confined 
to the affected organs, whereas in the former the orgamsms were found 
in every tissue and organ of the body in great numbers. Simmonds 
suggests that there may have been a post-mortem prohferation of the 
spirochaetae in the macerated foetuses. 

The organisms were particularly numerous in syphilitic pneumoma, 
and were found in the heart-wall in a case of syphihtic myocarditis. 
Buschke and Fischer 2 2 have also observed the orgamsm in the heart- 
wall in a caise of syphilitic myocarditis in congenital syphihs. Simmonds 
concludes that the discovery of spirochaetae in the organs of foetuses 
and infants suf&ced for the diagnosis of syphilis. A negative result 
would most probably point to the absence of syphihs in macerated 
foetuses, but in infants should only be used with caution. 

Thomsen and Chievitz^s exaimned the organs of 15 infants that 
had died of congenital syphilis. Five of these were macerated, and 
the spirochaeta was not found in 4 of these. In 10 unmacerated foetuses 
the spirochaeta was found m 9. The failure to discover the orgamsm 
in the macerated cases was looked upon as not due to chancre, 
but to the disappearance of the orgamsm in decomposing tissues, and 
it was noted that in the single positive result in a macerated foetus 
the spirochaetae were present in smaller numbers, and some of them 
appeared to be degenerating. In macerated syphihtic foetuses, 
Simmonds found the S. palhda in the skin, bones, muscles, brain, 
spinal cord, lungs, heart, thymus, th3n:oid, liver, pancreas, spleen, 
kidneys, stomach, intestine, suprarenal capsules, testicles, ovaries, 
uterus, prostate, urinary bladder, glands, blood. The orgamsms 
were numerous in the spleen, pancreas, and suprarenal capsules, but 
especially so in the liver and intestinal waU. 

The S. pallida was found by Metchmkoff and Roux in the initial 
syphilitic lesion of 4 out of 6 artificially infected apes. 

The S. palhda has not been found, after careful search, in bubo 
following soft chancre, in carcinomatous or tuberculous . tissue. Nor 
could Gordon®* discover the parasite in 8 specimens of cerebrospinal 
fluid obtained from cases of cerebrospinal syphilis, Widal and 
Ravant®® examined the cerebrospinal fluid of 15 syphilitics with 
negative result. 
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Among so great a number of articles there are very few in which the 
5. pallida is not accepted as the causative factor of syphilis. Amongst 
these Schuller 2 ® does not beheve that they are related to 
syphilis. He had obsen^ed them many years previously, but did not 
beheve that they were animal parasites- Cube ® ’ and Omeltchenko ^ s 
have also raised objections. The former found the 5. palhda accompanied 
by the S. refringens in non-syphihtic lesions, such as the pus from a 
gonorrhoeal abscess of Bartholin’s gland, balamtis, the discharge from 
an ulcerating cancer, and the tissue juice of condyloma acuminatum. 
The latter has observed the bodies described by Schaudmn and 
Hoffmann, but looked upon them as fragments of fibro-elastic tissue 
He also found these bodies m non-syphihtic lesions. Fraenkel ^ ® and 
Spitzer^® have also stated that they observed the parasite in 
non, -syphilitic lesions Thesing^^ looks upon the 5 palhda as 
a harmless saprophjrte. Siebert ® ^ remarks that there is no 
analogous disease in which the number of the causative organisms 
bears no relation to the intensity of the reactions In syphilis 
the spirochaeta are usually few in number Nicholas, Faure, and 
Andre * ® are not convinced that spirochaetae found m some non- 
syphilitic lesions are not S. palhdee Schaltz ® ^ states that he 
found the 5. palhda in i non-sjrphihtic case out of 13 examined. 
This observer has found the 5. pallida in a venereal wart which was 
not of syphilitic origin and was uninfluenced by specific treatment. 

According to Pers 6 ^ if the lymphatic apparatus be excepted, 
the spirochaetae are most numerous in organs which are slightly affected 
or are quite healthy, whereas, m the organs that are most extensively 
diseased, spirochaetae are not usually recognizable 

Maclennan makes the following pertinent remarks upon the 
number of organisms present : “ In any case the Spirochesta pallida 
is not found in numbers commensurate to the seventy of the lesion 
. . . There can be no doubt that this orgamsm stains more readily 
at one time than another, but even taking this into account, its small 
representation in the lesion suggests another explanation for the 
severity of the trouble. In a fiJm populated by every imaginable 
organism, it is hardly reasonable to take the scarcest, though one of 
the most striking, orgamsms present, and label it specific.” This 
observer describes numerous other bodies which may be variations 
in form or different stages in development of this orgamsm, or may 
be other independent bodies. 

According to Neisser^®, material capable of producing syphihs in 
apes has been found free from spirochsetse. 

Maclennan suggests that there may be another agent still 
unrecognized which is the cause of syphihs. This organism may 
the Cytoryctes luis, or bodies similar to it. , “ The prevalence 
of other forms found more or less constantly m my shdes, and 
sometimes m countless numbers, has led me to infer that the 
spirochetes were merely stages in the development of an orgamsm 
which in all probability is the cause of syphihs.” 
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Kort 63 ’ has also described certain bodies, 'apparently protozoal m 
character, that he found in the chancre, in the condyloma, and in the 
blood, during secondary S5rphihs. He failed to find the Sp^roohesta 
palhda in the blood in secondary syphihs, and on this account doubts 
its connection with syphihs. 

Von Neissen®® obtained from the blood of 300 syphilitic patients 
a bacterium of varying form and staining properties, which produced 
a disease corresponding to syphihs in apes, pigs, and horses, after 
injection of a pure culture. From the blood of these animals the 
original bacterium could be obtained. In order to bring this in line 
with the Schaudinn discovery, one must accept that the 5 . palhda, 
which does not belong to the protozoa but to the mycetes, is only one 
of many developmental forms of a polymorphous syphilitic virus. 

Ravant and Ponselle ® ® have examined the blood in syphilitics for 
the S. palhda Hoffmann has in three cases out of five been able to 
produce syphihtic lesions in monkeys wuth the blood of syphihtics, 
and to recover the spirochaeta from the lesions produced. On the other 
hand, the direct search for the parasite in the blood has almost always 
been negative. The solitary successful examinations are reported by 
Raubitscheck, Noeggerath, and Straehehn, who have each found the 
parasite in one patient, and Nattan-Lamer and Beyeron*®, who have 
found it in the secondary period m three patients. These observers have 
examined 10 cc. of blood, and have had the very greatest difficulty 
in discovering a few spirochaetes It is more easy to demonstrate 
the presence of the spirochaetes in the blood by inoculation than by 
direct examination. Ravant and Ponselle have searched for the 
Schaudinn spirochaete in the blood of many syphihtics. In none of 
their patients have they been able to discover the spirochaete in the 
blood. They have, however, been struck, m examining a child sufienng 
from hereditary syphihs, by the considerable number of spirochaetes 
that were present m the blood some hours before death. 

Schaltz^^ followed the disappearance of the spirochaetes in four 
cases of syphihs under treatment. A rapid disappearance under the 
influence of mercury before the development of secondary symptoms 
would lend support to the claim of this body to be the cause of syphihs. 
The spirochaetes disappeared gradually without any sign of degeneration 
Maclennan states that he has been more successful in finding the 
S. palhda after mercury has been administered, and suggests on this 
account that the organism may take the spirochaetal form " when a 
struggle for its existence begins.” 

In regard to the nature of the organism, Schaudinn holds the view 
that the body he described belongs to the protozoa (group flagellata). 
It is interesting to note that the belief has long been held that the 
causative agent was protozoal. Jackson Clarke in this country brought 
forward evidence in this direction many years ago. On the Continent 
Hiigel, Horaud*®, Holtzhauser, Schuller*®, and Stassano** have 
supported the protozoal theory. Siegel’s bodies, which Schaudinn 
and Hoffmann set out to investigate when they observed the 
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spirochseta, were stated by this observer to be a minute flagellated 
protozoon 5 . Some further work has been done in regard to these 
bodies, but the belief that they are the causative agent of syphihs 
IS not widespread. Neisser^® states that Siegel’s bodies have been 
found by turn in normal blood, and points out that rabbits, in which 
anim als Siegel claims to have produced syphilis, are generally considered 
to be immune from the disease. Lassar ^ ’ and others have suggested 
that some of the protozoal bodies described by these observers (Siegel 
and others) may be found to be related developmentally to the 
Spirochmta pallida. 

Jackson Clarke‘S®, in a note on some protozoa in syp h il i s and cancer, 
says that before the appearance of Schaudinn’s prehminary note on 
another spirochaete, bacteriology had claimed the spirochaetes, confusing 
them with the spiral bacteria or spirilla. Now we know that they are 
protozoa of most complicated life history, including various forms, 
some of which, compared to the spirochaetes, are giant cells. ‘ ‘ S3rphihs ’ ’ 
he says, " is a disease in which, as we know, the parasite’s hfe cycle 
is completed within the human host, so that if the Sp%rocl%c 8 ta pallida 
has to do with causmg the disease, the other larger' forms must be 
found in the tissues They can be none other than the forms that I 
described m 1894.” This observer found similar structures m the 
primary, secondary and tertiary lesions. He found similar bodies in 
molluscum contagiosum, sarcoma, and cancer, and in cystic ureteritis. 
Clarke holds the view which he advanced thirteen years ago, that 
“ the common forms of cancer and sarcoma are caused by more or 
less local infections by protozoa, and differ from the infective granulo- 
mata only in the more intimate character of the parasitism and the 
more complicated hfe history of the parasites.’’ 

Another Ime of work in which much has recently been achieved is 
the production of expenmental syphilis in animals. Tbibierge** 
gives an excellent rSsumi of the work that has been done in this subject. 
Most of this work has already been noted m previous issues of the 
Medical Annual. Metchmkoff and Roux have continued their 
researches, and m a recent publication ® ° state that the closest analogy 
to human syphilis is produced in the chimpanzee. In 22 of these 
animals inoculated, typical syphihtic lesions were produced in each 
case. The period of incubation averaged 30 days (15—49 days). Eight 
of the 22 ammals presented secondary lesions, and the interval between 
the appearance of the primary chancre and these secondary lesions 
was on an average 33 day^ (19 to 61 days). Fourteen animals did not 
develop secondary symptoms. Of these, some had been inoculated 
with attenuated virus, and some died before the time for the appearance 
of the secondary symptoms. Paralytic affections appeared during 
the secondary stage in several ammals, but the symptoms passed off. 

Symptoms. — In an article on syphihtic arthritis, Franenthal ® ^ 
discusses three propositions : ( i ) Many cases of acute arthritis in 

congemtal and acquired S5rphilis, occurring in the early secondary stage 
are treated as simple rheumatism ; (2) The failure to properly diagnose 
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and treat these lesions may result m secondary invasion of the tubercle 
bacilh or other bacteria , (3) Late secondary and tertiary arthritis 

may be polyarticular and bilateral. 

Franenthal argues thus : Sturgis, Bulkeley, and others state that there 
are 50,000 cases of fresh syphihtic infection per annum in the City of 
New York. Fournier states that 39 per cent, and Hippel that 56 per 
cent, of all cases of congenital syphilis have arthritis ; and Schuler 
says that 7 per cent of all jomt diseases m children are syphihtic. 
What are the syphilitic ]omt diseases of the children of these cases 
of fresh infection m New York treated for ? His answer lies in the 
first proposition stated above. He describes the forms of S37phihtic 
arthritis, and quotes some cases from his personal observation. He 
looks upon the discovery of the S. palhda as an important means of 
diagnosis. 

In a discussion on syphihs at the Hunterian Society of London 
Jonathan Hutchinson stated that not only was the disease on the 
decline, but that it was generally considered to be of a milder type 
as a result of more effectual treatment. The mortality from syphilis 
had reached its maximum m 1875. Tuberculosis, he considered, 
sometimes comphcated tertiary syphilis. Syphihtic lupus was a 
combination of the two, and some “ relapsed chancres ” were 
tuberculous. With reference to marriage, Hutchinson stated 
that if the treatment were continued for two years from the date of 
the chancre, a man might safely marry, but a much longer period was 
necessary for a woman. A man with tertiary symptoms might have 
quite healthy children. Syphihs could not be transmitted to the 
third generabon. The fact that younger children in syphihtic families 
were free from the syphihtic taint, and were well grown and robust, 
was opposed to the belief that the disease, when incapable of trans- 
mitting its characteristic symptoms, might still cause arrest of 
development. Nor was syphihs an appreciable cause of degeneracy 
of the race. 

Purves Stewart pointed out that in many cases syphilis of the 
central nervous system was an anatomical accident, and affected the 
non-nervous tissues, and only secondarily the nerve elements. 
Thromboses, aneurysms, and gummata did not spring from nerve 
tissue, although the symptoms were nervous. In another class of 
syphilitic nerve disease, the nerve elements underwent primary 
dystrophy with production of sclerosis, which was a secondary change. 
The examination of the cerebrospinal fluid was important. In 
functional nervous diseases, epilepsy, paralysis agitans, and dissemin- 
ated sclerosis, the cerebrospinal fluid was apparently normal. With 
organic diseases of the nervous system, acute microbic meningeal 
affections and suppurative diseases of brain or membranes, the fluid 
contained polynuclear leucocytes. In the case of chronic nervous 
affections — tuberculous and syphilitic — there was always great excess 
of lymphocytes, usually monomorphic. In syphihs without nervous 
affection there was no excess. In gummatous affections of the nerve 



SYPHILIS 


544 


MEDtCAL ANNUAL 


centres the excess was marked, but in tabes and in general paralysis 
the leucocjdiosis was constant and extremely well marked, the average 
being 130 to the held. 

N. B. Potter ^ ® has investigated 300 cases, about half of whom were 
sj'-phihtic, with a view to estimate the diagnostic value of the smooth 
atrophy of the folhcles at the base of the tongue in syphilis that Virchow 
drew attention to many years ago. The observations were made by 
palpation, as visual examination proved untrust worthy^-. The author 
concluded that “ when the papillary glands at the root of the tongue 
are normal, syphilis is probably to be excluded, while typical atrophy 
of these glands in an individual below the age of fifty years is indicative 
of syphilis. A moderate degree of atrophy is of httle diagnostic 
sigmficance. 

Rolleston*^ describes a case of intranasal chancre simulating nasal 
diphtheria. The lower two-thirds of the organ were swollen and 
dusky-red, while the right ala nasi was thickened and very tender, and 
was hned on its inner surface by a membranous deposit, from which, 
on pressure, a samous discharge exuded There was no exconation 
of the philtrum such as is usually present in severe cases of nasal 
diphthena. The left submaxiUary and stemomastoid glands were 
swollen and tender. The nose had been painful for a month. There 
was a rash on the chest and abdomen. Under mercury all the 
symptoms cleared up. The author was only able to collect sixty cases 
of intranasal chancre from the hterature. 

C. M. Williams®® contributes an interesting article on the "con- 
tagiousness of gumma ” “ Experience has shown that the vast 

majority of cases owe their origin to sufferers in the early stages, and 
that repeated exposures to tertiary lesions have not been followed 
by mfectjon. Hence arose the generahzation that tertiary lesions 
are not contagious,” This is, however, open to doubt. Exposure, 
even to the virulent primary and secondary mamfestations, is 
often without results, even when escape from infection would appear 
impossible. Fourmer relates that he has repeatedly found that 
where several men had intercourse with a syphihtic woman, some 
were infected and others escaped. There are many reasons why 
the records of transmission from tertiary lesions are rare. The 
behef in the non-contagious nature of gummata is so firmly established 
that cases are attributed to other sources of infection, " the physician 
preferring to invoke chancre or marital infidehty rather than give up 
his theory.” Apart from these omissions, the cases are probably very 
rare, for several reasons. Tertiary lesions are much rarer than 
secondary. In Neumann's chmc the proportion was 4^ per cent. 
Moreover, the tertiary lesions are usually single, while the secondary 
lesions are multiple. The tertiary lesions are on less favourable sites 
for the spread of the disease. The virulent secondary lesions, although 
widely distributed over the body, seldom lead to contagion unless 
when situated on the gemtals. Tertiary lesions have rarely this 
situation, so favourable for the spread of the disease. Further, the 
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gummata present so obvious a deformity as to be noticed by any one, 
and suf&ciently alarming to drive the sufferers to seek advice, while 
a secondary papule may be so insignificant as to be overlooked. The 
age at which gummata appear is against their spread as compared 
with the primary and secondary lesions. 

It has been said that during the time which elapses before the 
appearance of the tertiary lesions, the virus becomes more and more 
attenuated, and finally dies out. This is true in some cases which 
show no signs after the first or second year, but the late secondary 
symptoms may overlap tne appearance of the tertiary, and the former 
are admittedly contagious. The mere lapse of time cannot, therefore, 
reduce the infection m tertiary lesions. The character of the lesion 
may have something to do with the difference of infection between 
the late secondary and the tertiary lesion which may occur at the 
same time. The typical infectious secondary symptoms are the eroded 
papule and the mucous patch. Both are very superficial, and show 
no extensive degenerative process, and lose their epithehal covering, 
leaving the deeper parts of the lesion exposed while they are still in 
active evolution. The gumma, on the other hand, is a deeper process, 
and becomes an open sac only after necrosis or caseous degeneration 
has destroyed, not only the epithehum covering it, but presumably 
also the infectious agent as well. The author collected 25 cases from 
the literature, in wluch there was infection from tertiary lesions quite 
apart from the infection from late secondary lesions. There are 
certain objections common to all the cases. The woman may have 
been unfaithful, the so-called gumma may have been a chancre, an 
instance of re-infection ; or the semen, a urethral mucous patch, or a 
transitory secondary lesion of the penis may have been the source of 
infection Experimental inoculation of the products of gummatous 
lesions has always failed. The author beheves that the failure has 
resulted from using the degenerated material from the gummata, 
whereas it is only in the developing parts of the gumma that the active 
contagion may reasonably be looked for. For the same reason the 
early attempts to inoculate monkeys from gummata failed. Later 
experiments with material from the spreading margin of gummata 
have been successful in communicating the disease to monkeys. 

Treatment. — The large amount of experimental work that has 
been done in regard to the inoculation of syphilis in lower animals 
has had for its object the production of immunity in the human subject 
by means of an antisyphihtic serum or by other forms of treatment. 
Metchnikoff and Roux ® ® made a senes of experiments with Mercurial 
Ointment, rubbing the ointment into the spot of inoculation three 
quarters of an hour after the sy^hihtic virus had been introduced. 
This was found to destroy the mfecticn. An ointment containing 
10 parts of calomel to 20 of lanolin was the least imtating of the 
preparations used. It has been suggested that this might be used as 
a preventative measure in individuals who have been exposed to 
infection. 


35 
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L. Hanck®’ has studied the condition of the leucocytes in the 
secondary stage of syphilis before and after the use of mercury. In 
this stage of syphilis the leucocyte count is normal, and there is no 
difference between the number of leucocytes in a fresh infection and 
in a recurrence in an old-standing case. Under the influence of mercury 
the leucocyte count is changed withm narrow hmits, and this vanes 
according to the form of administration of the mercury. In the 
inunction method there is first a fall and then a gradual increase of the 
number of leucocytes, while in the injection method an immediate 
increase takes place. In last year’s Med%cal Annual a number of 
formulge for mtramuscular injections in the treatment of syphilis were 
given. In a report of a discussion on mercurial injections in the treat- 
ment of syphilis at the Medical Congress in Paris, in 1905, the following 
preparations are quoted in the Med/ical Press ® ® : 

Soluble Preparations. 

1. Perchlovlde of Mercury. Barth 61 emy and Levy-Bing recommend 
the followmg formula : — 

R Hydrarg PerchJor o 10 gram I Aq dest. i o grams 

Pulv. Sod Chlor pur. o 075 gram | 

The chloride of sodium has the advantage of rendering the mjecttons 
less painful. 

The following is used in Germany : — 

Hydrarg Perchlor. i gram I Aq. dest. 100 grams 

Sod. Chlor. 10 grams | 

One cc. of either of these solutions represents i cgram of the sublimate, 
an average daily dose. Should this prove insufficient, the injection 
may be mcreased to 2 cgrams daily for 20 days. 

2. Benzoate of Mercury: — 

B Hydrarg Oxybenzoat.o 30 gram I Cocam. Hydrochlor. 015 gram 
Sod. Chlor pur. o’lo gram | Aq. dest. 40 grams 

This must be freshly prepared, as the cocaine precipitates the mercury 
in a few days. 

Bntonman and Desesquelle recommend the following solution : — 

B Hydrarg, Benzoat. 060 -3 grams I Ac Benzoic. 060 gnms 

Cocam. O' 1 2 gram | Aq. dest. ad 60 cc. 

One cgram of benzoate of mercury is a small daily dose ; two cgrams 
may safely be given daily for three weeks. 

3. Biniodide of Mercury. Pandas formula is an oily solution ; — 

B Bmiod. Merc. 0*40 gram j Punf Steril. Olive Oil 100 grams 

This contains 4 mgrams in each cc., and the injection should be at 
least 2 cc 

By dissolving the bimodide in walnut oil washed with alcohol and 
stenhzed, it is possible to obtain a solution contaimng 10 mgrams 
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per cc., and by mixing equal quantities of this oil and castor oil the 
preparation can be raised to 1 5 mgrams per cc. 

Bs Bmiod. Merc. 1-1*50 grams I Sterilized Castor Oil So cc. 

Oil of walnut 50 cc. 

(prepared as above) 1 

To be dissolved at a temperature of 70° C. 

This must be kept m coloured phials and not exposed to light. The 
injection is more painful and less rapidly absorbed than aqueous 
solutions, and on this account the latter are generally preferred for 
prolonged daily use, although their action is less pronounced. 

B Hydrarg. Bmiod, o 20 gram I Aq d^t. 10 cc. 

Sod- lod. o 20 gram | 

The daily dose for three weeks’ treatment is i cc., containing 2 
cgrams. The dose may gradually be increased to 3, 4 or even 5 
cgrams. By adding iodide of sodium the solubihty of the biniodide 
IS increased 

4. Cyanide of Mercury. This is very active m a i per cent solution, 
and does not cause much pain. 

Insoluble Preparations. 

These consist of Calomel or Metallic Mercury. 

B Subbmed Calomel i gram | Pure Liquid Vaselm 10 cc. 

The tht ee following are formulae for metallic mercury ; — 

B Mercury I Rectified Ohve Oil 4 parts 

Lanolin §§,3 parts | (Lawg) 


Major Porter, R A M.C , uses the following prescription: — 


B 

Pure Mercury 
ILanolm 

51] 1 Ohve Oil 

51J 1 

Dose, 5 minims 

31V 

B 

Metallic Mercury 
Lanolin 

30 grams 1 
5 grams 1 

\ aselm 

35 grams 
{Brousse Gay) 

B 

Purified Mercury 40 grams 

Anhydrous Stenl.Lanol. i zgrams 

1 White Sterilized Vaselm I3grams 

1 Sterilized LiquidVaselin 3 sgrams 

iLafay) 


One cc. of any of these contains gram of mercury. 


The average weekly dose of calomel is 10 cgrams, and of mercury 
7 or 8 cgrams, and the entire course is from 40 to 50 cgrams. As the 
injections of insoluble salts are made once a week, the usual dose will 
be 1 cc. of the calomel solution given above, equal to 10 cgrams of the 
salt and f cc. of the metallic mercury preparations (grey oil), equal 
to 7 cgrams of mercury. 

One of the objections to the soluble salts of mercury is the pain that 
they cause. The following was introduced by M. Midy®® with the 
object of abolishing the pain : — 

B Bmiod. Merc. i cgram I Chloride of Sodium 3 cgrams 

Iodide of Sodium i cgram Sterile Ozonized Water i cgram 
Subcutine 5 cgrams 1 
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This fluid for injecbon is preserved in bulb tubes of from i to 2 cc. 
capacity. Subcutine, an analgesic, is a compound of an aromatic 
amine, anassthesine, with paraphenol-sulphomc acid. Sometimes the 
bulb tubes contaimng the fluid show tufts of crystals. These crystals 
as a rule redissolve if the tube be heated in boihng water If the 
crystals redissolve, but collect as an oily globule on the surface of the 
fluid, the tube should be rejected- Impure subcutine melting at 140® 
or even 102® C will cause these changes. 

The following are additional preparations of mercury quoted from 


an article by Campbell Williams ® ® : — 

B Hydrarg. Succmitnid. gr. ijss [ Aq. dest. TI\ c 

Dose — 10-15 minims, containnig to ^ gr. of the salt. 

B Hydrarg Lactatis gr ijss ] Aq dest. TTj^c 

Dose — 10-15 minims, contaimng J to J gr of the salt. 

R Sal. Alembroth gr. v [ Aq dest. Tl\c 

Dose — 10 minims, containing ^ gr of the salt. 

B Hydrarg. Sahcylatis neat. gr. x | ParafSn liq n\c 


Dose — 3-10 minims, containing ^ "the salt. 

Major Porter, R.A.M C., gives the following note on the adminis- 
tration of the Intrarauscnlar Injection in syphilis in the army ® 1. “ The 

men stand on chairs by fours, with their backs to a good hght An 
all-glass syringe holding 20 mimms is filled, and a number of cotton- 
wool swabs wrung out of 1—20 carbolic are prepared. The needle is 
well rubbed on a swab, and a place having been selected h%gh up near 
the crest of the ihum, it is qmckly pushed up to the hilt in a vertical 
direction, i.e., parallel to the long cixis of the body. The piston is then 
pushed down until 5 mimms havebeeninjected, and the needle is quickly 
withdrawn It is then thoroughly nibbed through the swab, inserted 
into the next man, and so on until the syrmge is empty. Occaisionally 
a superficial vein is pricked, but pressure for a few minutes by a swab 
always stops it. I never sterilize the skin of the patient nor treat the 
needle in any other way, and, after giving many thousands of injections 
I have never had an abscess nor any other accident. By introducing 
the injections at the above site, men never complain of difficulty in 
sitting down, and cavalry soldiers perform all their duties without 
complaint. I find that most men take 10 continuous weekly injections 
without their gums getting touched, but occasionally one meets with 
a man who is intolerant of mercury and cannot take so many. At the 
end of the tenth injection, the man is invariably quite free from any 
mamfestation of the disease His name is put on the monthly list, 
and he comes up for inspection at the end of that period. If he is 
found to have any fresh mamfestation, he is again transferred to the 
weekly list. . . . No further injection is given for three months. At the 
end of this time, if the gums are healthy, a further course of five weekly 
injections is given. Four months from the termination of this course, 
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a further course of five injections ; the next course after an interval 
of five months, and so on until two years have elapsed.” 

Le Noir and Camus ® ^ described at the Soci6t6 M^dicale des Hdpitaux 
the case of an adult who had been treated by injections of mercury. 
Four injections of 7 mins of grey oil had been made subcutaneously 
during one montti. Three days after the fourth injection, a stomatitis 
developed which, after four weeks, became gangrenous, with albuminuria, 
diarrhcea, fever, wasting, and cachexia, until finally death resulted 
At the autopsy there were signs of severe enteritis and acute toxic 
nephritis. The patient appeared to have an idiosyncrasy for mercury. 
In discussing the case, Tueyrat stated tbat he treated 6000— 7000 
syphihtics annually with grey oil, and had never met with a senous 
accident. Brocq recommended that the kidneys should be watched, 
and gives Soluble Salts of Mercury instead of insoluble in secondary 
syphilis. Antony objected to the insoluble salts as causing abscess 
and neuritis, and Tbieberge also found that calomel frequently gave 
nse to abscess when inj ected. 

Sicard also reported a case of a young man in which senous symptoms 
of intoxication supervened after four mjections of grey oil, at intervals 
of one week The total quantity of mercury injected was not more 
than 35 to 40 cgrams. Examination of the buttock showed a large 
mass, in which the X ra5rs demonstrated a collection of metallic 
mercury. After removal of this nodosity and its contents, the toxic 
phenomena disappeared 

Intravenous Injections of mercury have recently been recommended. 
The therapeutic result is quickly obtained. It is difidcult to find a 
satisfactory preparation of mercury for the purpose According to 
Barth^lemy and Levy-Bing®®, the cyanide of mercury is too toxic, 
the subhmate coagulates albumin, and the other salts are unreliable 
m their action or unstable compounds. A mercury salt suitable for 
intravenous injection should possess the following qualities . It must 
be completely soluble, must not coagulate albumin, must not be too 
toxic, must be stable, contain a fixed and known quantity of mercury, 
and be capable of being readily stenhzed. The Binlodide of 
mercury, according to the authors, fulfils these conditions. They 
have also used the cyanide and the sublimate. They employed 408 
injections in 30 patients, all of whom were women. The veins at the 
bend of the elbow are those most suitable for the injection. The 
following doses were used : Oxycyanide, 'oi gram . ; sublimate, 'oi to '03 
gram, bimodide, *1, *02, *03 gram, dissolved in i cc of water. The 
injections were painless, but sometimes there was difficulty in finding 
the veins. In a small number of cases troublesome consequences 
followed. Locally, ecchymoses, subcutaneous oedema, nodosities, 
periphlebitis, and the formation of scar tissue reshlted ; and general 
toxic symptoms, such as salivation, stomatitis, and diarrhoea were 
observed. The authors concluded lhat intravenous injections were 
useful where a rapid, intense, painless action was desired, but m other 
respects mtramuscular injections produced the same results. 
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Kamprath®* recommends the combination of mercury and arsenic 
in injections in feeble and anaemic patients. He uses a combination 
of arsenious acid and basic salicylate of mercurj’^, i cc. of the 
aqueous solution containing o'ori5 gram of metalhc mercury and 
0*004 gram of arsemc. The treatment was employed in the secondary 
period of the disease, and only in grave cases and in patients 
who were anasmic, scrofulous, or enfeebled by syqihihtic or other 
cacheida. In most cases 15 to 18 injections sufficed to cause the 
disappearance of the symptoms. The injections were well borne, and 
no local accidents occyrred. 


References. — ^New York Med. Jour. Nov. 4, 1905 ; ^Amer. Jour Med 
Sci. Jan. 1906 ; ^Med. News, Dec. 9, 1905 ; ^Lancet, Mar. 10 and 17 1906 * 
^Brit. Med Jour. May 12, 1906 ; ^Med. Chron. Feb 1906 ; ’Sem. Mid. {qo< 
p 284 ; ^Munch. med. Woch. No. 29, 1905, p. 1381 , ^Deut. med. Woch Oct’ 
19, 1905 ; khn. Woch. 190S, No. 37, p. 941 ; ^^Munch. med. Woch. 

1906. p. 7 : ^^Wien. khn. Woch. Aug 3, 1905 ; ^^Quoted Lesourd, Ann. de 
et de Syph. June, 1905 ; ^•‘Lancet, Mar. 10, 1906 ; ^^Munch med 
Woch. 1905, p. 34 ; July 3, 1906, p 27 ; ^’’Deut. med. Woch. 1906 

p 23 : ^^Munch med. Woch. Anril a o : 


^906, p. 752; ■■‘^Sem. Mid. June 27, 1906: ^^Ame^'. 
Med July 22, 1905 , =* 5 Quoted Nicholas, Tyow Mid cv. 1905, p 497 ^»Centr 
f. Bakterzol xxxvi. p 24, 1905, and Deut. Aerzte Ztg. June 15, 1905. No 12 ’ 
Munch, med. Woch July 4, 1905, p 27 , ^^Roussky Vraich, 1905, No 29! 
p 913 . ^^Munch. med. Woch. 1905, p. 24; ^^Wzen khn. Woch Aug. 3, 1905 - 
^Weut. med. Woch. Aug. 10, 1905, p. 32 , and Munch, med. Woch 1905. No! 

p. 1337 ; ^JDeut ^d. Woch 1905, p. 41 ; ^^Lyon Mid. cv. 1905, p 497 
^Deut. med. Woch Sept. 14, 1905; ^^Munch. med. Woch July 17,1906' 
Deut. med. Woch. ^'>Pract June, 1906 ; Munch med Woch. 

1906 ; d mp. July 31, 1906 , *‘^Pres$e Mid. Jan 10. 1906 , 

"Dewj. imd.Woch. Sept, 14, 1905. ^^Lyon Mid. 1905, No. 23, p. 1^23 
ref xx3^p.24, 1905; “Siegel, med Woch. igo^, 

pp. 1321, 1384 ; Ibzd. ; ^*Deut. med. Woch. 1906, Nos i, 2, 3 ; *‘'^Dermat. 
Zetts. 1905, No. 6, p. 418 ; *^Brit. Med. Jour. June 2, 1906; *^Gae. d H6p 

^ 25, 190s ; “Wfid. Rec. May 26. 

1906; ^*Lancef, Mav 12. 1006: Tipr. Tuno o . sat 


Fph V rnA/. ^ XT Jw "6, 1906; ^^Med. Press, 

Feb.7,1906; Nov. 25, 190s; ^^Clvn. Jour. 10, 1906; ^^Pract 

63 r Jan. 20, 1906, ref New York Med. Jour Mar! 

y, ^906 ; La Syph. Oct. 1905, ref. Med. News, Dec. 23, 1905 ; <^Wten. med. 
Woch. June 2, 1906, ref. Rev. de Therap. Med. Chxr July i, 1906. 


SYPHILIS (Congenital). p^of^ p 

Symptoms.— J onkowskii draws attention to the dryness and mobihty 
of the skm m syphilitic infants, especially on the chest and abdomen 
but occasionally also on the limbs. In well-marked cases the 
superficial layer of the skin seems like a shirt made of some fine tissue • 
and this thin dry layer is apt to crack and bleed. The infants with 
this condition of skin axe usnaUy severely affected with syphilis, and 
are hkely to die early. Comby^ draws attention to enlargement of 
glands in congemtal syphihs. The glands often reach an enormous 
size, so as to simulate tuberculous adenitis. Those of the neck axe 
specially affected, and there is usuaHy with them some coryza or naso- 
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pharyngeal catarrh. The nature of the glandular enlargement is 
shown by the rapidity with which the swell in g disappears under 
mercurial inunctions. 

The air passages are not very often affected by congenital sj^phihs, 
except in the laryngitis which occurs in very early infancy, and 
which usually goes no further than the production of some hoarseness. 
Sharp however, records several cases in which severe affection of 
the air passages occurred: ulceration of the larynx in a boy aged 
twelve years ; gumma of the inter-arytenoid space and ulceration of the 
left arytenoid cartilage in a gurl aged twelve years ; gumma of the 
trachea m a boy aged five years ; fistula of the trachea in a girl aged 
ten years ; and a perforation of the soft palate in an mfant aged three 
months. He emphasizes the fact that such affections may occur 
without any of the classical symptoms of congemtal syphihs, such as 
Hutchinson’s teeth, interstiti^ keratitis, or flattening of the bridge 
of the nose. Mattosso^ also records a case as laryngeal affection in 
congemtal S3rphilis : the mfant, aged four months, had stndor from 
birth, with no other evidence of congemtal syphilis. Under injections 
of bimodide of mercury, it gradually lost the stndor and recovered 
It IS difficult to understand upon what grounds this case is distinguished 
from the disorder known as congenital laryngeal stridor, which is 
certainly not syphihtic. Tuber® descnbes as syphihtic the case of a 
girl aged thirteen years, in whom one lung showed fibrous thickening 
of the pleura and a purulent infiltration of the lower lobe , the liver, 
spleen, and kidneys were lardaceous, but apart from this there was 
no evidence of syphihs. 

Joint affections are not very rare in congenital syphilis. Findlay 
and Riddell* describe a case of chrome synovitis -with gummatous 
thickemng of the capsule in many joints, simulating rheumatoid 
arthritis in a girl aged mne years ; she had also Hutchinson’s teeth 
and interstitial keratitis. The present writer ’ has described a 
condition of syphihtic arthritis or osteo -arthritis ” with osteophytic 
changes which in some cases resemble Heberden’s nodes ; it would 
seem that these joint afiections are usually associated with interstitial 
keratitis. The nervous system is affected in a considerable proportion 
of cases of congenital syphilis. The present writer® found cerebral 
affection of one kind or another in 10 per cent of children with syphihs, 
and probably the proportion is even higher. Often it takes the form 
of idiocy ; out of 1 5 cases of syphihtic cerebral affection m children 
mentioned by the writer, 4 were cases of progressive mental degenera- 
tion commencing at about five to eight years of age, 3 were idiots 
from birth, i was hydrocephalic, and i hemiplegic, while 3 showed 
chrome memngitas with cortical sclerosis. Locomotor ataxy is almost 
unknown in childhood, but does result in very rare instances frpm 
congenital syphilis. Bertolotta® reports 2 cases in which the disease 
occurred at the ages respectively of twenty years and forty years in 
patients the subjects of congenital syphilis. 

Treatment. — Prophylactic . — Gaston emphasizes the preventable 
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nature of congenital syphilis. He says that every man who has had 
sjTphihs ought to undergo an energetic treatment with mercury, and 
then after the lapse of three or four years he may safely beget children 
Every woman who becomes pregnant from intercourse with a man 
who hfl-q had syphilis, whether recently or not, and whether she herself 
has syphihs or not, should be treated with mercury throughout the 
whole period of pregnancy. 

It might be added that antisyptiihtic treatment is necessary for 
adults with inherited syphihs before they beget or conceive children, 
if it be true that syphihs may be transmitted to the third generation. 
The e\T.dence, however, is not at present very conclusive Marshall ^ ^ 
reports a case in which there were saddle nose and frontal bossing in 
the infant of a mother who had destruction of the palate owing to 
congenital syphilis. Fourmer^® has collected ii6 cases of supposed 
affection of the third generation, but nearly all these were merely 
faults of development, “ dystrophic stigmata,” which might be due 
to many other causes than syphilis. About 14 per cent were supposed 
to show active syphilis m the third generation. 

Therapeutics . — ^There seems to be httle likehhood that any drug 
can replace mercury and potassium iodide in the treatment of congenital 
syphilis, but there is considerable difference of opimon as to the doses 
required and the best mode of administration. Probably the simplest 
and best method in cases of infantile syphihs is to give Grey Powder 
in doses of ^ to i gr. three or four times daily ; and if there is any 
tendency to looseness of the bowels, Pulv. Ipecac. Co, in doses of ^ to 
-J- gr. according to age, may be given with the grey powder. The 
present writer (loc. cit.) points out that in these smaU, doses mercury 
IS not likely to injure the cormng teeth, and that the grey powder is 
less apt to cause looseness of the bowels than the Liquor Hydrargyri 
Perchloridi. which, however, is more suitable in some cases when 
powders of any sort are apt to be vomited ; the dose of the liquor is 
4 to 10 nuns, for an mfant during the first year of hfe. Calomel in 
doses of ^ to ^ gr. given two or three times daily is thought by some 
observers to be more rapid in its effect than grey powder, but it has 
more tendency to cause diarrhoea. The inunction of Unguentum 
Hydrargyri should be used in addition to the oral admimstration of 
mercury in cases where it is important to get the child rapidly under 
the mfluence of mercury ; this combination of external and internal 
admimstration is probably preferable to the use of large doses of the 
drug internally. Even in infancy, however, rehance is to be placed, 
not on mercury alone, but on Potassium Iodide also. Children tolerate 
potassium iodide well, and will take it even in large doses without 
inconvenience. Sharp* (loc. cit.) used 25 gr three times a day for a 
child aged five years, whilst to an infant aged three months 5 drops of 
a saturated solution of potassium iodide were given three times a day. 

It seems very doubtful whether there is any syphihtic condition m 
infancy or childhood which cannot be treated just as effectually by 
oral or inunction methods, properly used, as by any injection of mercury. 
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Solomon^® records the case of an infant aged eighteen months who 
had been treated by inunction without success, and was therefore 
subjected to Intravenoas Injections of i cc. of a i~ioo solution of 
Cyanide of Mercury ; after three injections the syphilitic patches on 
the mucous membrane of the mouth disappeared. 

References — '^Med Obosr, 1905, p 473 , ^Arch Ped July, 1906 , ^Ibzd 
1905, p 18 1 , ‘^Rev. Mensuel. des Malad deVEnf. Oct 1905, ^La Chn Inf. 
Apnl, 1905 ; ^Glasg Med. Joiir. Jan. 1906 , ’’King's Coll Hasp. Rep vol 
vm p 366, ^Pract July, 1904, ^Brit. Jour. Child Dis. Feb. igo6, p 72, 
iMwm de M^d et Chir Jan 15, 1906; '^’■Lancet, Aug 26, 1905 ; ’■^Bull. de 
I'Acad de Mid Ixix, No. 26 , ^^Ann. de Mid et Chir. Inf July r, 1903. 

SUPPURATION (Treatment by Passive Congestion). {See Inflammation.) 

TABES. Purves Stewart, M D. 

In a masterly review of the pathological anatomy and pathogeny 
of tabes, Ferrier^ comes to the conclusion that the most feasible 
hypothesis is that the essential lesion of tabes is a dystrophy, probably 
toxic in origin, affecting the sensory protoneurone as a whole, and 
manifesting itself in degeneration of its mtraspinal prolongations, 
VIZ • the exogenous fibres of the posterior columns. The dystrophic 
process, however, is not strictly confined to this sensory neurone, but 
may attack other neurones, as for example, neurones m the optic nerve, 
in the sympathetic, and even certain motor neurones, though this latter 
IS unusual The toxin of tabes is generated or conditioned by the 
syphilitic virus He quotes statistics which pomt strongly to the 
fact that tabes and general paralysis of the insane are m all cases 
syphilitic in origin, and that tabes per se is as much a proof of 
syphilis as a gumma of the skin. The relative infrequency of tabes 
amongst persons who have suffered from syphilis is, says Femer, no 
argument against the syphihtic origin of tabes, but it suggests that 
in addition to syphilis there must be some other predisposing or 
co-operating cause. The most important accessory cause is probably 
over-exertion or fatigue. The influence of sexual excess and of 
exposure to cold has been over-estimated, so also has the influence 
of a neuropathic heredity As to trauma, whilst it cannot be demed 
that it precipitates or accelerates the onset of tabes m some patients, 
it only does so in persons who have already had syphilis. According 
to Femer, tabes is probably due to a toxin of syphihtic origin. 
This toxin differs from ordinary toxms, however, inasmuch 
as the disease is a progressive one, and does not tend to come to a 
standstill as in other toxin-caused degenerations. He believes that 
the reason for the greater vulnerabihty of the intramedullary portion 
of the sensory protoneurone is to be associated with the absence of 
the protective and regenerative mfiuence of the neurilemma m the 
central nervous system. He quotes observations by Purves Stewart 
which show that lymphocytosis of the cerebrospinal fluid is constantly 
present, both in tabes and in general paralysis of the insane, from 
the very start, and that this lymphocytosis is uninfluenced by the 
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most energetic antisyphilitic treatment, unlike cases of tertiary 
syphilis of the central nervous system, m which treatment by iodide 
of potassium and mercury produces a rapid diminution in the 
lymphocytosis . 

Tabetic ataxy, according to Ferrier, is the result of sensory 
deficiencies, especially of impairment of afferent impressions, whether 
conscious or unconscious, from joints, muscles, and tendons. He 
ascribes the pupillary symptoms in tabes, and more particularly the 
Argyll-Robertson phenomenon, to degenerative changes in the cihary 
ganghon. He emphasizes the importance of thorough treatment of 
syphilis in the prevention of subsequent tabes, inasmuch as the 
majority of cases of tabes and of general paralysis are found to have 
been insufficiently treated for their syphiks, though this is not 
invariable. 

References . — "^Lumletan Lectures, 1906 ; ^Edin. Med Jour. May, 1906. 

TAPE-WORM (Treatment of). Roht. Hutchison, M.D. 

Kingston Fowler ^ speaks very highly of the following method, 
which almost invariably results in the expulsion of the whole of the 
worm : — 

1. The patient is kept in bed. 

2. For two or three, or in some cases four, days the patient is given 
a diet consisting of : Beef tea, two pints ; Mason’s essence, one tin : 
two rusks ; and port wine, 40Z. Durmg the same period the patient 
takes tabloids of cascara sagrada (gr. ij) three times daily. 

3. On the fourth day (usually) at 5 a.m. haustus sennse co. §j , 
at 9 a.m. a capsule containing Tl(^xv of the extract of male fern ; at 
9.15 ditto ; at 9.30 ditto ; at 9.45 ditto ; at ii a.m. haustus sennae 
CO, §j. If by I p.m. the worm has not been passed and the head 
found, a second course of treatment with male fern at intervals of 
fifteen minutes is begun j to be followed in an hour by a purgative 
draught. If the head is not found, a third course of treatment is 
prescribed. 

It is rarely advisable to continue the treatment beyond this without 
an interval of a day, as the patient may be somewhat exhausted. 

The chief points of difference between this method and that 
generally adopted are : — 

1. Complete Rest %n Bed. — It is not advisable for patients taking 
such an inadequate diet as is necessary, to continue at their ordinary 
occupation 

2. Prolonged Period of Restricted Diet. — To ensure that the 
bowels shall be as nearly empty as possible when the vermicide 
is adnmustered, it is necessary that a diet which leaves little 
sohd residue shall have been taken for some days, and that 
for the same period a laxative, such as cascara sagrada, which 
is said to act most efficaciously when given in small and repeated 
doses, should be used. The duration of the period of restricted diet 
depends upon the strength of the patient 
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3. The Method of Administering the Vermicide . — If a single dose 
is given, it is conceivable that it may pass rapidly over the worm 
and fail to destroy it, whereas it is possible that the prolonged action 
of repeated doses is more effective. The nauseous taste of the drug 
is avoided by the use of capsules. 

4. The Search for the Head of the Worm . — As the worm usually 
breaks at a distance of about in. j&rom the head, and as the portion 
left IS an exceedingly slender filament, a very careful search is necessary 
to find it. To facilitate this, the pan into which the motion is passed 
should be covered with black crape, as against this the fiae white 
filament terminating in the head is more readily seen. 

Reference. — "^Brit. Med. Jour April 14, 1906. 

TELJLNCrIECTASES (Multiple and Recurrent Epistaxis). 

A Brown Kelly f M.D., D.Sc. 

Persons in and after middle life frequently have a few telangiectases 
on the face. These, however, are rarely present in such numbers as 
to produce disfigurement or attract attention. Cases of what were 
apparently multiple telangiectases have been referred to by Wickham 
Legg as “ haemophiha complicated with multiple nsevi ; and by 
Chian as " blood extravasahons of the skin and mucous membranes 
in haemophilics.” Probably the first undoubted case was descnbed 
by Rendu in 1896. Subsequently, Professor Osier wrote an excellent 
description of the affection, based on the observation of three cases (he 
has since seen a fourth) ; Dr. C. O. Hawthorne reported another ; and 
the writer has published an account of two cases, and has since met 
with a third. 

The telangiectases of the skin first appear as tiny, dark, subcutaneous 
spots- As they increase in size they reach the surface, and later, project 
beyond it. The larger ones may form elevations 3 to 4 mm. m diameter, 
of a dark purple colour. In my first patient the disease reached an 
unusually advanced stage, numbers of the telangiectases on the cheek 
having coalesced to form tortuous dilated vessels {Plate XXV). 

The patient is usually between twenty and thirty years of age when 
the " spots ” are first noticed. Their development is not steady ; a 
period during which they increase in number and size may be followed 
by another during which they seem to be stationary. 

The regions most frequently affected are — the cheeks, lips, ears, 
nose, and fingers, less often the scalp and trunk, and rarely the limbs. 
This sequence is also approximately that in which they invade these 
parts. 

The cutaneous telangiectases rarely give rise to symptoms. 
Occasionally painful tension is experienced in the larger ones, and in 
those beneath the finger-nails. In the mucous membranes of the mouth 
and nose, telangiectases have been found in all the cases examined. 
The parts of the mouth affected are, most frequently, the hps and the 
dorsum of the tongue ; less often, the edges or under surfaee of the 
tongue, the cheeks, gums, and palate. Plate XXVI shows the mouth 
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of one of my patients A specially large group of tiny telangiectases, 
crowded together so as to appear hke a single one, is situated at the 
tip of the tongue ; a few others are dotted over the dorsum ; and 
five are situated about the middle of the hard palate 

The appearances in the nose vary. In my first patient the telangiec- 
tases were studded over all parts of the nasal fossa? open to inspection, 
but especially the septum, and inferior and middle turbinates anteriorly, 
as bright red, tiny dots, or short, thin Imes. They were all small, the 
hnes being as a rule not more than 2 mm. in length. In my second 
case they were larger and more like purple vesicles ; while in my third 
case, in which the cutaneous telangiectases were confined to one side 
of the face, a number were found on the floor of the corresponding 
nostnl ]ust beyond the junction of skin and mucous membrane The 
extremely thin covering of the telangiectases in the nose, and their 
projection beyond the general surface of the mucous membrane, render 
them very liable to rupture 

No telangiectases have been observed in the phaiynx, nasophar5mx, 
or larjTix, but at the post-mortem examination of one of Osier’s cases 
a dozen round foci resembhng ecchymoses, each 3 to 4 mm. in size, 
■which proved to be dilated venules and capillaries, were found in the 
stomach. 

Epistaxis has been the first morbid sign to attract attention, and 
for which medical aid has been sought in the majon-ty of the recorded 
cases. The patient whose mouth is depicted in Plate XXVI was 
an exception, the haemorrhages from her lips and tongue having all 
along been more important than those from the nose. A habih-ty to 
epistaxis has been noted in these patients, even from childhood. In 
and after middle life, the haemorrhages become more frequent and 
more profuse, owing to the marked development of telangiectases 
about this period. 

The question has been raised as to the presence of hsemophiha in 
this disease, owing to the occurrence of profuse epistaxis, and the 
severe hsemorrhage that may follow the wounding of a cutaneous 
telangiectasis. Careful enquiry, however, has shown that cuts do 
not bleed more than ordmanly unless a telangiectasis is involved , 
besides, the cbaractens'hc signs of haemophilia are absent 

The attacks of epistaxis observe no periodici'ty. One patient may 
have frequent comparatively shght bleedings ; in another they may 
occur only at long intervals, but then with such seventy as to threaten 
life. The onset may follow the slightest injury, sneezing, stooping, 
etc , but often it may be from no assignable cause, as durmg sleep 
The amount of blood lost vanes greatly. Almost all the patients 
have repeatedly suffered from symptoms of anaemia. My first patient 
{Plate XXV) died from syncope induced by profuse and persistent 
epistaxis. 

In none of the cases recorded has any constitutional condrtion, or any 
pecuhan-ty in the patient’s habits or mode of life, been detected, which 
could account for -the telangiectases. When examined, the organs 
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have almost invariably been found healthy. The state of the blood 
was investi£Tated in Osier’s patients, and in my second case, but the 
results shed no further hght on the subject. 

A striking characteristic of the disease is the comparatively large 
number of the patient’s relatives that suffer from epistaxis. Osier, in 
consequence, referred to the affection as “a family form of recurring 
epistaxis.” Another peculiarity is its tendency to affect more than 
one member of a fanuly, e.g., two of Osier’s patients were brothers ; 
Chian’s two cases were in sisters ; as were also two of mine. These 
features, together with the fact already mentioned, that the epistaxis 
sets in before the telangiectases develop, suggest the presence of an 
abnormal state of the blood-vessels in these subjects. 

The nature of the abnormality, and the manner in which it anses, 
are unknown. In this connection I may refer to my third patient, 
aged thirty-five, who is unique in that the telangiectases are confined 
to one side of the face. When about eight years old she had an affec- 
tion of the right upper jaw, for which an operation was performed. 
Since then, the skin of this cheek has been of a faintly bluish tint, and 
the corresponding half of the upper hp has drooped. 

The treatment of this disease, so far, has aimed at increasing the 
coagulability of the blood in order to dimimsh the haemorrhages, and 
at the control of the bleedmgs by local measures The former has 
probably been best accomplished by the administration of Calcium 
Chloride. On one occasion Osier injected hypodermically 250 cc. of 
I per cent Gelatin Solution. As for the local treatment employed. 
Rendu tried plugging unsuccessfully, but stopped the bleeding by 
applying to the mucous membrane several times daily the following 
powder : antipynn 50 grams, tannin i gram, and powdered sugar 
10 grams Peroxide of Hydrogen and Adrenalin on cotton- wool 
pledgets are worthy of trial. In one of Osier’s cases the angiomata 
of the septum were Cauterized. Alarming haemorrhage followed, but 
the patient was ultimately benefited. Subsequently he had occasional 
epistaxis, which he successfully controlled by means of a rubber finger- 
stall distended with air. Galvano-cautenzation is inapphcable when 
the telangiectases are very numerous. 

Keperences — Wm. Osier, Johns Hop Hasp. Bull. Nov 1901, p. 333 , 
A. Brown Kelly, Rev. Hehdom. de LaryngoL No 17, 1906, and Glasg, Med 
Jour. June 1906. 

TENDONS, Suppuration in Sheaths of. {See Inflammation.) 

TESTIS (Misplaced). Priestley Leech, M.D , F.R.C.S, 

Katzenstem says that, in spite of its supposed ranty, many 
soldiers were excused from service in the Austrian army on account 
of imsplaced testicle. He recommends the following operation as 
giving good results ; the testicle is freed from adhesions by careful 
dissection of the inguinal canal, an incision is made in the lowest part 
of the scrotum, and the testicle is then pulled down by a Jiair of dressing 
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forceps passed tlirough the incision. The gland is then sewn to a 
small flap of skin which is dissected up from the inside of the thigh, and 
IS also stitched to the edges of the scrotal wound. After the vas has 
been sufficiently stretched by the constant traction (three weeks as a rule 
IS required), the connecting bridge of skin is cut through and the gland 
released- 

Reference. — "^Berl. khn. Woch. Dec. 18, 1905. 

TETANUS. Purves Stewart, M.D. 

The treatment of tetanus is still a matter of discussion, largely 
owing to the varying results obtained by diSerent observers who 
have employed the tetanus antitoxin. Most climcians are agreed as 
to the advisability of employing antitoxin when available, preferably 
(as explained in last year’s Medtcal Annual) by intrathecal injection 
through a lumbar-puncture needle. Kuster^ recorded a case of 
tetanus occurring by accidental inoculation with tetanus baciUi in a 
bacteriological laboratory, in which he exposed the NerYe-tpimks of 
the upper hmb (the wound was m the hand) and injected the antitoxin 
into the median, ulnar, and musculospiral nerves, also into the nerve- 
trunks above the clavicle. The next day the spasms disappeared 
and never returned. Tetanus toxin, it may be remembered, 
reaches the central nervous S37stem along the peripheral nerves 
Kuster admits, however, that this method of administration should 
be reserved for cases seen within the first two or three days after the 
appearance of the symptoms, since intraneural mjections can only 
act by blocking absorption along the nerves. 

But supposmg that tetanus antitoxin is not available, or that it 
appears to be inefficient in checkmg the disease, we may bear in mind 
the striking results obtained by the hypodermic administration of a 
4 per cent solution of Carbolic Acid, as suggested by BacceUi and earned 
out by numerous Italian observers, amongst whom we may quote 
Fehci^ and Maremmi®. InFehci’s case the patient, a man of eighty, 
had already been treated for four days by means of antitoxin 
without effect, but he ultimately recovered when treated by the 
carbohe acid injections. One cc. of the solution was injected every 
two hours, and afterwards at more frequent intervals. These 
injections were maintained daily for fifteen days, dunng the first 
ten of which the patient had no less than 18 cc. dunng the 
twenty-four hours, latterly dimimshing to 12 cc. daily. No toxic 
signs were produced, m the unne or elsewhere. 

Besides the specific action of antitoxin and of carbohe acid on the 
tetanus poison, we can also alleviate the spasms symptomatically by 
vanous Spinal Ansesthetios, such as eucaine and morphine, injected 
through a lumbar puncture needle. Blake * has also recorded a case 
treated by the intraspinal injection of a 25 per cent solution of 
Hagnesium Sulphate, from 4 to 5 cc. of the solution being injected 
at a time, and repeated every thirty-six hours or so. Such treat- 
ment of course is but palliative, yet if combined with some 
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form of specific treatment, it may in some cases be of use, though 
Johnson^ noted a case in which magnesium sulphate injections were 
of no avail. 

References. — ^Proceeditigs of German Surgical Congress, ref. m Ann. 
Surg. Dec. 1905 ; ^II Pohcl. Jan. 1906 ; *Ibtd. Jan. 14, 1906 ; *Ann. Surg. 
IVIar. 1906 ; ^Ibtd. 

TETANY. Purves Stewart, M D. 

Within the past few years a number of important papers on this 
affection have appeared. An excellent account of the disease is 
given by Howard^ in a recent rSsum 6 of the subject. From a study 
of the statistics, tetanj’- appears to be specially common in certain 
cities. In Vienna, for example, the disease is relatively more frequent 
than in Berhn Tetany is commonest in winter and spring, especially 
durmg the months of March and April. It is a disease chiefly of infant 
and of early adult life, 60 per cent of cases occurrmg before the age 
of 20. In infancy, the male sex seems shghtly more frequently 
affected than the female. In older patients, members of the working 
classes, especially those who pursue a sedentary occupation, such as 
shoemakers and tailors, seem more hable. 

Etiology. — Tetany may be epidemic, for example in “ workman’s 
tetany, ’ ’ or the so-called ‘ ‘ shoemaker’s cramp. ’ ’ This form of the disease 
occurs chiefly in the winter months, as already mentioned. It is 
sometimes accompanied by slight fever, it lasts two or three weeks, 
and is of comparatively mild tj^pe. Epidemics have also been recorded 
IS schools, asylums, and prisons. Secondly, tetany occurs in certain 
gastro-intestmal disorders, as in diarrhoea, dyspepsia, dilatation of 
the stomach, and mtestmal worms. Hecker^ believes that intestinal 
disturbance is not the cause but merely a coincident, inasmuch as 
tetany is rare in summer, when intestinal catarrh is most prevalent. 
Gastric tetany is one of the best-known varieties, since its original 
description by Kussmaul in 1869. In gastric tetany, an attack is 
often precipitated by severe vomiting, or by the passage of a stomach- 
tube to empty the dilated stomach. Tetany also occurs in a few 
cases m the course of acute infectious diseases, such as enteric fever, 
influenza, measles, scarlatina, etc. It may also follow poisonmg 
from chloroform, morphine, ergot, lead, and alcohol. Tetany of 
pregnant, puerperal, and nursmg women is another well-recognized 
form, and Trousseau originally described the disease under the name 
of “ nurses’ contracture.” It may develop for the first time during 
pregnancy and recur in successive pregnancies , more commonly the 
onset IS during lactation or during the latter half of pregnancy. It 
has been suggested by Thomas* that the tetany of pregnancy is 
associated with some abnormahty m the function of the thyroid gland. 
Tetany is also associated with removal of the thyroid, or rather of 
the parathyroid glands, a condition well recognized by surgeons. It 
may also occur as a comphcation of other nervous diseases, such as 
intracranial tumours, syringomyeha, and exophthalmic goitre. 
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Tetany in children is associated, in from 70 to 90 per cent of the 
cases, with rickets , bnt curiously enough, it is the mild and not the 
severe cases of rickets which are most frequently associated with 
tetany, and many infants -with tetany show no signs of rickets 

Morbid Anatomy. — No constant changes have been demonstrated in 
cases of tetany which have come to autopsy. Various inconstant changes 
have been described in the anterior horns of the spinal cord, in the peri- 
pheral nerves, etc . but it is more than doubtful whether these are more 
than coincidences In one of Howard’s cases the parathyroid glands 
showed signs of unusual activity m the presence of excessive numbers of 
karyokinetic figures within the cells, a somewhat suggestive observation. 

Pathogenesis. — Various theories have been suggested to account 
for the disease. Kussmaul’s ongmal theory of dehydration, or drying 
of the tissues from continual loss of fluid, was proposed by him to 
explam the occurrence of the disease in cases of dilatation of the 
stomach ; but it does not explain the other varieties of the disease, and 
Kussmaul himself afterwards abandoned it. Germain-See advanced a 
reflex theory, according to which the disease was the result of irritation 
of the sensory nerves of the stomach ; but this theory is untenable 
on account of the fact that the overwhelming majority of gastnc 
affections are unaccompanied by tetany. Then there is the theory 
of intoxication, which seems more attractive Two organs have been 
suggested as the site of production of the toxin, viz , the stomach and 
the parathyroid glands As to the stomach, Bouveret and Devic^ 
extracted from the gastnc juice in a case of tetany a substance which, 
when injected into dogs, produced typical spasms This substance 
they believed to be a peptotoxin. As to the parathyroid glands, it is 
a suggestive fact that tetany does not occur in cases of thyroidectomy 
unless the parathyroid glands are removed. 

Symptoms — ^The characteristic feature of the disease is the muscular 
cramps. The exciting causes of a paroxysm are over-exertion and 
exhaustion, muscular effort, emotion, an attack of vomiting or 
diarrhoea, gastnc lavage, pressure on the affected hmb, and so on. 
There are usually defimte prodromata in the form of numbness or 
tingling in the extremities. The actual spasms are bilateral, usually 
commencmg at the penphery of the hmb, and consisting of tonic 
cramps, spreading upwards towards the proximal muscles. The 
hands are most typically affected, giving nse to the so-called 
“ obstetncal hand,” in which the fingers are flexed at the metacarpo- 
phalangeal joints, extended at the distal joints, whilst the thenar and 
hypothenar muscles are contracted so as to deepen the palm of the 
hand, and the thumb is strongly flexed across the palm. The hand 
may then be flexed at the wrist and drawn to the ulnar side, and if 
the more proximal muscles are affected, the forearm may become 
pronated, the elbow flexed, and the shoulder adducted. In the 
lower hmbs, the feet assume a position of tahpes varus, the toes being 
flexed mto the soles. In severe cases, the knee and even the hip may 
become flexed. Occasionally the facial muscles may be thrown into 
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a tonic “ nsus sardonicus.” Spasm of the muscles of the jaw, though 
rare, does sometimes occur. Spasm of the larynx is a fairly common 
complication in children, the so-called laryngismus stridulus. If this 
occurs m adults, it increases the gravity of the prognosis. 

There are also certain accessory phenomena which are characteristic 
of tetany. These are known the names of Trousseau’s, Chvostek’s, 
and Erb’s signs respectively. Trousseau' s phenomenon consists in the 
fact that pressure on the ner\’'e-trunks and main blood-vessels of the 
affected limb will induce a paroxysm of tetany. Chvosteh's sign 
consists in increased mechamcal imtabihty of the motor nerves and 
muscles on direct percussion. Thus, tapping over the facial nerve 
causes spasm of the facial muscles on that side. Erb's phenomenon 
IS an increased excitability of the motor nerves and muscles, both to 
faradism and to galvanism It is almost invariably present. 

Albuminuria is frequently present both during and immediately 
alter the paroxysm. 

Diagnosis — The chief diseases to be excluded are tetanus, hysteria, 
memngitis, and epilepsy. In tetanus the spasms are more continuous, 
and begin in the masseter muscles. Moreover there is a history of 
some source of infection by the tetanus bacillus. Hysteria may 
simulate tetany, but hysterical spasms are rarely bilateral, and there 
are frequently other stigmata of hysteria m the form of anaesthesias, 
affections of the special senses, etc. Meningitis produces a different 
posture from that of tetany, and the cerebrospinal fluid will show 
an excess of leucocytes of one or other variety, a condition not found 
in tetany. In Jacksonian epilepsy the spasm always begms unilater- 
ally and lasts for a shorter period than in tetany. If the spasm of 
Jacksonian epilepsy becomes geneial, consciousness is lost 
. Prognosis. — ^This is usually good, especially in pregnancy and 
lactation, also in the variety occurring in rickety children. But the 
tetany of gastric dilatation is very serious, over 70 per cent of cases 
pro\nng fatal ; and m the surgical tetany following operations on the 
thyroid gland, death is very common. 

Tre.-^tment. — In every case we must attack the underlying cause, 
c.g , rickets, diarrhoea, vomiting, pregnancy, lactation, etc. In the 
gastric variety the stomach should be washed out frequently with 
large quantities of warm fluid, either plain water, normal saline 
solution, or some mild antiseptic such as bone acid or permanganate 
of potassium. Diaphoretics and Diuretics should also be administered. 
In cases associated with gastrectasis, gasti'o-je] unostomy is indicated, 
so as to prevent stagnation of the stomach contents and stop further 
toxic absorption. In the tetany of pregnancy and in cases associated 
with thyroid deficiency. Thyroid Extract appears to give better results 
than parathyroid extract, contrary to what might have been expected. 
Dunng the actual paroxysms httle can be done beyond alleviating 
them by means of massage, hot baths, and absolute rest in bed. 

References. — "^Amer. Jour. Med. Sci. Feb 1906 ; ^Samml. kUn. Vovtr. 
1903!, ^ Johns Hop. Hasp Bull. 1895, vol. vi , *Rev. de Mid. Paris, 1892, 
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THORAX (Surgery of thej. Priestley Leechy M.D., F.R.C S 

Rixford ^ thinks that recurrences of malignant growths in the thoracic 
wall might be operated on much more frequently than they are In the 
modern operation for removal of cancer of the breast, the subcutaneous 
tissues, etc., are removed down to the intercostals and nbs, and any local 
recurrence is nearly certain to involve the chest wall. He reports six 
operations, and the following techmque is based on the experience 
gained in these cases, A wide skin incision is made, so as to be easily 
closed by a plastic procedure. The chest is then opened through an 
intercostal space at some distance from the tumour, in order to permit 
of exploration of the inner surface of the nbs. By this means much 
can be learned of the extent of the growth and of involvement of the 
lungs and pencardium. The nbs are first cut on the outer side, 
preferably without cutting the pleura. No untoward symptoms were 
noticed when the pleura was opened, and artificial respiration is not 
needed. *"The author found that the respiration could be greatly 
modified, and the tremendous lateral excursions of the heart and 
mediastinal tissues almost completely checked, by the simple procedure 
of stopping up the opening m the chest wall with a wet towel. The 
towel, folded into two or three thicknesses, is slipped beneath the 
loosened section of chest wall which is to be removed, and is drawn 
forward as new cuts are made. It is important to close the opemug 
with the towel at the moment of complete expiration, when the chest 
IS largely emptied of air. When air accumulates in the cavity by 
gradual leakage, the towel can be readjusted. The opemng was closed 
by a skin flap. 

Tuffier^ holds that the pneumatic chamber of Sauerbruch is cumber- 
some and compheated. On the other hand, Brauer has invented an 
apparatus for increasing the intrapulmonary pressure while the pleura 
is exposed to the normal atmospheric pressure. The face of the patient 
IS enclosed in a glass case (after anaesthesia has been established), in 
which the air can readily be condensed by mechanical means. Tuffier 
has used this apparatus m two cases with satisfactory results, but 
both this and Sauerbruch's method are compheated. 

Deruginskys, of Moscow, describes an interesting case of resection 
of the thoracic wall and of the diaphragm, for sarcoma, with recovery 
from the operation. He tamponned the cavity, and used no special 
apparatus. The edge of the remaimng piece of the diaphragm was 
brought up to the seventh rib, and sewn there, so as to separate the 
thoracic and abdominal cavities from each other. Recurrence took 
place. 

Sir WilUam Macewen* gave the Cavendish Lecture on Some Points 
on the Surgery of the Lung.” It is a most interesting and delightful 
address, and contains many suggestive points. He says that pr\pumo- 
thorax is not always produced by a wound of the thorax, as the two 
layers of the pleura stick to one another m some cases. The cohesion 
is due to capillary attraction between two moist surfaces. In caises 
of pneumothorax, if it persists to a marked extent and threatens 
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pulmonary collapse, open the pleural cavity by removal of a portion of 
rib, if necessary, as near the seat of the pulmonary mjury as possible, 
and close the wound in the lung by suturing the visceral layer of the pleura 
where possible. Then place the two pleural layers together by bringing 
the parietal into contact with the visceral layer ; this must be effected 
by firm pressure on the chest and diaphragm. Cohesion will again 
occur between the two layers of the pleura, and the pneumothorax 
will disappear. Maintain the aperture in the costal pleura until the 
wound in the lung is healed, or at least until it has been firmly sealed 
by exudation. He thinks the primary shock which ensues on the 
admission of air to the pleura, and which follows the collapse of the 
lung, is probably due to its effects on the heart. When one lung is 
collapsed, the heart loses some of its support, and the blood in the lung 
which was collapsed is tlirown back, and dams up to some extent the 
right heart. 

Reference — ^Ann Surg Jan 1906; et MSm. da la Soc. da Chtr. 

de 'Paris, 24, 1905, quoted epit. Brit. Med. Jour Oct. 7, 1906 , ^Ann. Suvg. 
May, 1906 ; *Med. Rec 1906. 

THYMUS GLAND. i^See Ductless Glands ) 

THYROID GLAND. (^See Ductless Glands.) 

TICK FEVER, {See SriROCH.ffi:Tosis.) 

TROPICAL ULCER, {see Leishman -Donovan Bodies.) 

TRYPANOSOMIASIS. /. W. W. Stephens, M.D. 

H. W. Grattan and E W. Cochrane^ record the occurrence of this 
disease in the Sierra Leone Protectorate amongst the West Indian 
Regiment. They emphasize the value of gland palpation and 
puncture as a means of diagnosis 

Koch’* considers that it is impossible to distinguish some of the 
pathogenic tr3?panosomes as found in the blood, but that it is possible 
by means of developmental forms found in flies which transmit 
these trypanosomes. Male and female trypanosomes are found in 
the fly. The male type is narrow, has no blue-staimng plasma, and 
has a compact dark-staming rod-shaped nucleus. The female is 
broad, has a large amount of blue-staming plasma, and a round nucleus 
of loose texture. He thus distinguishes T. bvuoei from T. ganibiense : 
T. brucei (?) found in G. morsitans and G. fusca, has a small blepharoplast 
I'O /X in diameter, and is 25 yu long ; whereas T. gambiense { ? ) has a 
blepharoplast 2’S ju long, lying at right angles to the long axis of the 
tiypanosorae, and is 37 yu long. He thinks that in this way it will be 
possible to distinguish T. brucei from 7 ', evansi, but Novy has already 
shown that these difler in cultures. 

Minchin Gray and Tulloch® show that tsetse flies, e.g., those caught 
on uninhabited islands, may have naturally two species of trypanosomes 
in their gut, which have therefore no connection with T gambiense. 
They consider the process of transmission as being due entirely to 
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contamination, and that there is no developmental cycle in the fly, 
as in the anophehne in the case of malaria, for they partly fed flies 
on infected animals, then the meal was continued on a healthy 
animal (yl), then again interrupted, and the flies placed on a second 
healthy animal (B). It was only animals in the A senes that became 
infected ; B escaped, i.e , the pioboscis is cleaned of contaminating 
trypanosomes in the A animal. 

jSTattan-I.amer and Tanon adiase scarification of the erythematous 
patches in trypanosomiasis, for detection of the tiypanosomes, as 
they may be found in this way when absent in the blood. 

Lorand * considers sleeping sickness to be a myxoedematoiis 
condition depending upon changes in the thyroid gland. 

D' Aguiar finds that the distribution of sleeping sickness and Glossina 
palpahs IS identical. By clearing palm trees and thick bush and 
plantmg with sugar cane, cotton, maize, etc., a disappearance of the 
flies IS eflected. 

Pathology. — F. W. Mott®, from an examination of the tissues, 
concludes that chronic trypanosome infection causes a lymphadenitis 
and a chrome inflammation of the lymphatics of the central 
nervous system, which mamfests itself by chronic interstitial 
change affecting the lymphatics of the soft membranes, the subpial 
septa, and the perivascular spaces, without any marked destruc- 
tion of the neural elements. There follows a neuroglia cell pro- 
liferation, and then the characteristic lymphocyte accumulation and 
prohferation. 

Distribution of Trypanosomes in the Body. — P. van Durme ®, studying 
this question in the case of rabbits inoculated with T. brucei, finds 
that at one stage or another of the disease, trypanosomes occur in 
the following organs : testis, epididymis, lymphatic glands, conjunctiva, 
nasal mucosa, cedematous skin, being m fact the organs which show 
chmeal and pathological signs of being affected. Trypanosomes were 
never found in the liver, kidney, suprarenals, lungs, brain, spinal 
cord, thyroid, sub-orbital and lacrimal glands, thymus, bone marrow, 
or ovary. 

Trypanosomiasis and Horse-flies. — E. Austen'^ summarizes our 
knowledge on this question. Mhovt, a disease of dromedaries at 
Timbuctoo, and sonniaya or soimia^ a disease of horses and humped 
cattle at Segou, are propagated by Tahanus ditainiatus and T. higuUatus. 
El Dehab, a very fatal disease among dromedaries in Algeria, is 
transmitted bv Atylotus nemoralis and A. tomentosus. 

Cattle disease in Sudan. — K. Balfour® describes* trypanosomiasis 
in cattle in the Khartoum district due to T. namtm. It is chrome 
m character. The symptoms are anaemia (well seen in the blanched 
conjunctiva), emaciation, running from the nose. Post mortem, 
there is an. extensive suhcutaneoiis gelatinous exudation. In the 
fourth stomach aie ulcerations, with black deposits of altered blood. 
Enlarged and haemorrhagic glands m various situations. 7'. nanum 
is only lo-i^ fj. in length, by ^' 2 . /j, broad. There is practically no 
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free liaf'ellum, and the undulating membrane is ver3'' strfught and 
so but little evident. The nucleus is central and the blepliaroplast 
posterior. The protoplasm is homogeneous. So far only cattle have 
been infected with ttus trypanosome. In the blood of mules, small 
and large trj’-panosomcs have been found, but whether these are 
T. dimorphum or not remains at present uncertain. 

Treatment. — J. L. Todd^ recommends the follovung method of 
admimsteiing Atozyl in the treatment of tiypanosomiasis in man. 
It must not be given by the mouth. Make a 20 per cent solution. 
The solution, warmed to about blood heat, should be injected sub- 
cutaneously. For 4 to 6 days o‘6 cc., then for 4 to 6 days o‘8 cc., 
then I cc. daily until signs of intoxication commence to appear , 
when this happens the dose is reduced until the limit of the patient's 
tolerance is reached. The dose is then kept at this point. The 
treatment must be a prolonged one 

In the treatment of animal tr5'-panosoiniasis, nagana, mal dc 
Caderas, and surra, “ Dichlorobenzidine Acid H” is the best remedy 
at present available, according to the researches of M. Nicolle and 
F. Mesml^o. 

References. — "^Jouv. R.A.M.C. 1906, p. 525 , ®E. D. W. Greig, Ihid. 
p 621 ; ^Pfoc, Roy. Soc., Ser. B, vol. 78, No. B535 ; *Presse Mid Dec. 

6, 1905 ; Med. Jour. Aug. 1906 ; *Arch de Par. May, 1906 , ’’Jour. 

Trap. Med April, May, 1906 ; ^Ibzd. Mar. 1906 ; ^Brit Med. Jour. May 
1906; ^^Ann. de VInst. Past July 1906. 

TUBERCULOSIS (“ Zomotherapy ” in). (Fee a/so Serum-Therapeutics.) 

Rohi. Hutchison, M.D. 

R. W. Philip ^ speaks highly of the effect of feeding with raw 
meat in tuberculosis. Richet and H6ricourt found, in the case 
of dogs inoculated artificially with tuberculosis, that all such 
animals fed in the ordinary way speedily underwent a pro- 
gressive emaciation, while animals fed on raw meat m one or-* 
other form, in place of emaciating, put on considerable weight. 
They found that the muscle juice freshly expressed from the meat 
■was as efficacious as the meat itself. Cooked meat was of prac- 
tically no value. 

It is usual to order the diet in one of three forms : (i) Pounded raw 
meat, i.e , finely minced or bruised beef slightly seasoned with salt, 
etc., served natural, hke mince collops, cold or gently warmed through- 
out, say from a quarter of a pound to half a pound twice or thrice 
daily. The meat should be perfectly fresh. (2) Beef juice, prepared 
as follows. Extract half a pound of fresh meat in half a pint of cold 
water plus half a teaspoonful of salt, for from one and a half to two 
hours at 35® C. Express the hquid through a cloth. Or the juice 
may be expressed from the meat directly, without the addition of 
water, with more powerful pressure. The meat juice must be freshly 
prepared for use on each occasion. (3) Raw meat soup prepared as 
follows. Take half a pound pf finely minced fresh meat, and mix in 
a bowl with sufficient milk to produce a thick uniform paste. 
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Immediately before servTiig add hall a pint oi milk at 6o® C. ; or the 
soup may be made in a similar fashion, with stock of beef, chicken, 
or veal, m place of milk. 

The chnical results of the method are briefly summarized by Dr 
Phihp as follows : — 

(i) General appearance. This quickly improves. The paUid, soft 
aspect is replaced by a look of health and vigour. (2) Muscularity. 
The soft flabby muscles fill up and become firmer. With mcreasing 
firmness of muscle the patient's sense of fatigue lessens, and he becomes 
keen for eflort. Myotatic irritability tends to lessen and finally to 
disappear. (3) Circulation. The pulse-rate is lessened, and a 
correspondmg improvement is efifecled in the blood-pressure, these 
phenomena bemg presumably the expression of improved muscularity 
in the heart and improved tone in the muscular walls of the vessels. 
(4) Blood. There is a rapid mcrease in haemoglobin. Tins is 
conspicuous even m patients who may have made fair progress on a 
cooked dietauy when afterwards placed on raw meat. Within a few 
days the haemoglobin runs up from 10 to 20 per cent. There is a 
remarkable mcrease in digestive leucoc37tosis Negatively, I note that 
haemoptysis does not follow the adoption of the method. I have 
frequently contmued raw meat alimentation durmg the course of 
haemoptysis. I emphasize the point, because some physicians would 
exclude meat in case of haemorrhage altogether. (5) Gastro-intestinal 
functions. These become simpler and more effective. Gastro- 
intestmal discomfort is notably reduced. Intestinal metabolism is 
simpler and more complete, and the stools improve in character. 
Detailed observations m relation to gastric digestion by means of 
examination of stomach washings afford corroborative evidence under 
this head. (6) Temperature. The temperature is influenced favour- 
ably. This depends doubtless on a variety of causes. It frequently 
follows improvement m gastro-mtestinal function. Sometimes, with 
no other modification of treatment save that under discussion, a highly 
irregular temperature gives place within a week or two to an almost 
uniform range about normal. (7) Weight Here, a distinction must 
be drawn between increased weight dependent on increase of fatty 
tissue and that associated with mcreased size and firmness of muscle. 
The former increase is of doubtful value to the patient. Sometimes 
it is positively harmful, the unfortunate individual moving about 
with increasing difi&culty and considerable dyspnoea. On the other 
hand, increase of weight associated with increased size and firmness 
of muscle occurs on raw meat alimentation without much addition of 
fat. (8). Local lesions All these, in my experience, tend to bo 
influenced favourably, whether occurring m relation to* lungs, larynx, 
glands, intestine, or elsewhere. The change which is evident in 
superficially disposed tuberculosis, e.g., in glands and skin, is,sometimes 
most remarkable. 

Reference — ’^Lancet. Dec. 23, 1905. 
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TUBERCUIiOSIS (Surgical). Priestley Leech, M.D., F.R.C.S. 

F. Putzu ^ records the notes of several cases of surgical tuberculosis 
treated more or less successfully with the injection of the solution 
recommended by Durante. The solution is as follows — 

El Metallic Iodine grains jss I Guaiacol grams 2 50 

Iodide of Potassium grams 6 | Distilled water grams 50 

This solution is injected with a strong Pravaz needle into the affected 
part : i cc. for the first ten days and then 2 cc. being inj'ected. In 
this manner were treated 4 cases of Pott's disease, of which 3 were 
successful, I case of tuberculous arthritis, i of osteoperiostitis of 
tuberculous origin, and 2 of tuberculous pentomtis. In the same 
number o± II Pohchmco several other cases by various surgeons are 
reported. 

Reference. — ^ 7 / Policl Fasc. 34, p 776, June 17, 1906 

TUBERCULOSIS OF THE KIDNEY. E. Hurry Fenwick, F.R.C S. 

Perhaps in renal, more than in any other branch of surgery, rapid 
strides are being made in accurate diagnosis and treatment ; and the 
advance is due to the use of the cystoscope. Hurry Fenwick ^ has 
pointed out how an extremely accurate diagnosis of renal tuberculosis 
can be made in certain latent cases, cases that present none of the usual 
signs of renal tuberculosis, viz., renal pain, renal tenderness, enlargement 
of the kidney, temperature, and tubercle bacilh in the unne. The 
symptoms are those of a slight cystitis, and yet the cystoscopic 
examination indicates absolutely the presence of renal tuberculosis. 
The bladder, on examination -with the cystoscope, shows a retracted 
and displaced uretenc onficc on the side of the renal disease, and the 
bladder wall shows shght tuberculous eiosions. The thickened and 
retracted ureter can. often be felt per vaginam. In these cases there 
is always a thickened ureter which, when it contracts, pulls on the 
ureteric orifice, and retracts and displaces it. The thickened ureter 
felt per \7-aginam is suggestive, but not diagnostic, of tubercle ; it 
means simply chrome ureteritis ; it is the retracted and thickened ureter 
that indicates tuberculosis. The condition is only found in r8 per 
cent of the cases of renal tuberculosis, and is more common in women 
than in men. 

Fenwick points out that in these cases it is the upper and lower 
poles of the kidney that are chiefly affected, and by timely diagnosis 
they could be resected and the middle third of the kidney saved. The 
presence of sepsis alters the aspect of the case, and makes nephrectomy 
the only resource. 

Reference — ^Brit Med. Jour Jan. 37, 1906. 

TUMOURS (Intrathoracic). Wilired J Hadley, M.D., F.R.C.S., F.R.C.P. 

Shaw and Williams^ report an interesting case of intrathoracic 
dermoid cyst, in which the diagnosis was clinched by the expectoration 
of hairs. The patient was a woman twenty-six years old, who had 
spit up hairs since she was sixteen. There were prominence over 
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upper nglit chest in front, almost absolute dullness to percussion and 
absence of breath sounds over prominent area ; vocal resonance 
diminished. There were no adventitious sounds, no displacement of 
heart or hver, and the left chest appeared normal. The sputum was 
pink, and contained pus, fat globules, and hairs. The skiagram showed 
opacity over the dull area, but there were no signs of teeth or bones. 
Re\T.ewing the literature, they find that 3 5 authentic cases have been 
reported. These reports bring out the following points. Cases are 
about equally distributed between the sexes ; they commonly first 
seek treatment between twenty and thirty The cysts are more 
commonly in the upper part of chest, and appear to originate from 
mediastinal tissues. They may be only the size of a pigeon’s egg, but 
a large proportion have been the size of a child’s head. In 8 out of 3 5 
cases the cyst has perforated one or other bronchus, and in y out of 
the S hair has been expectorated. Haemoptysis occurred in several ; 
ruptures into pericardium and vena cava have occurred Seme have 
grown through the upper thoracic opemng and appeared in the neck 
as cystic swelhngs. The diagnosis is most difficult unless hairs are 
expectorated. IMany of the cases were only found post mortem, 
whilst others have been thought to be cases of pleural efiusion, empyema, 
aneurysm, pericardial effusion, mediastinal abscess, retrosternal goitre, 
neoplasms, hydatid cysts, and so forth. These cysts may originate in 
two ways : They may be ( i ) Of the nature of teratomata, with parts of 
included foetus ; (2) Derived from branchial clefts, being wholly, or 
partly, of epiblastic or of hypoblastic origin. A third group might be 
made in which the dermoid is combined with vanous malignant 
neoplasms. 

Treatment. — Spontaneous cure is hopeless. Unaided, the cases 
usually die under thirty-two — though some have hved up to sixty 
Incision, drainage, and washing out with antiseptics have been employed 
with considerable rehef in some cases. Enucleation has been performed 
in one case with success, but their tendency to attach themselves to 
surrounding organs and to send off finger-like processes, renders com- 
plete removal a very difficult matter. R. Godlee says that the 
commumcation of the cyst with a bronchus negatives operation, for 
fear of a permanent fistula. 

Carpenter® reports another case of dermoid cyst springing from 
the mediastinum which was thought to be one of pleural effusion, 
and was tapped, yieldmg “pale, straw-coloured, opalescent fluid,” 
with great relief of symptoms; but the cbild returned in mne 
days in a moribund condition, and the cyst was discovered post 
mortem. 

Fitz ® has collected many cases of lipoma of pleura and mediastinum. 
He showed that several, apparently completely external to chest wall, 
had prolongations into the chest through the intercostal spaces : 
whilst others were entirely within the chest and gave rise to all the 
difficulties of diagnosis common with intrathoracic tumours. Con- 
sidering the difficulties of diagnosis in cases of intra-thoracic tumours, 
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the reviewer otters the tollowTng table as helptul, though freely 
admitting that many cases are onlj*- nghtly diagnosed post mortem : — 


Di-fferenUal Diagnosis in 

A^nEURYSMS 

Pam Radiating, lancinating, 

paroxysmal, often anginal, 
relieved by pot lod. and 
rest m bed 

Venous One or two trimks may 

engorgement be caught 

Cyanosis Rare 

Dyspnoea Often none 

Dullness Not absolute , generally 

to right of sternum or m 
middle, may be posteriorly 
Bteaih sounds Feeble or normal 

Heart sounds Well heard , bruits com- 

mon , nearly always dias- 
tolic shock 

Tracheal Common 

tugging 

Voice sounds Normal 

Other pressuf e “ Brassy ” cough and other 

signs pressure signs common 


Pulsation Expansile , forcible 

Pleural Most uncommon 

effusion 

Sputum Hemoptysis, streaky or 

copious 

Glands or Absent 

other growth 

General Often qmte healthy 

appearance 

X ray A definite shadow, more 

when a good clot, m posi- 
tion of aorta 

Duration Over 18 months without 

cachexia 

References. — '^Lancet, Nov. 4, 1905 
Med. Set. Nov. 1905. 


I nirathoracic Tumours. 

IrtJNG 4Nr> 

Medi^stinm- Growths Pleura.l 

Growths 

More constant, more Not marked 
severe , not rdiev'ed 
by pot. lod. and rest 

More general, w ith Sometimes 
vems on surface of vems on surface, 
chest (collateral) often none 

A marked feature Only occasional 
Generally much Often marked 

Absolute generally in Absolute any 
middle and front position 

Often absent Bronchial to 

absent, variable 
No heart sounds as Feeble or ab- 
a rule , bruits rare : sent , no bruits, 
no diastolic shock no shock 
Very rare Absent 

Absent as a rule Often absent 

Pressure not so Pressure signs 
common , cough not uncommon , 

“ brassy ” cough not 

“ brassy ” 

Feeble or absent , Very rare 
non-expansile 

Fairly frequent Common, often 

recurrent and 
sanious 

Not common The rule , “ cur- 

lant jelly ” spit 
Often present Only occasional 

Much cyanosod and Cachectic 
cachectic 

Much famter shadow. Seldom except 
not necessarily over with effusion 
aorta 

Course more rapid Course rapid 


, Hbid. Feb 8, 1906 ; ^Anier Jour. 


TUMOURS (Multiple Juxta Articulav). J. W. W. Stephens, M.D. 

‘ M. E, Jeanselnie^ describes these as fairly common among natives 
in further India, viz:., Cambodia, Siam, and the Shan States Tliey 
are subcutaneous, roundish or lobed, or in masses as big as the fist. 
Their commonest sites are the external malleoli, head of the fibula. 
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anterior tuberosity ot tlie tibia, the knee, the trochanteric and sacro- 
coccygeal regions, the olecranon and the acromion process, and the 
dorsal aspect of the fingers. Their natme is iinloiown, but the author 
fa\ours a parasitic ongin. 

Referencf — '^Arch f Schiffs it. Trap Hvg Jan. 1906 

TYPHOID FEYER. {See also Serum-Therapeutics.) 

E. W. Goodall, M D 

Etiology. — The rapid disappearance of tjrphoid baciUi from water 
and sewage has been for some time an unsolved problem. But 
Fehrs’s ^ researches go to show that their disappearance is caused by 
the protozoa, infusoria, and minute entomostraca which abound in 
unstenlized or unfiltered river water. Fehrs demonstrated the bacilli 
within the body- wall of certain of the flagellata. 

Pierce and Thresh ^ give an account of a case in which a jar of distilled 
water was suspected of having given rise to typhoid fever. A man 
aged thirty fell ill of typhoid fever, the clinical and seiura diagnosis 
bemg conclusive. There were no other cases of the disease in or about 
the neighbourhood, nor had there been for a considerable period. 
Strict enquiry was made as to whether any article of diet might have 
been taken by the patient and no other member of the household, and 
it was ascertained that he alone drank distilled water, and that he was 
in the habit of taking a pint of it the first thing every morning. The 
water was kept in stone jars having wooden taps ; it was found that 
occasionally the water contained some fluffy material, and emitted 
an odour of ginger-beer. Bacteriological examination of the water 
gave cultures of an orgamsm closely resembling the bacillus of typhoid. 
It was then ascertained that the jar (with others) which contained the 
water had, before coming to the patient, been* sent to a chemist 111 
a town where typhoid fever was epidemic. It was asserted that the 
j'ars were steamed before being sent out again with distilled water. 
But it is quite clear that somehow or other the water had become 
contaminated with the typhoid-hke organisms ; and possibly the 
contamination took place in the town where typhoid was prevalent. 
The wooden taps may easily have escaped sterilization 

An unusual mode of commumcatmg tjTphoid fever occurred in the 
case of a patient who was for some time under the care of Hector 
Mackenzie and Battle® in St. Thomas’s Hospital. A man, aged 
tvfenty-eight, was admitted into the hospital m July, 1902, wuth 
typhoid fever. He was operated upon for a perforation of the ileum ; 
he recovered, and was discharged on September loth. On September 
iSth he was readmitted for pam m the right femur and knee. This 
yielded to potassium iodide and local applications, and the man left 
the hospital at the end of three weeks On October i8th, 1904, two 
years later, he was admitted again on account of severe pain in the 
right femur. He had been quite well until this came on four weeks 
previously. On November 6th a periosteal abscess was found, 
and a baclenological examination of the pus gave a pure culture of 
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the Bacillus typhosus. The man went out on December 21st, the 
wound being quite healed, A few weeks later it broke down, and 
a discharging sinus resulted. He did not return to the hospital for 
treatment till June, 1905. He had himself dressed the wound daily 
at home in the interval. He continued to treat the wound at home. 
During the next fortnight his wife developed typhoid fever, was 
admitted to the hospital, and died there. The husband stated that 
though his wife did not actually dress the wound in bis thigh, she 
collected the soiled dressings and burnt them. It is highly probable 
that she was infected from the dressings. A bacteriological culture 
made of the discharge from the sinus gave pure growths of typhoid 
bacilli. 

Wnght and Archibald of Glasgow, record 7 cases of typhoid fever, 
in 6 of which the disease appears to have been contracted from the 
first, a little girl of seven and a half years. The patients were all 
children from one and a half to nine years old. The first patient, 
who infected the others, suffered from an indefinite attack of illness 
for thirty da3'’s before she was removed to the fever hospital. The 
children lived in a block of buildings composed of flats ; they were 
playmates, and played about together in the lobbies and on the stairs 
No adults in the families were affected. 

Coleman and Buxton^ have analyzed the reports of 604 cases in 
which a bacteriological exammation has been made of the blood of 
typhoid patients. In 75 per cent the typhoid bacillus was found. Of 
the cases in which the exammation was made during the first week of 
the illness, 93 per cent were positive , in one instance the baciUi were 
found as early as the third day. Of second-week cases, 76 per cent 
were positive ; of third- week cases, 56 per cent ; and of fourth-week 
cases, 32 per cent. It would seem, therefore, that a general dissemina- 
tion of the bacilli took place very early in the disease In 21 cases 
of relapse, the baciUi were found m 18. 

According to Khnger of Strassburg, Endo’s Medium is more 
efi 5 .cacious than the Dngalski-Conradi medium for the early detection 
of typhoid bacilli in the stools Endo’s medium is made as follows : 
To 2 htres of tap-water are added 20 grams of Liebig’s extract, 20 
grams of peptone, 10 grams of common salt, and 80 grams of sugar. 
After sterilizing, filtering, and making neutral to litmus, Endo adds 
20 cc. of a sterile 10 pei cent solution of soda, 20 grams of chemically 
pure milk sugar, 10 cc. of an alcoholic fuchsin solution, and 50 cc 
of a sterile, freshly prepared, 10 per cent solution of sodium sulphite. 
The fuchsin solution is prepared by adding 10 grams of crystalhzed 
fuchsin to 100 cc. of 96 per cent alcohol, and pouring off the solution 
after 20 hours. An exact observance of these details appears to be 
essential for the successful use of the medium. It is stated that this 
method checks the growth of other organisms more completely than 
does the Drigalski-Conradi medium. The diflEerence between colonies 
of typhoid and coli bacilli can be observed in eighteen to twenty-four 
hours. 
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A leporf^ has been published of the results of previous inoculation 
in 424 cases of typhoid fever occurring amongst the German troops 
in South-West Africa The case-mortality of the 324 not inoculated 
cases was ii'i per cent, and of the 100 inoculated, 4 per cent. There 
were more severe cases, and the comphcations were more frequent 
in the non-inoculated than in the inoculated cases It is stated that 
the most severe cases in the inoculated were those in which the disease 
commenced soon after inoculation 

Acute Illness following inoculation with Antityphoid Vaccine, — This 
case is reported by W. J. Lindsay ® A civil surgeon, aged twenty-nine, 
was inoculated wnth antityphoid vaccine in February, 1900, while on 
the voyage to South Africa, He suffered no inconvenience beyond 
slight local soreness and stiffness After three months’ service in 
Natal he returned to England in charge of invalids, and in August, 1900, 
sailed again for South Africa. On August 27th, at 5 p.m , he was 
inoculated for the second time with antityphoid vaceme. The amount 
of vaccine used was shghtly less than what was suggested as a full dose, 
and antiseptic precautions were taken. Six hours later there was 
slight headache. Next morning the headache was worse, and it 
gradually increased during the day, being accompamed by a feeling 
of chilliness and by lassitude: the tongue was furred. Next day the 
symptoms increased, and there were, moreover, slight pam and redness 
at the seat of injection. The patient had restless mghts On August 
30th the headache (frontal) was severe, and the other symptoms, 
already mentioned, with loss of appetite, were pronounced. There 
was shght swelhng, as weU as pain and redness, at the seat of inoculation. 
The pulse was hard and quick, and the temperature 103*4° F. Next 
day, the morning temperature was 102 2° and the evening 104°. The 
constitutional symptoms were the same. By September 2nd the local 
inflammation had disappeared, but otherwise the patient's condition 
was much the same: morning temperature 101 *2°, evening 103°. 
Constipation was marked. From that day the patient began to mend, 
but it was not till September 6th that the temperature became normal. 
Three weeks later, the patient was able to do some hght duty. At no 
time were there spots, enlargement of the spleen, or abdominal swelling, 
but the symptoms resembled those of a mild attack of typhoid fever. 
I-indsay points out that this case is an exception to the rules laid down 
by Wright, that the seventy of the local symptoms is in inverse latio 
to the seventy of the constitutional symptoms, and that second 
inoculations are usually followed by local symptoms only. 

Complications, etc — Laryngeal Lesions in typhoid fever are 
discussed at some length by Chevalier Jackson®, of Pittsburg, Pa. 
His observations are based upon 360 cases of typhoid treated in the 
Western Pennsylvania Hospital. The laryngeal lesions are divided 
by him into (i) Laryngitis without ulceration ; (2) Ulceration of the 
larynx ; (3) Penchondntis, with or without necrosis of cartilage. 

Laryngitis occurred in 227 (63 per cent) of the cases, and ulceration 
in 6S (i 8*9 per cent). From these figures it appears that amongst the 
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cases observed, laryngeal affections were more frequent than is the 
case elsewhere Jackson states that the condition may easily be 
overlooked, and that its existence in many of his cases was detected 
only by laryngoscopic examination. [But even taking that fact into 
consideration, the proportion of cases with laryngeal lesion of the more 
severe forms, e g., ulceration of the larynx, is certainly high. E. W. G.] 

Bacteriological examination of the diseased organ usually showed 
a mixed infection, pyogemc cocci being especially frequent The 
laryngoscope (preferably a self-illuminating instrument) should be 
used in every case of typhoid fev^er, because laryngeal lesions so often 
exist without any marked ‘signs, even without any signs at all, these 
being masked by general septic and toxsemic symptoms. This is a 
point which the author very strongly emphasizes He discusses in 
detail no fewer than 19 ascertained or suggested factors in the causation 
of the laryngeal complications He states that “ the seventy of the 
laryngeal lesion is in direct proportion to the toxaemia, pyrexia not 
being in itself a factor, but only an index of the toxaemia. Thrombosis 
of laryngeal vessels m the mucosa, or deeper, is probably the most 
frequent local initial lesion.” 

With regard to the symptoms, he observes that " all the classic 
symptoms of laryngeal trouble may be absent, or so slight as to escape 
notice, being masked by the general malady. Categoncally, the local 
symptoms that may be noted are : Pain and tenderness, stridor, 
dyspnoea, dysphagia, odynphagia, dysphonia, od5aiphoma, hoarseness, 
croupy cough, and external swelhng on the thyroid cartilage. 
Expectoration is masked by bronchial expectoration.” 

Prognosis is good as to life, as to voice, “ In 45 out of the 68 cases 
(66’ 2 per cent) the ulceration healed without alteration in voice or 
structure, no visible scar remaming. Permanent deformity, without 
loss of voice and without stenosis, resulted in 8 cases. Stenosis, 
requiring surgical relief to enable the abandonment of the tracheal 
cannula, resulted in 5 cases, aU of which recovered good, useful voices 
of rough quahty and uncertain pitch.” 

The chief points in the treatment are the thorough Cleansing of the 
Mouth and Gums ; the inhalation of the vapour of water impregnated 
with Benzoin ; in acute oedematous laryngitis, with stenosis, Adrenalin 
solution, i-iooo, as a spray ; and if the obstruction is severe. Trache- 
otomy. The paper concludes with a very complete bibhography of the 
condition. 

Typhoid Spine is a condition which does not appear to have been 
observed or to have attracted attention in this country ; and even 
in North America and on the Continent not very many cases have been 
described. C. J. Wilson^® has, however, lately given a full account 
of a case occuirmg in England, and with it discusses the nature of the 
symptoms. In the few cases that have been reported, the patient has 
usually been a man about twenty-eight years of age. The symptoms 
come on during convalescence, often at about the time the patient is 
allowed to sit up, but sometimes much later. The first signs arc 
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weakness and aching in the back, which may disappear, to recur later. 
In most cases they follow o\'er-exertion The aching is succeeded by 
very severe (“ agonizing,” "exquisite,” "excruciating”) pain in the 
back. The slightest movement of the patient, or even of the bed on 
which he is lying, may bring on the pain, which is paroxysmal. The 
patient keeps the back as rigid as possible. The acute symptoms last 
for 2 or 3 weeks to 1 3 months, the average duration being 4^ months 
In some cases there are tenderness and sweUing about the loins, and 
there may be some deformity (kyphosis, scohosis). In about half 
the cases there is irregular pyrexia. There are not infrequently present 
sjrmptoms which point to some affection of the spmal cord : alteration 
of knee-jerks, anaesthesia, cramp, incontinence of the excreta. The 
patient may get into a state of nervous excitability. The treatment 
is Rest in bed, with Fixation of the Spine. The acute pain may be 
reheved by Morphia. Counter-imtation is of use only in the later 
stages- In Wilson’s case. Aspirin, 5 gr. twice a day, apparently 
gave permanent rehef. The prognosis is usually favourable. The 
cause of the condition is doubtful. According to one set of 
observers there is inflammation of the periosteum and of the fibrous 
structures binding the spinal segments together. Others believe 
the condition to be a " neurosis.” 

Convulsions are not common during the couise of typhoid fever. 
Osier states that amongst 1500 to 1600 cases occurring at the Johns 
Hopkins Hospital, there were only 8 instances of convulsions These 
were observed — 

1. At the onset of the disease in 2 cases. One of the patients was 
a boy aged seven, the other a man aged twenty-five. In such cases 
the patient was quite healthy up to the time the convulsions came on ; 
and the onset was abrupt. The convulsions were accompanied by 
coma. The boy was seized while he was walking in the street. 

2. During the course of the disease, as a mamfestation of toxaemia. 
In one case they recurred with great severity several times 

3. During the course of the disease, as a result of cerebral comph- 
cations, thrombosis of the vessels, memngitis, or acute encephalitis. 
In one fatal case there was found, post mortem, thrombosis of the 
ascending parietal and parietotemporal branches of the middle cerebral 
artery. Microscopic examination of these vessels levealed most 
extensive artentis. 

4. During convalescence, though this is a rare occurrence. Osier 
states that, as a rule, the prognosis is not grave. 

A case of Acute Ascending (Landry’s) Paralysis following typhoid 
fever, with recovery, has been recorded recently by Albert Schutze^®. 

Occasionally, profuse and more or less general Desquamation takes 
place after typhoid iever. Twelve cases have been reported by Beard ^ 

Three interesting cases of Cholecystitis are reported by Lejars^*, 
Findlay and Buchanan 1®, and Doerr^®. 

Prognosis. — According to R. M. Simon polyuria in typhoid 
fever is of favourable import. Towards the beginmng of the fourth 
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week, when convalescence is about to take place, the urine increases 
in quantity from 30 oz daily to 60. 80, or even 100 oz. Somefames the 
polyuna is noticed during the febrile period, before defervescence is 
beginning 

Diagnosis. — The value of Pluhpowicz’s and Bernard’s signs in the 
diagnosis of typhoid fever is discussed at length by Regis The 
former consists of a more or less well-marked yellow coloration of the 
palms and soles. The latter is ascertamed by carefully palpatmg the 
right iliac fossa. “ In a typhoid patient we shall feel two or three 
small swelhngs, var5nng in size from a filbert to an almond. These 
tumefactions he parallel to the longitudinal axis of the colon, at a 
distance of half to one inch from one another. They do not become 
perceptible until the end of the first week, and usually disappear some 
days later.” According to various authorities, and especially Motta 
Coco, quoted by Regis, the palmo-plantar discoloration is most 
common m children, less so in women, and least of all m men. It 
appears usually durmg the first week, disappears durmg convalescence, 
but reappears with a relapse. It may be regarded as pathognomonic, 
but IS not of any prognostic value. As to Bernard’s sign, it is suggested 
that the swelhngs are the swollen Peyer's patches in the lowest portion 
of the ileum 

Accordmg to J D. RoUeston ®, the daily observation of the 
condition of the abdommal reflex is of considerable value, not only ats 
a diagnostic sign m doubtful cases of continued fever, but as a guide 
to the state of the disease in typhoid. A summary of his observations 
IS given by himself as follows : — 

1. The abdominal reflex is affected m a very large number of cases 
of enteric fever, the percentage of cases in which it is entirely lost 
exceeding those in which its normal activity is diminished only. 

2. Prom its absence under the age of fifty being confined to certain 
nervous diseases and acute abdominal conditions, notably appen- 
dicitis and enteric fever, the absence of the abdominal reflex in a 
given case of continued pyrexia m any patient below fifty is of 
considerable diagnostic value. 

3. The comparatively transient nature of the affection of the 
abdominal reflex m enteric fever is a striking contrast to the more 
chronic affection of the knee- and ankle-jerks m diseases associated 
•with peripheral neuritis, e.g , diph-fehena. 

4. Return of a lost reflex, and, a foriiori, resump-tion of i-fcs normal 
activi-ty, are a valuable indication of commencing convalescence, 
and often correspond -with lysis and characteristic changes in -the 
faeces and unue. 

5 . The objective sign of return of -the reflex is often associated with the 
return of the subjective feeling of ticklishness normal to ■the individual, 

6. In re-appearance of pjmexia m convalescence, the condition of 
the abdominal reflex is a valuable index of the nature of the pyrexia. 
[That IS to say, its disappearance or its becoming sluggish would pednt 
to a relapse.] 
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7. No constant relation exists between the condition of the abdominal 
reflex and that of the tendon reflexes. 

8. The frequency, degree, and duration of impairment of the 
abdominal reflex are, as a rule, m direct proportion to the age of the 
patient. 

Several valuable papers 20-24 on the diagnosis and treatment of 
Perforation in typhoid fever have been published ^vlthln the last year 
or so. Physicians are now beginmng to recognize that the symptoms 
described in most of the text-books of general medicine as being those 
of perforation, are really those of the succeeding pentomtis The 
earhest symptoms are (i) Pam in the abdomen, usually not localized 
to any one spot, coming on suddenly, and more often than not, severe ; 
(2) Tenderness on palpation, sometimes even on percussion, usually 
in the lower half of the abdomen, and often most marked on the right 
side ; (3) Muscular rigidity in the same region. There may be others, 
such as shivering, vomiting or retching, an increased pulse-rate, want 
of movement of the abdomen on respiration, an anxious expression of 
face, a fall of temperature, collapse, an alteration in the appearance 
of the abdomen, etc. , but they are none of them so constant nor so 
important as the first three given above. Laparotomy is certainly 
justifiable when these three symptoms are present, and should be 
performed at the earliest opportumty. The leucocyte count is of no 
value in the diagnosis Rectal examination has in a few cases proved 
a useful aid, by revealing tenderness on the right side of the pelvis 
(Meakins). General anaesthesia is usually preferable to local anaesthesia 
for the operation : apparently it is difficult by the latter method to 
render the peritoneum and the bowel sufficiently insensitive. 

Other abdominal comphcations simulate intestinal perforation. 
Bauer 2 ® reports a case of mesenteric thrombosis ; Bryant and Bragg 2 0 
one of intussusception ; Rowland ® two of inflamed mesenteric 
glands ; Spencer and Goodall ® ® cases of pentomtis without perforation. 

According to Dalziel^*, at the Belvidere Fever Hospital, Glasgow, 
all cases of streptococcic infection of the pentoneum in perforative 
pentomtis were fatal, however slight the infection and however early 
the operation , cases due to the Bacillus coh almost invanably 
recovered ; the staphylococcus cases held an intermediate position. 

Hamngton^® reports two cases of abscess of the spleen in typhoid. 
In one the condition was diagnosed, and the abscess was opened and 
drained, being reached by removing a portion of the twelfth rib behind. 
The patient, a man aged thirty-three, recovered. 

Treatment. — As usual a great deal contmues to be written on the 
treatment of the disease as a whole ; but the only paper in which we 
ha^^e found anything novel is that by Ewart ® in which is advocated 
the “Empty Bowel Treatment” traitement a vide ”), or “plenty of 
food and no faeces.” The object aimed at is to give the patient food 
of such a character that, while it shall supply the waste of tissue that 
goes on — shall, that is to say, feed the patient satisfactorily — it shall 
give rise to the minimum amount of faeces. The faeces being diminished. 
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there will be less material from which septic absorption can go on in 
the intestines, and further, the surfaces of the ulcers will be kept fairly 
clean, so that it will be more easy to bring antiseptic agents administered 
by the mouth “ into working contact with the ulcerated surface*” 

To attain these ends the dietary must be as follows ; peptonized 
whey , white of egg diffused in the whey before peptonizing ; the 
yolk of one egg a day ; saccharin or lactose, or better still, glucose in 
a non-fermentable form, or clarified honey ; maltine ; oil or cream, 
one ounce a day ; common salt, lo to 15 gr. to every half pint of whey ; 
watery extracts of vegetables ; the juice of various fruits. “ Although 
it is not mathematically accurate to say that no orgamzed remnant 
and no chemical precipitate can be left in the jejunum by the foods 
enumerated, tins is substantially true. It is for the physician to suit 
the proportions of each of the latter to the stage under treatment, 
bearing in mind that it is a mistake to attempt much feeding during 
the first few days. Even whey may yield more coagulum than can 
be digested. Two and a half pints of salted whey may be quite 
sufiS-cient, in addition to plenty of water, pure or flavoured. The whey 
should not be fortified in the manner described until the turgid abdomen 
has subsided and the mucous membrane has recovered from its early 
typhoid disablement. Sugar, albumen, and cream may then be 
supphed, singly at first, but afterwards jointly, with due regard to the 
indications afforded by a daily inspection of the stools. As soon as it 
IS quite clear that the fortified whey, which is the basis of the diet, 
is suiting the digestion, the soup and the spoon-food dehcacies — ^such 
as honey, fruit, jelly, and the rest — may be added to the dietary one 
by one ; and in a short while the arrears of nutrition will begin to be 
made good ; but the growing total of food supphes will make it the 
more essential to provide for a daily evacuation.” 

The agents employed for the local treatment are Petroleum, two 
teaspoonfuls every four hours ; and Vegetable Charcoal in fine powder, 
two teaspoonfuls every four hours, suspended in a little water. 
Further, ” an important part of the treatment is the frequent or 
daily administration of a small mormng dose of castor oil (i or 2 dr.) 
if the bowel should fail to act at least once every day.” 

Ewart does not state how many cases he has treated by this method ; 
he says they are few in number, and gives details of only two. But 
he hopes others will give it a trial. Meredith Young states that 
having tried it in ten cases, he was not successful with it ; but intends 
to persevere, as "he feels sure that it is a method which will ultimately 
win its way to favour,” as it ” has every appearance of being 
scientifically correct.” 

Young and F. J. Smith both advocate a more generous diet at an 
earlier stage of the disease than is allowed by most practitioners : meat, 
fish, eggs, given in suitable forms. Smith believes that he averts 
complications and shortens the period of convalescence. Young 
strongly recommends Sanatogen for the emaciation that so frequently 
follows the disease. 


37 
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Thistle** advocates Fur^Log, with a \TLew of clearing out toxic matter 
Via the intestine. He states that his colleague on the stafE of the 
Toronto General Hospital, Dr. W. P. Craven, and himself have a list 
of loo consecutive cases treated by daily administiation of purgatives 
from first to last, wth like result (i.e., without a case of fatal 
haemorrhage or perforation) and with a total mortality of two. When 
a case of typhoid fever comes under his care, he administers a few 
grains of c^omel, followed by ^ oz. of magnesium sulphate or other 
salme ; and he repeats this process day after day. Thistle's paper 
was read at the Toronto Meeting of the British Medical Association, 
and m the discussion which followed its reading most of the speakers 
were averse to the routme use of purgatives all through the course of 
the disease, and Thistle’s views were somewhat strongly criticized. 

Conti and Rossi** advocate the Cold Bath treatment- They made 
observations which show that the treatment mcreases the blood- 
pressure, reduces the frequency of the pulse-rate, and abolishes 
dicrotism. If these effects are not produced by the bath, the treatment 
should be discontinued. 

In his paper Young made the following mteresting statement : "In 
the preparation of all foods and dnnka containmg sugar, it is wise to 
make a solution of sugar first, and allow this to settle for about six 
hours } then decant off aU except the bottqm portion. This bottom 
portion will, m. the case of most sugars, and especially the white 
crystallized varieties, be found to contain a fine sediment, which is 
composed mainly of ultramamie, a substance added to give the sugar 
a dazzling white appearance. The compositioii of ultramarine is 
somewhat as follows, accordmg to Mr. W. Thomson : sihca, 37 90 ; 
alumina, 29*30 , soda (NaaO), 22 60 ; sulphur, 7*85 ; earthy residue, 
2*35- Again, m the making of barley-water, I would strongly advise 
the frequent and thorough washing of the barley beforehand, for it is 
usually whitened artificially by being coated with mica.." 

Allan Macfadyen*® has succeeded m producmg an Anti-endotoxin in 
the case of the B. typhosus by mjectmg intravenously mto goats small 
and carefully regulated doses of the t37phoid endotoxm. This is 
prepared by tnturatmg hving t5q>hoid bacilh at the temperature of 
liquid air in the special apparatus (a grmdmg-pot) devised by himself 
and Rowlands, which has been mentioned in a previous number of the 
Annual. Macfadyen has previously obtained a similar antitoxin from 
the horse. But so far the serum has not been rendered available for 
curative purposes. 

Referbncbs — ^Hygientsche Runds. Feb. 1906, quoted m Lanat, Mar. 
10, 1906, p. 693 ; ^Lancet, Sept. 8, 1906, p 645 ; July 7, 1906, p. 26 ; 

*Bnt. Med Jour. June, 1906 ; ^Proc. New. York Med. Soc. 1904, quoted m 
Brtt. Med Jour Nov 1905 , ‘Arbni. aus dent Katserhch Gesundheitsamte, 
Bd. XXIV, Hit. I 1906, quoted in Brtt. Med. Jour April, 1906 ; ’’ArcAtv. f. 
Schtffs u. Trap. Hyg. Dec. 1905, quoted in Bni Med. Jour. Mar. 3, 1906 , 
^Lancet, Sept. 16, 1905, p. 827 ; ^Amrr. Jour. Med. Set. Nov. 1905 ; ^^Med. 
Chron. Aug. 1906 ; ^'^Praci Jan 1906 , ^*Berl hhn Woch. Feb. 12, 1906 ; 
^^Med. Press, Mar. 14, 1906 , ^*Sem Mid. June 27, 1906 , ^^Glas. Med. Jour. 
Mar 1906 , ^^Wten kltn. Woch. 1905, Bd. xvin, p. 884, quoted m Amer, 
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Jom. Med. Sci. Jau. 1906 ; Med. Jour. Nov. iS, 1905 , ^^Med. Press, 

July 4, 1906 , Brain, 1906, p. 99 ; ^^Montr. Med. Jour. Oct, 1905 , ^'^Amer. 
Jour Med. Sci. Oct. 1905 ; ^^Univ. Pennsyl. Med. Bull. May, 1905 ; ^^Ann. 
Surg May, 1906, ^^Glas Med. Jour. Oct. 1905, p. 262; ^^Med Rec. Jan. 
15, 1906 . -^Ibrd. Nov. 18, 1905 , ^'^Jour. Amer. Med. Assoc. Feb. 17, 1906 ; 
^^Trans Chn. Soc. rep. Brit. Med. Jour. Dec. 16, 1905 , ^^Lancet, Nov. ii 
1905 ; ^^Brit. Med. Jour. Dec. 9, 1905 ; ^^Pub. Health, Sept. 1906 , ^^Brit. 
Med Jour. Oct. 20 1906 ; ^^Ihid.', ^*11 Moigagnt, Oct. 1905, quoted in Bni. 
Med. Jour. Jan. 13, 1906 ; ^^Brif.'Med. Jour. April 21, 1906. 

ULCERS. Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Sc., F.R.C S . 

Rath^ describes the method of treating leg ulcers employed by 
Vomer m the case of patients who cannot get rest. 

Inflammation and swellmg is first relieved by Rest, EleyatLon of the 
Limbt and Cooling Applications. When these have disappeared, an 
Elastic Bandage is apphed from the toes to above the knee, and over 
this a second one with the same pressure. The bandages can be 
removed at night. 

Arbour Stephens founding on the successful results of giving 
15-gr. doses of calcium chloride, fi.nds that he often is still more 
successful with 2 gr Calcium Iodide in non-syphihtic cases. 

Sabouraud® uses Ferrous Carbonate as a fine powder or ointment in 
old ulcers. He finds it an excellent cicatrizing agent, and specially 
useful in leg ulcers when deep, and even when syphihtic. The entire 
cavity must be filled with the powder, and over this wadding and a 
bandage applied , when crusts form, they are washed off by means 
of oil of sweet almonds applied with a camel’s-hair brush. As an 
ointment it may be used in vasehn 1-40. In another article^, the 
same author recommends for more stubborn cases that the part be 
rubbed with Lunar Caustic, and then with a rod of Zinc, freshly filed 
so that it IS shining. Acid zinc mtrate is formed, and causes a good 
deal of pain ; the part is afterwards dressed with ferrous carbonate 
as above. 

Eotogan'^ is recommended in all varicose ulcers, whatever their 
extent. Rest is also essential, and the part should be well -washed, 
if foul, with peroxide of hydrogen, and then covered with a 20 per 
cent paste thickly spread on gauze. This dressing is changed every 
third day, and then less frequently as rapid heahng sets in. When 
the lesion is the size of half an inch, red etcogan plaster is applied 
underneath a bandage, the whole being changed daily. 

References. — ^Derm. Zeits. Aug. 1905 ; Med. Jour. July 21, 1906 

^La Chn. Jan. 5, 1906 ; Hbid. Feb. 23, 1906 ; ^Nord M&d. Mar. i, 1906. 

URACHUS (Cysts of). A. W. Mayo Robson, F.R.C. S. 

W. R. Weiser \ in reporting 3 cases of cyst of the urachus that have 
come under his own observation, refers to 86 cases that he has been 
able to collect from various sources. This does not include 3 of my 
own, which, with the 3 reported by Dr. Weiser, brings the number 
of lecorded cases up to 92. 
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Neither the diagnosis nor the treatment ot smaller cysts is difhcult, 
but the larger cysts filling the whole of the abdomen, as in my last 
case, and closely investing the underlying viscera, present almost 
insuperable difiSculties in diagnosis. They have been mistaken for 
tubercular pentomtis, for ascites, and for ovarian tumour. All that 
can be done for the condition is to open and dram the cyst, as it is 
impossible to separate the cyst wall from the viscera, which can be 
seen through the posterior cyst wall when the tumour is opened. 

Reference. — K4n} 7 Surg Oct 1906 

ureter {Diseases of). E. Hurry Fenwtck, F.R.C.S. 

The ureter has attracted increasing attention from surgeons during 
the last few years, and although httle progress has been made, either in 
knowledge or treatment of its diseases, the subject is now being 
appreciated more at its proper value. In the diagnosis of ureteral 
as weU as of kidney disease, the consensus of the opmion of experts 
IS that the cystoscope is of the utmost value. 

Wounds of the Ureter the course of Operations . — Bemascom and 
Columbine \ from experiments on dogs and operations on the cadaver, 
come to the followmg conclusions : — 

When during an operation the ureter is accidentally wounded, the 
mjury can be remedied by difi:erent operative procedures, according 
to the nature, location, and site of the traumatism. When it is located 
some centimetres from the bladder, the surgeon can draw out the 
ureter easily for three or tour centimetres, and implant the upper cut 
end into the bladder. When the inj ury is located high up in the lumbar 
or iliac portions of the ureter, two conditions may be present ; — 

(а) Simple division without loss of substance, or with slight loss 
of substance. In this case the two ends may be umted by anastomosis. 

(б) Division of the ureter with loss of substance, making end-to-end 
anastomosis impossible. In this case the cut ureter can be anastomosed 
into the other ureter, this being an easier operation than anasto- 
mosing the ureter into the bowel. 

R. Freund 2 recommends plantation of the ureter into the abdominal 
end of the fallopian tube , the latter should then be separated from 
the uterus and planted at once into the bladder, in cases where 
extensive resection of the ureter is necessary. It cannot be done in 
cases of cancer of the uterus, as the tubes must also be removed, but 
it is practicable m the cases of intraligamentary fibroids, cystoinata, 
or hydatids. If the tube cannot be used, he recommends uretero- 
ureteral anastomosis. 

U retenUs. — Baumgarten, as the results of experiments on rabbits, 
shows that inflammation easily travels up the ureter to the kidney 
if the lumen of the ureter is blocked. 

Stricture of the Ureter . — Howard Kelly* reports a case of stricture 
of the vesical ureteral orifice. The patient suffered from backache 
and much pain in the lower abdomen. The appendix was removed 
and the uterus fixed, without improvement. On examining the 
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bladder with, a speculum, a cyst was seen occupying the poaition of 
the right ureter ; from the apex clear urine fell steadily. Whilst 
watching it with a cystoscope, the cyst began to swell until it was as 
big as the end of the thumb. On further observation, the cyst 
collapsed to its former size, and this distension and collapse was 
watched to take place several times. The diagnosis was stricture 
of the vesical orifice of the ureter. The sht-like opening on the top 
of the cyst was incised through the m'eteral speculum, and about 
45 cc. of clear fluid escaped. The patient was discharged well, and 
speculum exammation showed an opening in the bladder wall 
instead of a slit, situated on the side of the cyst. 

Kelly quotes Adrian, who called attention to 52 cases of dilatation 
occurring in the ureters. The same writer (Kelly) reports a case of 
stricture of the upper end of the ureter, which he treated by dilatation. 
The patient had suffered from repeated attacks of pain on the left 
side, but nothing was found on physical examination or on examination 
of the unne. The left kidney was exposed, and was found to have a 
large hydronephntic pelvis of about the same size as the kidney itself. 
The ureter was contracted at a point 2 cms. below the pelvis. Kelly 
incised the pelvis of the kidney about i cm. above the ureter, and 
dilated the stricture by means of ureteral bougies up to 5 mms. in 
diameter. The wound m the pelvis was then closed with fine silk. 
The patient made a perfect recovery, and is reported as being without 
pain. 

Uretenc Stone . — Newman describes a case of descending ureteric 
stone in which cystoscopic examination was made a few hours before 
the stone was passed The history was of repeated attacks of lenal 
cohc, with gravel on several occasions. An X-ray photograph revealed 
the shadow of a stone corresponding to the position of the umon of 
the lower and middle third of the left ureter. Cystoscopic examination 
showed that the orifice of the left ureter was considerably dilated and 
the shape of a melon seed, the margins were very slightly thickened, 
and on the left lip the line of the mouth was obscured by a trickle of 
blood escaping from it. The mucous membrane covering the ureter 
was pigmented and congested. The same evening a stone was passed. 
An X-ray photograph was taken, and failed to show the shadow seen 
in the first plate, and a second cystoscopic examination on the next 
day showed the same appearance as fornierlj^ presented, with the 
addition of two small submucous haemorrhages. The stone passed 
was the size of a horse bean, very irregular in shape, and distinctly 
nodulated. 

John Deaver^, of Philadelphia, reports 5 cases of stone 111 the ureter, 
all operated on by him. He advises in doubtful cases to always 
explore the kidney through the loin, and to pass a sound down the 
ureter before concluding the operation. If a stone is found in the 
ureter, the wound should be enlarged and the calculus extracted by 
appropriate means. He points out that if, after an attack of renal 
colic, symptoms of vesical calculus arise, and no calculus is found in 
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the bladder j the calculus is probably in the lower part of the ureter, 
and its location may perhaps be detected by rectal palpation or cysto- 
scopic examination. He admses that all cases of impacted calculus 
should be removed, and gives records of 25 operations for ureteral 
calculus vuth only two deaths, one patient having recurrent carcinoma 
of the ureter. The route to be chosen for the removal of the stone 
IS of much importance ; if it be known to be near the bladder, it 3S 
usually most successfully removed mtravesically. In the female, 
it has been removed by the vaginal route, and in the male by the 
perineal route, but these appear to be less satisfactory than the intra- 
vesical. In cases which are not close to the vesical orifice of the ureter, 
an extraperitoneal operation is strongly recommended. Betham 
Robinson ^ exposed the ureter extrapentoneally and removed a 
calculus in a child of three years old. Deaver recommends that 
incision into the ureter itself is to be avoided, the stone bemg pushed 
upwards into the pelvis of the ladney or dowmwards into the bladder. 
He thinks the probability of a permanent urinary fistula remaimng 
has been exaggerated. In one of his $ cases, the patient had a 
carcinoma in the ureter immediately above the site of impaction 

He quotes Metcalf and Safiord ® as having been able to find recorded 
only 7 authentic cases of carcinoma of the ureter. 

Gibbon’' reports two cases of ureteral calculus in which the stone 
was lemoved by combined intra- and extraperitoneal uretero- 
lithotomy. 

Calculous Anuria . — In reporting a case of calculous anuna due to 
a stone impacted in the ureter, Clayton-Greene ® makes the following 
remarks; (i) The patients, according to Morns, arc usually fat, 
(2) Males seem more subject than females ; (3) The diagnosis is 

usually simple ; in most pubhshed cases an attack of colic has ushered 
in the anuna ; (4) Spontaneous cure, according to Lague, has occurred 
in 28 per cent of cases, but according to Morris, 20 per cent ; ($) Of 
cases operated upon, $ i per cent recovered ; (6) The fifth and sixth 
days have been taken as a rough guide to the time up to which one 
may fairly hope for spontaneous cure, but httle rehancc can be placed 
on these times ; (7) Operation has been successfully performed on 
the fourteenth day ; but on the other hand, death has ensued after an 
operation on the third day. 

In the course of an article on the surgical aspects of anuria, 
Cumston® states that climcally, three possibilities may exist as far 
as development of calculous anuna is concerned : (i) Both kidneys 
in perfect function are an'ested in their secretion, from a calculus being 
lodged first in one ureter, and the same thing occamng in the other 
shortly afterwards ; (2) One kidney useless from previous disease, 

and the other ureter occluded by a stone , (3) A stone being lodged 
in one ureter, and the other bemg absent, either from operation or 
congenitally. Of the first variety, only one authentic case is on ^record. 
The second variety is common , whilst of the third, two cases are 
reportcil, one m the article and one by Kammerer^ 
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Meyer records a case of anuria 30 days after nephrectomy, due to 
occlusion of the ureter by clots and pus. Nephrectomy was performed 
successfully. “ The diagnosis of calculous anuna can ordinarily be 
made from the history of the disease, because the patients generally 
have been prexuously treated for urinary symptoms, such as the passage 
of gravel or calculus. Colicky pains and blood in the urine precede, 
in many cases, the passage of stone, but on the other hand any 
symptoms may be lacking.” 

References. — '‘■Ann. d Mai. d. Oyg. Gen-Urin. Sept. 15, 1905; ^Centr. 
f. Gyn. 1905, No. 27 ; ^ Johns Hop. Hosp. Bull. June, 1906 ; *Ann. Surg. 
May, 1906 , ^Brti. Med. Jour. 1905, vol. 1. p 357 ; ^Amer. Jour, Med. Set. 
1905, vol. 1, p. so; ’'Ann. Surg. May, 1906 ; ^Lancetf Jan. 13, 1906, p. 92 , 
^Ann. Surg. July, 1906 ; 

URETHRA (Diseases of). JB. Hurry Fenwich, F.R.C.S. 

Congemtal Deformities. — Stinson^ describes his methods of operating 
for hypospadias. Several points must be attended to. The curvature 
of the penis must be remedied ; the natural orifice of the urethra 
must be made of normal size, and a fresh urethra must be made from 
this orifice to the end of the glans. The satisfactory way of fulfilling 
these indications is ; — 

1. To perform an external perineal urethrotomy and insert a large 
tube into the bladder, thus draining away every drop of urine, so that 
the plastic operations which are done later will heal primarily. 

2. To remedy the meurvation, the urethra is .dissected from its 
surroundings. 

3. A new urethra is formed in the glans and body and anastomosed 
with the dissected-up old urethral onfice- 

4. To cover over the raw surfaces on the glans and body, the hood 
is utilized. 

5. Correction of the convexity and the transverse constriction on 
the anterior or upper surface of the body is done by malang an inch- 
long vertical incision backward in the median line tlirough the skin 
and subcutaneous tissue. After operation, the patient is to be kept 
sufficiently under bromides and chloral to control erections. 

Churchman ^ describes a case of congenital strictures of the urethra, 
one half an inch behind the meatus and the other in the bulbo- 
membranous urethra, of a boy aged thirteen. Among the symptoms 
were nausea, vomiting, pain over the urethra, and h^nmaturia, and the 
disease was first thought to be a tuberculosis or calculus of the ladney 
or ureter. The strictures were gradually dilated by bougies with 
success. 

Rupture of the Urethra in Infants. — Rupture of the urethra, accord- 
ing to Broca®, is in the permeal region. There is bleeding from the 
urethra, dysuria or even retention, and a swelUng in the perineum. 
Complete ruptures are rare, the superior wall usually remaimng intact, 
and the catheter should be guided along it. A soft, small catheter 
should be used, and not left in longer than two or three days, otherwise 
it will become encrusted with salts, If catheterization is impossible, 
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the swelling in the penneum should be cut down upon, and a catheter 
passed down to the wound and then up into the bladder. Retrograde 
catheterization is only necessary if the pelvis is fractured. In cases 
of traumatic stricture following rupture, excision of the stricture is 
to be preferred to dilatation with bougies, or internal urethrotomy. 

Strictures . — In cicatricial strictures, Selhorst^ advocates treatment 
with the Electrical Needle after dilatation. The stricture is dilated 
up to No. 23 Cham^re gauge, or by internal urethrotomy in the case 
of small, dense strictures. After irrigation of the urethra with oxy- 
cyanate of mercury, the urethroscope is passed and the position of 
the stricture ascertained. A needle connected to the negative pole 
of the battery is passed into the fibrous tissue ot the stricture, the 
positive pole being placed on the abdomen or thigh. A current of 
4 to 6 milhamp^res is passed for three minutes, and then the position of 
the needle is shifted This is repeated four or five times during the 
sitting. The sitting is repeated twice a week at first, later once a week. 
Treatment may have to be continued for months, and during the 
whole of this period the bougie is introduced once a week. The cure 
is claimed to be permanent, the fibrous tissue of the stricture disappear- 
ing, and the wall of the urethra becoming flexible, hmp, and shiny. 
Previous irngation of the urethra, and the use of the urethroscope 
to exactly localize the stricture, are absolutely indispensable. In none 
of the cases has he had any evil consequences, and during six years 
he has not met with epididymitis, cystitis, or “ bactenuna.” The 
same author advocates electrolysis of the hypertrophied prostate in 
a similar manner, but admits that “ he has not experimented long 
enough to feel justified in coming to defimte conclusions.” 

Stones in the Prostatic Urethra. — ^Morton® records three cases of 
stone in the prostatic urethra. In all the cases there was a urethral 
stricture and difficulty in passing water, but in two of the cases there 
was a complete absence of pain on micturition. The chief symptoms 
were painless hssmatuna, a dnbbhng of unne or incontinence, pain 
in both loins, and pyuna. The prostates in the three cases were so 
flattened and destroyed that they could not be detected by rectal 
examination, although the stones could be felt. A point to be 
remembered in the diagnosis was illustrated in one case : the stone 
could not be detected by the passage of a catheter into the bladder. 
Morton states that the stones were not formed in the prostate, and 
no evidence was forthcoming m two cases that the stones were of renal 
origin. The third case had an oxalate nucleus, and must have been 
of renal or vesical origin. He considers that in the other two cases, 
the stones were probably formed locally in the urethra. 

The Treatment consists of Perineal Section to remove the stones, 
together with Dilatation of the stricture, and to prevent accumulation 
of the stones, the stricture must be kept dilated. This re-accumulation 
of the stones is one of the difficulties of the treatment of these cases. 
In one case, 15 stones were again removed two years after the first 
operation, and more stones afterw’ards, and in one of the other cases 
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the patient still frequently passes small stones- Correction of the 
alkaline condition of the unne by washing out the bladder, and the 
administration of drugs, such as urotropin or acid sodium phosphate, 
might diminish the tendency to phosphatLc deposit in the urethra, 
but it IS possible that in some of these cases ammomacal unne may 
not come from the bladder, but only from the prostatic pouch ; if so, 
a catheter, passed very slowly, would draw off, first the aminoniacal 
unne, and afterwards unne of a different character, from the bladder. 

Thistle ® records a case in which the prostatic pouch formed a large 
swelling in the penneum. The pouch contained three uric acid stones, 
so they must have been passed into the urethra from the kidney, 

New Growth . — A case of primary carcinoma of the male urethra is 
reported by Shattock’, who quotes Kaufmann as to the rarity of the 
disease, 5 cases only being reported. In Shattock’s case the growth 
was in the antenor in. of the canal, but in all the other cases the 
bulbous urethra was affected. All the cases have been squanious- 
celled carcinoma, although the bulbous urethra is lined wuth columnar 
or cubical epithelium. The perns in Shattock’s case was amputated 
by P. A. Lloyd, of Haverfordwest. 

H. Webber^ records a case of sarcoma of the corpora cavernosa 

penis. The symptoms were : (i) General enlargement of the perns , 
(2) Pam and difficulty on micturition ; (3) Some slight purulent 

discharge ; (4) Considerable haemorrhage after the passage of catheter , 

( 5 ) General discomfort in the organ, and dishke to move it. 

The local condition was as follows: “ The glans is hard, as though 
infiltrated with growth. Both corpora cavernosa and corpus 
spongiosum are involved and are bossy and hard. This condition 
extends almost to the puhic attachment of the organ. Behind this, 
the infiltration is more obviously confined to the urethra and surround- 
ing tissues of the corpus spongiosum, extending well into the bulb and 
seemingly terminating at the triangular ligament. The consistence 
is of stony hardness ; the whole organ is tender, the glands in both 
groins are enlarged, hard, and suggestive of malignant disease. The 
case was treated by suprapubic cystotomy and followed by amputation 
of the perns and both testicles. Recurrence was rapid. 

References. — '^Jour. Amer. Med Assoc. Dec. 2, 1905 ; ^ Johns Hop. 

Hasp Bull, quoted in Brti. Med. Jour. Nov. 4, 1905 ; ^Ann. d. Mai. d. Org. 
Gen.-Urin. quoted in Rev. d. They Aug. 15, 1906; ^Bnt. Med. Jour, Nov. 
2$, 1905; ^Ihtd. Aug 11, 1906; ^Lancett 1892, vol ii. p. 1330; '^Ihid 
April 24, 1906 ; ^Brit. Med, Jour. Dec 16, 1905. 

URINES (Coloured). Wilham Murrell, M.D., F.R.C.P. 

Increased attention has been paid of late to the subject of artificially 
produced coloured urines. They may he blue, green, red, purple, 
port-wme-colour, or black. 

I. Blue and Green Urines. — Murrell and Wilson Hake^ have 
shown that blue and green unnes are due to methylene blue or indigo, 
and in some cases to biliverdin. The great majority of blue unnes 
are methylene-blue unnes. Methylene-blue is tetramethylthionine 
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hydrochlorate. In doses of from i to 3 grs. three times a day it is given 
m cases of chronic nephritis, cystitis, and gonorrhoea, and also in the 
treatment of patients suffering from bilharzia haematobia. It has 
antiseptic properties, and is said to be useful in the elimination of 
unc acid, A quarter of a grain twice a day imparts a pea-green colour 
to the unne, whilst the same dose more frequently repeated turns it a 
peacock-blue These unnes keep well, undergoing decomposition 
slowly. After a time, under the influence of bacterial action, they 
lose their colour, which, however, is speedily restored on shaking, 
owing to the absorption of oxygen. The addition of a few drops of 
formic-aldehyde to a methylene-blue unne will prevent decolonzation 
almost mdefimtely. Not uncommonly there is a deposit of urates 
which retains a blue colour after the fluid itself shows no indication 
of either a green or blue tint. A blue unne which had kept well for 
■weeks, became turbid and lost its colour. A fortnight later it was 
filtered, and the mere act of fil-tration at once restored its colour. 
Two mon-ths later, when every -trace of the blue had disappeared, 
withdra-wing the cork and shaking vigorously for a few minutes 
produced at first an olive-green colour, then a sage-green, and finally 
a well-marked blue. Sometimes the restored blue tint is confined to 
•the upper layer of fluid, gradually merging below into the amber of 
normal urine. Tins is the explana-hon of the multi-coloured unnes 
some'times seen. A deep blue unne mixed -with -tincture of iodine is 
either decolorized, or assumes an olive-green -tint. The blue and green 
colours produced, as above indicated, are not discharged or altered 
by exposure to X rays for ten minutes, nor by the action for thirty 
minutes of a powerful Finsen light. 

The majon-ty of patients who pass these green and blue unnes arc 
not aware that -they have taken any drug. In some cases the 
methylene-blue has been administered surrep-dtiously as a practical 
joke, and pink-coated sweets are sold for this very purpose In other 
cases the methylene-blue has been introduced mto confectionery as 
a colouring agent ; this, however, is probably not common, for in the 
“ Report of the Departmental Commi-ttee on the use of Preservatives 
and Colounng Matters in Foods (1900),” no reference is made to it. A 
largely advertised remedy for kidney troubles contains "this ingredient 
Nine-tenths of the blue and green unnes are due to the action of this 
drug. Green unnes may be due to biliverdin, easily recognized by its 
characteris-tic tes-fcs, but they are not common. There is no possibih-ty 
of confounding methylene-blue urine with carboluna. 

The chemical tes-fcs for methylene-blue unnes are characteristic. 
The colour is said to be extracted by chloroform, but this reagent only 
does this partly. It is said, too, that the blue colour disappears, 
on heating with hydrochloric acid, and reappears, on shaking 
vigorously in the presence of air, either in the onginal blue form or as 
a green ; this is not -the case, for hydrochloric acid has no effect \dsibly, 
even on hea-fcing. Nitric acid turns blue urine green. The ac-fcion of 
b.actena is the simplest test, although it has no diflerential value. It 
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IS said that if the colour disappears in a few hours and is restored on 
shaking, methylene-blue is present, and that in the case of indigo-blue 
the action takes place much more slowly, in other words, that mdigo- 
blue is more stable. This is not the case, and comparative rapidity 
IS of no value as a test. 

The chemical tests for methylene-blue in unne are : — 

1. Caustic potash or soda solution produces a violet colour. 

2. Nascent hydrogen and other reducing agents decolorize it, the 
blue reappearing after a short time in contact with the air. 

3. Peroxide of hydrogen added to the urine which has lost its colour 
at once restores the blue. To a specimen of methylene-blue which had 
been kept in a bottle for many weeks and had lost every trace of colour, 
a few drops of peroxide of hydrogen were added, and immediately the 
blue was restored. 

4 A dilute solution of permanganate of potassium with sulphuric 
acid acts in a similar manner. 

5, Bleaching powder has the same action 

These tests are reliable, but the most characteristic test is afforded 
by the spectroscope (See Plates XXVII, XXVIII, of Coloured Spectra.) 

Methylene-blue is partly excreted with the faeces, which present a 
bluish tint. When injected subcutaneously ‘it is excreted with the 
unne. In a man, 17 mimms of a 5 per cent solution of methylene-blue 
were injected into the gluteal region, and in thirty-five minutes the 
urine had a greenish tint, whilst in sixty-five minutes it was distinctly 
blue. He continued to pass blue unne for forty-eight hours, after 
which the colour gradually disappeared. This test has been found 
useful in patients suffering from various forms of renal disease. 

It IS not improbable that some of the cases of blue human milk 
which have been recorded, may be explained in the same way. 

Methylene-blue is in mice an antidote for trypanosomiasis or sleeping 
sickness, and some white mice so treated have bright blue eyes and 
blue tails, due, not to cyanosis, but to the action of the drug. Dr. 
Blaxall gave the authors some unne from mice treated m this manner. 
The urine is of a bnght blue colour, and gives the usual tests and 
spectra. In cases of epilepsy treated with large doses of methylene- 
blue, the ears, nose, and nails of the patients assume a blue colour, 
which speedily disappears on discontinuing the drug. 

Although the great majonty of green and blue unnes are due to 
methylene-bluc, they must sometimes be produced by other causes, 
for cases of blue and green urine were recorded before the discovery 
of aniline dyes, and the presence of indigo has been suggested as an 
explanation. Large quantities of mdigo may be taken without affecting 
the colour of the unne. The indigo found in the urine is foiined from 
indoxyl sulphate, a denvatave of indol, a product of intestinal digestion 
Indican or potassium indoxyl sulphate is present in normal unne, and 
more abundantly in cases of obstruction of the small intestine and 
other diseases in which there is increase in the putrefaction of proteids. 
It may also occur after the administration of certain drugs, such as 
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creosote, benzoiii, aldehyde, or turpentine. It readily sphts up on 
oxidation into indigo-blue and potassium hydrogen sulphate. The 
indican of urine (sometimes called animal indican) was so named from 
an erroneous idea that it was identical with vegetable indican ; this 
last is a glucoside, and resembles animal indican only in the fact that 
mdigo-blue is one of its products of decomposition when boiled with 
acids. 

Indigo-blue unnes are always alkaline in reaction, and are usually 
m a state of decomposition. The colour, as in the case of the methylene- 
blue urines, is discharged after a time by the action of bacteria, and 
the colour reappears on shaking with air. With mtnc acid, indigo-blue 
IS spht up into isatin, and the colour cannot be restored by shaking. 
Sometimes, however, with t h is reagent, a reddish-brown or ruby- 
coloured solution results, due to the oxidation of the indigogens normally 
present in the urine. The colour of the indigo solution is not altered 
by exposure either to X rays or the Finsen light. 

The spectrum of indigo is characteristic, and shows an absorption 
band in the orange {See Plate XXVII, Ftg 15). 

Stockman 2 records two cases of blue or green unne, one of which 
was due to methylene-blue given as a practical joke, whilst in the 
other the source was not ascertained, but was probably due to an 
amhne dye accidentally absorbed. Other cases have been published 
by Parkes Weber ®, Hughes *, Morley Fletcher and Good Braconnot ’ 
described two urines in which the blue matter was in fine particles 
which did not deposit but could be removed by filtration Hassal® 
discovered that this blue matter was indigo, and stated that it was 
usually deposited in decomposing unnes, but that the unne was 
sometimes voided blue. Garrod®, in a child which had sucked cloth 
dyed with indigo and afterwards passed green unne, found that the 
colour was due to mdigo-blue suspended m fine particles m the yellow 
urine. Beddard^® described the chemical reactions of indigo in the 
unne, and Baumann published a paper on the same subject. 

II. Black Urines are usually examples of either (i) Carboluria, 
or (2) Melanuria. 

1. Carbolurta . — Carbohc acid unne, when voided, is either dark in 
colour or becomes dark on exposure to air from the formation of hydro- 
quinone, an oxidation product of phenol. Carbohc acid unnes usually 
have an olive-green colour, but may be smoky. The carbolic acid 
may be detected by distillation after the addition of sulphuric acid , 
the distillate gives a purple colour with feme chlonde, and a white 
precipitate of tribromophenol with bromine water. A patient 
suffering from an obstinate attack of subacute articular rheumatism 
was given 30 gr. of salicyhc acid every three hours for twenty-four 
hours, making a total of 240 grs. She suffered from the ordinary 
symptoms of saheyhe acid intoxication, and passed dark-coloured 
unne. Smoky unnes, however, are more commonly due to the 
admixture of small quantities of blood. Fuchsin in small doses, 
half to one gram three times a day, may produce an olive-green unne. 
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2 Melanuna . — A cafi-au-lait urine is sometimes passed by patients 
suffering from melamasis, especially when there is melanotic sarcoma 
Melanotic tumours originate in tissues, the cells of which normally 
contain pigment, for example, the choroid coat of the eye. Melanuna 
may occur in malanal cachexia and in melanotic affections of the skin 
and hver, but it is not always present. It may occur, too, after the 
ingestion of certain drugs, such as creosote and turpentine. On the 
addition of nitnc acid it becomes black from the conversion of the 
chromogen of melanin into melamn. Melamn is a sulphur pigment, 
and contains no iron ; it has no characteristic spectrum, is soluble in 
alcohol, ether, mineral acids, and caustic potash, and is bleached by 
chlorine. When a strong solution of ferric chloride is added to 
melanunc unne, there is a greyish-brown precipitate of phosphates 
and pigment, soluble in excess of feme chloride. 

III. PoRT-WiNE-CoLOURED Urines. — ^These are due to (i) Haemo- 
globmuna, or (2) Hasmatoporphynnuna. 

I Hcsnioglohimtria indicates the occurrence m the unne of haemo- 
globin or methaemoglobin resulting from the destruction of red blood 
corpuscles m the general circulation. It must be distinguished from 
haematuna, in which blood, as such, is found in more or less mtimate 
admixture with the unne. In haematuna the unne is smoky or even 
opaque, and under the microscope blood cells are found in considerable 
numbers, especially in the sediment. In haemoglobinuna the urine 
IS clear when passed, but becomes turbid on standing, the colour 
varying from a hght pink to a deep scarlet, and then to brown or black. 
It is usually strongly acid, and deposits hthates on standing. It 
contains no blood cells, or they are few in number Toxic haemo- 
globinuna may result from the admimstration of certain drugs, 
especially chlorate of potassium, and has been observed in malanal 
patients taking quimne. A large number of widely different drugs 
convert oxyhaemoglobin into methaemoglobin. 

2, H(smatQporphyr%nuria, — Haematoporphynn is iron-free haematin 
or haematoidin, and is frequently found in the brain and spleen and 
other organs after the partial absorption of effusions of blood. It 
appears in the urine aiter any unusual disintegration of blood corpuscles 
by which an excess of haemoglobin is set free. Haematoporphyrinuna 
IS a common symptom of sulphonal and tnonal poisoning, and is always 
of grave import, these cases usually terminatmg fatally. It is possibly 
diie to the gradual absorption of altered blood from the haemorrhages 
in the mucous membrane of the stomach and intestines produced by 
these drugs. The reason why haematoporphynn is produced and not 
haemoglobin may be explained on the supposition that haemolysis takes 
place more slowly than in those conditions attended with paroxysmal 
haemoglobinuna. Against the theory that in sulphonal poisoning 
the condition of the unne is due to the absorption of altered^blood, it 
is urged that there is no corresponding increase in the excretion of iron, 
and no diminution in the number of erythrocytes or of the percentage 
of haemoglobin. It is not positive, however, that such is the case 



URINES 590 MEDICAL ANNUAL 

There are several chemical tests which ser\ e to distinguish 
hEematoporphjrrin in the urine from tree haemoglobin. The most 
reliable of these is the guaiacum test. Guaiacum affords a character- 
istic and rehable colour reaction for haemoglobin and methaemoglobin , 
but gives no blue colonzation with haematoporphynn. 

The chief dependence, however, must be placed on spectroscopic 
examination combined with the simultaneous use of various chemical 
reagents. Monckton Copeman^s and MacMunn found that the port- 
wine fimd gave a four- or five-banded absorption spectrum with the 
chemical spectroscope, practically unchanged by ammoma or sulphide 
of ammomum, whilst the addition of dilute sulphuric acid changed 
it to the spectrum of acid haematoporphynn. Wave-length measure- 
ments of the absorption bands are given in the paper. 

IV. Red and Purple Urines. — Excluding ordinary febrile unnes, 
red urines are commonly due to “purgen,” “ purgatin," pyoktamn, 
or fuchsia. 

1. Pur gen” Urines . — The synthetical purgative employed under 
this name is dihydroxy-phthalo-phenone, famiharly known as phenol- 
phthalem. It belongs to the class of bodies known as phthaleins, 
derivatives of tnphenol-methane. It is not a dye, but is related to 
certain well-known dyes, such as eosm and fluorescin. The history 
of its introduction as a therapeutical agent is well known From its 
well-marked chemical reactions it was used to earmark certain wines. 
Consumers were not slow to point out that, although it might be 
somewhat wanting as a beverage, no objection could be urged against 
it as a purgative. The dose for an adult is said to be 7^ gr., 
but we usually give it in doses of from 1 5 to 20 gr. If admimstered 
in these doses in the mormng early, it acts promptly, in from two to 
three hours. It induces copious watery motions, unattended with 
pain or gripmg. In a case of obstinate constipation in a girl, aged 19, 
we gave it in is-gr. doses every alternate hour for twelve hours, without 
the production of any inconvenient symptoms. When the unne is 
acid there is no coloration ; when the urine is alkalme or neutral it 
shows a deep cnmson-red colour. The colour is destroyed by acids 
and restored by alkalies. The spectrum of urine coloured with 
" purgen ” is identical with that of a solution of phenolphthalein, 
that IS, in strong solution, the whole of the spectrum, with the exception 
of the red and orange, is either very much darkened or completely 
blotted out, whilst in more dilute solutions a distinct band is seen, 
mainly m the green. 

Tunmclifie ^ ® discusses the mode of excretion of this substance. It is 
excreted partly by the unne and partly with the fseces. When potash 
or ammonia is added to the motions, the whole mass develops a brilhant 
puiple colour. The diapers of babies taking purgen are coloured^ pink, 
a circumstance which sometimes attracts attention. “Laxoin” gives 
the same reactions as ** purgen,*^ and is apparently phenolphthalein. 

2. ” Purgahn” Urines — “Purgatin” is chemically anthrapurpurin 
diacetate. Its purgative properties, absorbability, and toxic action 
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in large doses are discussed by Marshall The dose as a purgative 
IS from 20 to 25 gr., smaller doses being uncertain in their effect. It 
colours the urine a bright red both in acid and in alkahne solutions. 

“Purgatin” does not lend itself to easy identification by means of 
spectroscopic observation. In concentrated solutions, part of the 
orange, yeUow, and green are cut off, but on dilution no characteristic 
band is seen ; hence, in unne, it is difficult to identify its presence by 
this method ivith any certamty. 

3. Pyoktanin Vvtnes. — Pyoktanm or methyl- violet, is penta- and 
hexamethyl pararosaniline hydrochlorate, and is said to be an efficient 
gernucide. It has been used m gonorrhoea, cystitis, and some forms 
of Bnght’s disease. It shows a well-marked band in the orange and 
yellow and part of the green (see Plate XXVIII^ Fig. 23 and 24). 

Chemically, pyoktamn may be detected by the following reactions : 
On addition of hydrochloric acid to the aqueous solution, the colour 
turns first blue, then green, then deep yellowish-brown, and finally 
yellow ; the reverse change occurs on the subsequent addition of alkali. 
On addition of concentrated sulphunc acid, a yellow solution, becoming 
green, blue, and finally violet on dilution with water, is obtained. 

In unnes contai n ing pyoktamn, which exhibited a faint violet tmge, 
these were obtained, but not distinctly, owing to the minute quantity 
of the drug present When, however, the urine was evaporated to 
dr3mess in a water bath, and the residue extracted with alcohol, the 
alcohohc extract then evaporated, and, taken up with water, a reddish- 
violet solution was obtained which gave the reactions distinctly. No 
spectrum could be obtained with any of the pyoktanin unnes, owing 
to the small quantity of the drug present. 

4. Fuchsin Unnes. — Fuchsin or pararosamline, a derivative of 
anilme, has been used m cases of albuminima. In doses of from i to 
3 gr. it produces a bright purple unne, but in small doses the urine 
may be ohve-green. It shows a charactenstic band in the green 
resembling that of phenolphthalem, practically identical with it in 
position. It may be distmgmshed from phenolphthalem by the fact 
that it IS soluble in water and is rendered colourless by the addition of 
alkali, and turns yellow with acids 

References. — "^Edm. Med. Jour. June, 1906 , ^Ibid. Aug. 1902 ; ^Lancet, 
1901, vol u. , ^Guys Hasp. Rep. 1856 ; ^Trans. Chn. Soc. 1899, vol. xxxu. ; 
^Lancetf 1901, vols. 1. and 11. ; de Chim. 1825, vol. xxix. ; ^Trans. Roy. 

Soc. 1854 , ^Trans. Clm. Soc. 1895, vol. xxvui. ; Hosp. Rep. 1902, 

vol. Ivi. ; ^^Arch. f. d. Ges. Physiol. Bonn, 1876, vol. xiii. ; ^'^Trans. Path 
Soc. 1891, vol. xliii. : Med. Jour. 1902, vol, u. ; ^^Scot. Med. <&• Surg. 

Jour. 1902, vol. 1. 

URTICARIA. Norman Walker, M.D. 

Fred. Gardiner, M.D., B.Sc., F.R.C.S. 

The most interestmg point in this disease just at present is the 
etiology, and the following research is instructive in this connection. 
Erasmus Paramore ^ tested the coagulability of the blood m a number 
of cases , he used for this Wright's oxahc-acid method. In cases 
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I, 2, and 6 he succeeded in exalting the coagulabihty by means of a 
Galoinm Salt, and an almost immediate recovery ensued. In case 6, 
a distinctly papular t^'pe, he admimstered citnc acid to dimimsh the 
coagulability, and the condition changed from papules into wheals, 
the whole condition again disappearing on giving calcium. In case 
9 he produced papular urticana by giving oxahc acid. His conclusions 
are that the coagulabihty of the blood is at fault, and that in this the 
excretory power of the kidneys has an important part In renal m- 
sufficiency there are more salts in the blood, and hence less coagulabihty. 
Mdk, he considers, does well m these conditions because of its lime 
contents, and probably also because of its diuretic effect. 

Reference. — Jour. Derm. July and Aug. 1906. 

URTICARIA PIGMENTOSA. Norman Walker, M.D. 

Fred. Gardtner, M.D., B.Sc., F.R C S. 

Wallace Beatty ^ considers the chief characteristics of this disease 
are: (i) Origin in early infancy; (2) Occurrence of yellow, brown, 
or buff nodules, and persistent pigmentation , (3) Presence of 

factitious urticaria, most easily produced at the site of the nodules 
His conclusions as regards the microscopical appearances are the same 
as those of Graham Inttle -viz , an infiltration of mast cells all round 
the blood-vessels, sweat ducts, and hair follicles. 

The latter writer considers the name is a misnomer, and advances 
the following reasons The disease begins earlier in life than is perhaps 
usual in urticana ; the sex incidence is reversed, urticana being 
common in females and urticaria pigmentosa in males. Intestinal 
disturbances, so frequently the precursors of urticaria, are rarely 
recorded in this disease ; and further, itching is usually quite moderate 
and often absent. Urticana is at least modified by treatment ; no 
treatment seems to affect urticana pigmentosa. Blood examinations 
snowed that there was a defimte modification of the red cells, tending 
to increase their resistance to destructive agents. The salt content 
is increased, and the lime salts are at least not dimimshed. These, 
he considers, clearly separate it from that form of urticana due to 
defect of hme salts in the blood. He considers that there is a 
congemtal tendency in these patients to over-production of mast cells, 
the local accumulations in nodules bemg probably due to irritation 
Possibly, therefore, in his opimon, the disease is allied to blood diseases 
hke haemophilia, pernicious anaemia, and lymphadenoma. 

References — Jour. Med. Sci. June, 1906 ; Jour. Derm. 

Dec. 1905, and Jan. 1906 

UTERUS (Diseases of). Arthur E. Giles, M.D., B.Sc., F.R C.S. 

Victor Bonney, M S , M D.. B.Sc , F.R. C.S. 

Myomata. 

The hterature beanng on uterine myomata is smaller in amount 
this year than last. Such additions as have been made concern 
themselves more with the broader aspect of treatment than with 
controversal questions of etiology and pathology. 
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Myomata and Visceral Degenerations. — ^A. T. Bolt^ has studied 
the effect of myomata on the cardiovascular system. He finds that 
a large proportion of the patients present symptoms of cardiac 
degeneration, whilst many exhibit a tendency to arteriosclerosis 
and renal insufS-ciency. He deduces from this, that these tumours 
should be removed, and that the visceral changes he describes, rather 
than being a contra-indication, are a strong argument in favour of 
operative treatment. If is satisfactory to find American confirmation 
of the important statements made on this head by Wilson at the 
London Obstetrical Society in 1904. 

Myomata and Pregnancy. — h. good deal of attention has been paid 
to the subject of myomata comphcating pregnancy. Frank Taylor^ 
has made a further communication on the subject of the red 
necrobiosis which affects these tumours, and which appears to be 
largely conduced to by the super-imposition of pregnancy on a 
uterus the subject of myomatous growths. Similar evidence has 
been pubhshed by Thnng® and by Doleres and Chartier*. There 
can be no doubt that pregnancy is the common though not the only 
determining cause of this degeneration. (One of the authors of this 
article [V. B.] removed a myoma undergoing this form of degeneration, 
from a virgin aged 27) The leading features appear to be sudden 
accession of pain, together with rapid mcreaise m size of the tumour. 
Cases presenting such symptoms and signs should be submitted to 
operation at once. 

Two interesting cases are recorded of torsion of the uterus in 
pregnancy, due to uterine myomata Stewart ® and Lepage and 
Mouchotte® are the authors. In each case the accident was due to 
axial rotation of a pedunculated myoma, growing from the fundus, 
and the symptoms were very severe. Most extraordinary to relate, 
in both cases myomectomy was successfully performed, and the patients 
were successfully dehvered of living children at full term. 

Myomectomy during Pregnancy. — ^The operations of Myomectomy 
and Enucleation during pregnancy have fallen somewhat into disuse, 
not only because of their tendency to produce abortion, but because 
of the difificulty of determimng beforehand the suitabihty of the case 
for such procedures, and the fact that where enucleation fails, the 
pregnant uterus must perforce be sacrificed to check the haemorrhage. 
Cases such as those referred to above, and particularly an article by 
Thring®, show that the operation may be successfully performed, 
even in cases where the tumour is deeply imbedded in the wall of 
the pregnant uterus. Thnng reports no less than six cases of this 
operation — all the patients recovered, and m only one did abortion 
occur. Alban Doran’ has reported a similar case, and cites 62 cases 
tabulated by Thumin. There were six deaths in this senes ; abortion 
only occurred in 10 instances. Successful cases, have also been 
reported by CuUingworth and Bland-Sutton. 

There can be no doubt, where operative interference in necessitated 
durmg pregnancy, that myomectomy or enucleation is the ideal 

38 
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treatment. The possibility of hysterectomy being forced upon the 
operator in order to control haemorrhage after enucleation should 
be borne in mind, and for this reason operation should, if possible, 
be postponed until viability is reached. Of course, such an urgent 
condition as axial rotation must be treated at once, but these are 
just the cases where myomectomy can be surely and safely performed. 

Treatment of Myomata. — It is very interesting to note the change 
in gynaecological opimon as to the appropriate treatment of uterine 
myomata which the last ten years have brought about. Every 
year brings an increased disposition to subject these cases to early 
operative interference This is probably due to the increasing number 
of reports of senes of cases successfully operated upon. In the hands 
of experts the mortahty m hysterectomy for early uncomphcated 
cas^ of myomata is probably not more than i per cent. Senes 
of over lOO consecutive cases without a death are now on record. 
Indeed it may be said that, excepting the accident of pulmonary 
embohsm (i in 500), the operative mortality in healthy women with 
uncomplicated tumours is entirely preventable. Those who have the 
opportunity of studying the results of operations for myomata must 
appreciate the fact that tne cases which succumb are (in the hands 
of those accustomed to this class of surgery) the neglected cases — 
women in whom the long-continued haemorrhage has induced vanous 
visceral degenerations — tumours which have become adherent, have 
burrowed deeply under the peritoneum, or are complicated by tubal 
or ovarian disease. It is in such patients that the operation must 
always have a certain mortahty, and it is regrettable to consider in 
these cases that there was a period m the hfe history of the tumour 
when its removal might have been effected with very slight risk. 

Alban Doran® has pubhshed a study of 60 cases of Subtotal 
Hysterectomy for myomata with special reference to the after-results. 
He discusses the theory maintained by Abel and Zweifel that 
conservation of the ovaries is not a guarantee against possible meno- 
pausal discomforts, unless a certain proportion of the endometrium 
be left also, because, without this, atrophy of the ovanes will ensue 
within three years. His cases, which he has analyzed very minutely 
and followed carefully as to their after-history, decidedly favour the 
practice of conservatism as regards the ovaries, and tend also to 
support the view that the greatest freedom from after-results is 
attained when a proportion of the corporeal endometrium is conserved 
also. The writer refers to Crewdson Thomas’s article®, pubhshed in 
1902, which conclusively supported conservation of the ovanes in 
these operations. The propnety of saving, if possible, a portion of 
the corporeal mucosa when performing hysterectomy has received 
further support as the result of certain expenments earned out by 
Bond 1 ® on the rabbit. The point is one of special interest in yiew of 
the advocacy accorded to total hjrsterectomy, as a routine measure 
in the treatment of myomata, by Spencer and some other Enghsh 
authonties. 
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Haultain^^ publishes no less than 203 cases dealt with, by sub- 
total hysterectomy, with 2 deaths. A perusal of his paper leaves 
one strongly impressed with the value of this operation, although 
we are not disposed to agree with him that 50 out of every 100 
myomata are neither to be considered as a menace to hfe, nor as 
a barrier to health, happmess, or usefulness. Neither can we follow 
him in his castigation of those who would remove the (according to 
him) symptomless half-hundred. We cannot beheve that one in 
every two myomata is discovered accidentally, in the absence of 
symptoms. No doubt many such cases exist, but as they cause no 
trouble they are not discovered. These symptomless tumours, in 
our opimon, do not constitute more than 5 per cent of all the cases 
of myomata m which the surgeon has to determine the advisabihty 
of operative assistance. 

Noble ^ 2 has produced an extremely valuable article on the relative 
value of Myomectomy as a cure for this disease. He has performed 
this operation 94 times, and is therefore entitled to speak upon its 
results with the weight of high authority. His conclusions are as 
follows : (i) About 10 per cent of the patients may be subsequently 
expected to bear children ; (2) In about 6 per cent a further develop- 
ment of the tumours wiU take place ; (3) Myomectomy cures the 
symptoms complained of in about 70 ■ per cent of the cases, 
hysterectomy in 97 per cent ; (4) Myomectomy has a mortality more 
than one and a half times that of hysterectomy. The principal value, 
then, of the operation is, as Noble points out, the maintained hope 
of future conception and the conservation of the endometrium m 
accordance with the Abel-Zweafel theory. But taking these advan- 
tages into consideration, the author quoted holds that the opeiration 
has a limited scope. With this conclusion" we are in entire agreement. 

Myomata and Cancer. — Piquand^® has continued his exhaustive 
researches concermng myomata, with interesting results. He concludes 
that myomata undoubtedly favour the development of carcmoma of 
the uterine body, by givmg rise to such lesions as chrome endometritis 
and metritis. Taking 1000 cases of women with myomata, he finds 
cancer of the body is eight times as frequent m them as in women not 
so afflicted % this is a statement of the highest importance. As regards 
cancer of the cervix, he believes that here, too, myomata undoubtedly 
predispose, though less powerfully. He considers that the frequency 
with which myomata are complicated by carcinoma* indicates 
removal of every one of these tumours, even when causing few 
symptoms. The habihty to the development of carcinoma is greatest 
at and about the menopause. 

Bland-Sutton ^ * has made a succinct contribution to the literature 
in this connection, and Records 8 cases of corporeal carcinoma complica- 
ting myomatous disease. His conclusions entirely support: Piquand. 
Winter has arrived at similar conclusions. He has collected 27 
cases in which carcinoma attacked the stump left after subtotal 
hysterectomy. His opimons on this compheation are as follows 
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(1) In the majority, the growth was present at the time of operation, 

(2) When it developed, later, no connection with the operation was 
apparent ; (3) The value of subtotal hysterectomy is not afiected 
by this accident. With regard to the occurrence of sarcoma in these 
tumours, his own researches show an incidence of over 4 per cent. 

Carcinoma. 

The radical treatment of uterine carcinoma which was imtiated 
by Wertheim, and detailed by him in last year's Medical Annual, 
is steadily gaining ground amongst gynaecological surgeons, and an 
increasing number of cases are bemg pubhshed by various Contmenta 
authorities. One of the most important papers of the year is that 
of PoUosson^®, who has performed a number of these operations. 
His mortality in 18 cases of carcinoma of the cervix treated by this 
method was 18*5 per cent, but his percentage of operabihty 
has increased from 14 to 56 per cent. Barsch^’ also discusses the 
advisabihty of these extended operations. One third, at least, of 
all removable cancers of the uterus have already glandular infection 
It is obvious that m these cases the vaginal operation is inadequate 

Wilson 1 ® in an interesting paper, makes a strong plea for the earher 
diagnosis of cases of cancer of the uterus. Widespread ignorance 
amongst the laity is responsible for the greater proportion of hopeless 
cases, and until women are taught the importance of consulting the 
doctor when the first symptoms of the disease appear, it is impossible 
to believe that any very marked improvement in the results of treatment, 
even by the most modem methods, will be apparent. The almost 
umversal idea at present held by the women of the less educated 
classes, namely, that increased or contmuous loss is to be expected 
at or about the menopause, is in urgent need of combating. How 
to best effect this conversion of pubhc opinion is a question that is 
in pressing need of decision. 

Whilst these prophylactic measures should claim the attention 
first, the question of the value of more radical forms of surgical 
treatment is also of great importance. A review of the latest 
experience of those engaged in this form of surgery encourages one 
to think that, despite the heavy operative mortaJity, the procedure 
first advocated by Wertheim has really effected a step forwards in 
the treatment of this appalhng disease — and there can be no doubt 
that when patients have been taught the importance of applying 
at once to the doctor, on the appearance of menstrual irregularities, 
both the immediate and remote results of these extended operations 
will be greatly improved. 

Paravaginal Section. 

Sinclair^® has written an interesting article on the operation 
known as paravaginal section. The object of this procedure is to 
enlarge the vaginal route to the pelvic organs. This is effected by 
a deep incision earned from the vaginal introit round the anus 
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towards the coccyx. This is subsequently extended up the vagina. 
A large increase of access to the operative site is obtained. It appears 
to be a good, and at times even the preferable, operation for various 
forms of new growths of the uterus, amongst which, however, carcinoma 
of the cervix is not to be included, smce the nsk of mfecting the 
extensive wound in the paravaginal tissues is obvious. 

Displacements. 

The most important contribution to this subject during the past 
year has been made by Herman 20. This author, in introducing a 
discussion on the subject of ventral fixation of the uterus, reviewed 
the pros and cons of this operation in an impartial manner. He 
believes that ventral fixation is the best mode of reheving symptoms 
caused by retroversion or retroflexion of the uterus, when mechanical 
support IS not satisfactory, and that combined with el3H:rorrhaphy 
it IS an efficient treatment for prolapse As a treatment for retro- 
flexion he advises it, (i) When the uterine body is very tender, and 
no pessary will keep it in anteversion ; (2) When the displacement 
IS complicated by adhesions ; (3) When a pessary, having been worn 
for some time, fails to afford relief. 

Hey Groves 21 has written an interesting article on the treatment 
of uterine prolapse and other abnormalities depending upon relax- 
ation of the pelvic diaphragm. He strongly advocates myorrhaphy, 
i.e., stitching together the divaricated edges of the levatores ani 
muscles, either behind or (in cases of cystocele) in front of the vagina. 
The operation undoubtedly is a good one and deserves a trial. 

Horrocks^s speaks warmly of the use of pessaries when applied 
with a due appreciation of their mechanics, and with proper care and 
supervision. He ventures to think that so far from pessaries beconung 
thin gs of the past, future generations will make an increasing demand 
for them. He believes that since this treatment is absolutely free 
from danger to hfe, a trial should always be given it where possible 
before resorting to operative measures. 

Metrorrhagia Myopathica. 

Of late years a good deal of attention has been called to those cases 
of persistent and most profuse metrorrhagia in elderly women, about 
the chmactenc period. These cases have lately been investigated 
by Anspach 2 ® and Simpson 2 * in America. In this country attention 
has been called to them by Bland-Sutton, Barbour, and others. The 
leading feature on microscopical exannnation is an intense arterio- 
sclerosis following a pen-artentis. This change bears no relation to the 
condition of the rest of the vessels of the body. The cause is obscure. 
A similar fibrosis is found m the uten of younger women, as the result 
usually of chrome gonorrhoeal infection. These are the cases in which 
uncontrollable metrorrhagia follows removal of the appendages for 
suppurative disease. It is possible then that the older patients are 
also the victiins of some chrome infective condition affecting the 
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uterus. At present further investigation is wanted. In practice 
the chief interest of these cases lies in the impossibility, either by drugs 
or the milder operative measures, of checking the hsemorrhage. 
Hysterectomy, ' preferably abdominal and subtotal, is indicated in 
the chmacteric cases- Where, however, the condition follows 
gonorrhoeal infection, and is associated with profuse purulent dis- 
charge, total extirpation by the vagina should be earned out. 

Suprapubic Hysterotomy. 

Wood Russell 2 s advocates suprapubic hysterotomy for exploratory 
purposes, chiefly in certain cases of persistent menorrhagia or 
metrorrhagia, which have defied operations per vaginam. The uterus, 
having been delivered out of a suprapubic wound, is spht in the middle 
line, and the cavity explored; small polyps are removed, or the 
endometrium is curetted, and the organ is then repaired again with 
two rows of catgut sutures 

References. — ^New York Med, Jour, and Philad, Med. Jour Oct. 
1905 ; ^Pract. June, 1906 , ^Brit. Jour. Obst. and Gyn. Sept, 1906 , ^BuU. 
etM&m. dela Soc. Anat. de Parts, April, 1905 ; ^Brtt. Med. Jour. Mar. 1906 , 
^Corrupt. Bend, de la Soc. d’Obsf de Gyn. ei de PM. de Parts, Jan. 1906 ; ‘’Brtf, 
Jour. Obst. and Gyn. Nov. 1905 ; ^Lancet, Nov. 1905 ; ^Lancet, Feb. 1902 ; 
^'^Brzt Med. Jour. July, 1906, ^^Ibtd. 1906, ^^New York Med. Jour. May, 190^, 
^^Ann de Gyn ei d*Obst. July, Aug Sept. 1905 , ^*Brit Jour, Obst. and 
Gyn. July, 1906 , ^^Zetts. f. Geb. u Gyn 1906 , ^^Ann de Gyn. et d’Obst. Aug 
1905 , ^’’Arch. f. Gyn Bd. Ixxv. Hft. 2, "^^Brtt. Med. Jour. Mar. 1906; ^^Bnt. 
Jour. Obst. and Gyn April, 1906 ; ^^Ibtd Jan 1906 ; ^^Bris. Med.-Chir. 
Jour, June, 1906; ^^Lancet, June, 1906; ^Amer. Jour, of Obst, Jan 1906; 
**‘Ibid. Nov. 1905 ; ^ Johns Hop. Hosp. Bull. May, 1906. 

TACCINATION. E. W. Goodall, M-D. 

F*aul^ relates a case, illustrated by a photograph, in which a woman 
v^as accidentally vaccinated just below the lower hp. A fortmght 
previously to the patient’s consulting him her infant had been 
vaccinated successfully. Exactly how the mother ’had become 
inoculated was not ascertained. The lesion ran its usual course. 
Wilson Simth ® met with accidental vaccination on the cheek ; and 
Dunlop® gives two cases, in one of which it occurred on the tongue, 
and in another on the thumb. 

Another case of accidental vacemation, recently reported, is that 
of the infant son of F. Blockmann*, Professor of Zoology at Tubingen. 
This child, when about mne months old, was the subject of chronic 
eczema of the face. At this time his elder brother was vaccinated, on 
October 21st, 1901- Pustules developed m the usual way. On 
November 3rd the other child began to be ill, and from the loth to"i2th 
pustules developed on the face, wrists and hands, thighs and abdomen. 
The whole face was swollen, and the right eye tightly closed.* The 
disease was pronounced to be vaccinia. Panophthalmitis followed, 
with loss of the eye. A woman who washed the bandages used on the 
child, developed two pustules on the wnst, which also were diagnosed 
as vaccinia. In consequence of this Prof. Blockmann investigated the 
subject, aud the results of his investigations were published in a book. 
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It is instructive to know that of 140 cases of vaccinal infection which 
he collected from medical literature of the twenty-four years 1S80 to 
1903, in 61 the eyes were seriously involved, and in 9 of these the result 
was severe disturbance, or complete loss of vision. It is necessary 
that every precaution should be used to preserve those who are the 
subject of recent vaccination lesions (vesicles, pustules, etc.), from 
accidentally infecting other persons. 

References. — ^Lancet, Feb. 3, 1906; ^Tbid. Feb. 24, 1906 ; ^Ihid.\ ^Block- 
mann’s book is reviewed by Dock in New York Med. Jour. Jau. 6, 1906. 

YARIGELLA. E. W. Goodall, M.D. 

This disease is rarely fatal ; but that it may be so is shown by the 
following case, which was admitted to the City Hospital, Liverpool, 
under the care of Rundle^, on April 22nd, 1906. The patient was a 
boy, two years of age. The disease commenced with the eruption on 
April 20th ; on admission there was a fairly copious vancella eruption. 
In addition there were many petechiae and ecchymoses on the trunk, 
shoulders, thighs, and legs ; the vesicles and pustules contained a 
sanious flmd, and there was haemorrhagic infiltration of their bases. 
The child did not seem to be very ill. The cutaneous haemorrhages 
continued to appear in large numbers. The only haemorrhages, other 
than cutaneous, were from the hps and gums, and beneath the ocular 
conjunctiva of the right eye. Restlessness, delirium, and cardiac 
failure supervened, and death occurred on April 24th. Haemorrhagic 
small-pox was excluded by the distribution, course, and character of 
the vesicular eruption, and the history of the illness. Nor were the 
haemorrhages of the nature of those seen in variola. The child had 
been successfully vaccinated in three places eighteen months previously. 

Anthony, of Chicago, reports 2 cases m which a prodromal rash 
appeared before the vesicles came out. The rash was a bright red, 
not punctate, erythema ; in i case on the trunk only, in the other all 
over the skin. In each case the eyes were very watery. The 
temperature was raised, but fell before the vesicles appeared. 

A case of cellulitis and sloughing of the right arm, complicating 
varicella m a child of nine months, and ending fatally, is recorded by 
Kreuzeder 

Two cases of this disease in which the eruption became confluent 
have been reported during the past year by Neech^ and RollestonA 
In the former’s case, a girl of four, the eruption was profuse, the 
confluence bemg most marked on the trunk and thighs, where many 
of the vesicles were umbilicated, and many subsequently underwent 
pustulation. In the other case, there was considerable resemblance 
to small-pox. The patient was a boy, fi,ve years of age, who was 
convalescent from an attack of scarlet fever. The attack of vancella 
began m the usual way, without any prodromal period. By the fourth 
day the eruption was very copious, there being upwards of 2,000 pocks- 
The vesicles were confluent on the lower part of the back and on the 
limbs. The face and limbs were oedematous, especially the fingers. 
Several of the pocks were multdocular, and some were distinctly 
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umbihcated. There were a few intravesicular hsemorrhages. Most 
of the vesicles on the extremities became pustular. There was copious 
exfohation of the scabs, and foetor. During the suppurative stage, 
some ten da}?^ in duration, there were irregular pyrexia (secondary 
fever). The separation of many of the scabs left punched -out ulcers. 

References. — "^Lancet, June 16, 1906, p. 1642 , ^Munch med Woch. 
July 3, 1906 , ^Lancet, Feb. 24, 1906, p. S^S J ^Brit Jour. Child, Dis. 
Jan. 1906. 

YASICOGELE. Priestley Leech, M,L>., F.R.C S. 

Comer and Nitch ^ report on the results of the High Operation for 
varicocele in 100 cases. After exposure of the cord, the pampiniform 
plexus was isolated, hgatured in two places about two inches apart, 
and the intervemng portion excised. In some cases the two ends 
were approximated by a suture ; in other cases this detail was omitted. 
It is better to omit bringing the two ends together in candidates for 
the services, as if the two ends are brought together a continuous cord 
results, and they may be told that the operation is a failure. 

The Immediate Complications are : i Haemorrhage, which may 
form a haematoma, leading to oedema and thickening of the scrotum, 
subjacent tissues, and testis. In rare instances the ligature may shp. 
In two cases, blood which had escaped from the spermatic artery was 
found in the pelvis ; the authors beheve this is due, not to a wound of 
the peritoneum, but to pressure of the blood in the ingumal canal 
causing a rent m the peritoneum. The warning for hasmorrhage is 
pam, and the scrotum should always be examined. 

2 Orchitis. Inflammation of the testis was noted in 5 6 per cent of 
the cases ; m no case was suppurative orchitis recorded If the collateral 
circulation becomes well established, the testis returns to its normal 
size ; if not, the testis and scrotum become permanently thickened. 

3 (Edema and thickemng of the scrotum, enlargement of the testis, 
and hydrocele. 

4. Suppuration. This is rare, and was noticed in only 4 per cent 
of the cases at St. Thomas’s Hospital. 

The Remote Results i. The Testis. More or less marked fibrosis 
of the testis was noticed in 84 per cent of the cases examined. They 
think this figure is too low, as in eight cases examined a tense hydrocele 
prevented examination of the testis ; probably in 90 per cent there is 
some fibrosis. In cases examined before operation, the testis was 
found to be the seat of fibrotic thickening when the varicocele was 
large and had been present for many years. It may be thus assumed 
that the changes which result from a varicocele of long duration are 
produced more rapidly and in greater degree by hgation of the veins. 

2. The Epididymis. When the operation has been followed by signs 
of gross venous obstruction, the epididymis is usually larger, harder, 
and more easily felt. 

3. Size of Testis. It is well known that the testis associated with 
a varicocele is smaller than that of the other side. Examination 
after operation showed that in 55 per cent of cases operated on, the 
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testis was distinctly, and often greatly, larger ; tins increase in size 
IS invariably associated with hardness and loss of elasticity, and is 
probably due to a new formation of fibrous tissue ; and it is probable 
that the procreative value of the testis is dirmmshed. 

4. Hydrocele as a result of post-operative venous congestion. It makes 
its appearance very shortly after operation, and in some cases within 
the first week. It will cause the patient to be refused for the services 
unless an operation be undergone for its removal. In some cases the 
hydrocele appears late, even two and a half years after the operation. 

5. Spermatocele was noticed in two cases. 

6. Hernia Inguinal herma was seen in 2 per cent of the cases. 
It would seem better to suture the ingumal canal when operating on 
large varicoceles. 

7. Recurrence In 2 per cent some recurrence of the varicocele 
was noted, but there was no pain nor discomfort therefrom. 

8. Thickenmg of Vas, Sensation and General Results. In 8 per cent 
the vas deferens seemed to be thickened, and it is probable it was the 
same in more cases, but it escaped observation ; 17 complained of pam 
in the testis, and 6 of pain m the scar Twenty-six reported them- 
selves as neither better nor worse for the operation , 4 stated they 
were worse for the operation, and 70 said they were much improved. 

Schifone® says Durante’a Operation for varicocele is ef&cient and 
without danger. The enlarged veins are exposed, and a catgut hgature 
passed under some of the vems and tied. The ligature is then passed 
and repassed among the veins, drawn tight, and tied ; the least affected 
veins are left out of the suture, and the vems become suspended just 
below the inguinal nng. 

In a leading article and correspondence in the Lancet^ the question 
of operation for varicocele was discussed, and the balance of opinion 
was much against operation in these cases, and that there is no good 
reason for refusing to admit a candidate into the services simply because 
he has a varicocele. 

References — Med Jour Jan. 27, 1906, p. 191 ; Pohcl. Nov. 
1905 , ^Lancet, Dec. 16, 1905, p.1786 et ante. 

YARIOLA. E. W. Goodall, M.D. 

Pathology. — In last year’s Medical Annual a brief reference was 
made to the recent work by American observers on the protozoan 
organisms to which the names of Cytorycies vacctmcs and C. vaHolcs 
were given by Guarnien in 1892, We propose to give a fuller account 
of these organisms and of some results of experiments on monkeys, 
our sources of information being the papers mentioned in the references 
at the end of this article. 

Cytorycies nariolcB belongs to the class Sporozoa. As sporozoa have 
never yet been cultivated on artificial media, it has not been possible 
to carry out the rigid tests that can be applied in the case of many of 
the bacteria. Our knowledge is derived from a microscopic study 
of specially stained sections of the eruption of small-pox m different 
stages, whether occurring naturally m man, or as a result of the 
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inoculation of monkeys, and of similar sections of the lesions produced 
by inoculatmg small-pox virus and vaccine lymph into the corneas of 
rabbits. Calkins points out that the study is a difficult one, requirmg 
a considerable acquaintance with these forms of life. The material for 
observation must be fresh ; great care has to be exercised in order not 
to mistake artefacts and products of degeneration for protozoa. The 
complete hfe history of no species of the order microspondia (to which 
cytoryctes belongs) is yet known. Calkins states that m the sections he 
has examined the stages of growth of the organisms are always present 
in sequence, “ a sequence which follows part passu with the development 
of the skin lesions.” This is a most important fact in the interpretation 
of the microscopic appearances, which are found only in association 
with the lesions of vaccinia and small-pox, natural or moculated. 

The appearances may be briefly described as follows : When vacctne 
lymph is inoculated into a rabbit’s cornea, after a few hours minute 
bodies, round or irregular in shape, are found in the epithelial cells, 
but not in the nuclei of the cells. These bodies, very minute (r ^t) 
at first, increase to form amoeba-like bodies (cytoplasmic form of the 
parasite), 10 to 12 in diameter. As they grow, a number of small 
round bodies (gemmules) form withm them, similar to the minute bodies 
from which they (the C5rtoplasmic forms) arose. The cytoplasmic form 
disintegrates and sets free the gemmules, which penetrate neighbouring 
epithehal cells and give nse in them to new cytoplasmic forms. Similar 
bodies with a similar development are found in the vaccine- lesions of 
the skin, cornea, and mucous membranes of the calf, of the skin and 
mucous membranes of the monkey, and of the skin of man ; and also 
when variolous matter is used to inoculate the cornea of the rabbit. 

But m the pocks of small-pox^ whether natural in man or moculated 
in monkeys, a further development of the parasite is observed. The 
gemmules penetrate not only neighbouring cells but also the nucleus 
of the cell in which they have developed. What exactly takes place 
m the cell-nuclei is not yet clearly known, but it is beheved that a 
male and female body (gametocytes) are formed, which conjugate to 
become a single body (zygote). The zygote contains a central nucleus- 
like mass, which breaks up into minute fragments and becomes 
distributed through the body of the zygote. These fragments grow 
to form spore-forming bodies (primary sporoblasts), and the collection 
of sporoblasts in the zygote is called the pansporoblast. By the 
disintegration of the nucleus the pansporoblast is set free ; and it may 
escape from the body of the cell. The pansporoblast is 10 to 12 
in size, and contains 8 to 20 primary sporoblasts. The sporoblasts 
are set free by the disintegration of the pansporoblast. In the 
sporoblasts spores develop. These spores are very minute /i). 
Apparently these spores, liberated from the primary sporoblast, 
migrate, either by pushing in some way or other through the tissues, 
or by being carried by the blood. Apparently the spores may develop 
into secondary sporoblasts in the nuclei of epithehal cells. 

It IS beheved that the spores, cast off from the skin in the pus and 
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d6bns from tlie pustules of the eruption, are conveyed to susceptible 
persons, in whom they give rise to an attack of small-pox. How they 
get. mtcr the blood and tissues of the infected individual is not known. 
It is'ijurmised that a primary lesion (protopustule) is caused at some 
point. in'' the respiratory tract; m this lesion the spores develop into 
parasites^ from which fresh spores are produced. These spores are 
carried by the blood-stream as emboh to the skin, where they develop 
into amaeboid parasites and cause the eruption. But though careful 
search for this assumed protopustule was made in 52 autopsies in the 
Boston epidemic of small-pox, 1901— 1902, it was m no case found. 

It will be noticed, from what has been stated above, that the parasite 
of vaccmation reproduces asexuahy in the body of the epithelial cdUL, 
while that of small-pox not only does the same but also probably has 
a sexual reproduction m the nucleus of the ceU. According to the 
account given by Calkins, the spores resulting from the (probable) 
sexual reproduction are smaller than the gemmules from the asexual 
reproduction. We know that the infective agent of small-pox, whatever 
its nature may be, can be conveyed very easily from the sick to the 
healthy, certainly by third persons and infected articles, very probably 
also through the air ; whereas the infective agent of vaccima is not 
conveyed in these ways, but has to be moculated into the skin or 
mucous membrane in order to produce the characteristic lesion- If 
the interpretation of the appearances briefly described above is 
correct, the spores are the infective agents m the case of smalL-pox, 
the gemmules in the case of vaccmia ; so that the former are more 
easily conveyed than the latter. But both spores and gemmules are very 
small, and have no characteristic staining reaction by which they can be 
demonstrated in the contents of the vesicles and pustules of vaccima 
and smaU-pox, m which lesion the infective agents certainly exist. 

But, while the infective agent of vanola can be more readily conveyed 
than that of vaccima, it is curious to note that, so far as the experi- 
mental evidence goes, vaccine virus, when dried and exposed to room- 
temperature in the Manila experiments, retained its activity longer 
than did vanola virus. The series of experiments was not sufficiently 
extensive to give conclusions that could be accepted as final- 

The expenments conducted with the view of ascertaimng the degree 
of immumty produced by the two viruses gave inexplicable results. 
Immunity produced by vaccine virus against both vaccinia and 
inoculated small-pox was stronger than that produced by inoculated 
small-pox. It was further demonstrated that vaccinia has a greater 
infective power than vanola. Immunity agamst inoculated small-pox 
could be produced while susceptibility to vaccine virus still remained. 

[Compare these results with the observations of Hibbert and Robinson, 
mentioned in the last volume of the Annual, They found that 
vaccinia could be produced in some persons who already showed the 
eruption of small-pox. 

It is believed nowadays, as indeed it was beheved by Jenner, that 
watural sniaU-pox, inoculated smaU-pox, and vaccinia are modifications 
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of the same morbid process. In inoculated small-pox we have an 
initial local lesion, followed, after an incubation period of eight or 
mne days, by a generahzed eruption. In natural small-pox we have 
a longer incubation period after exposure — twelve or thirteen days — 
no local initial lesion that has been discovered so far, and a generalised 
eruption. In vaccinia there is the local initial lesion, without any 
subsequent generalised eruption. But these three modifications 
may be earned further. Thus, there may be no generahzed eruption 
in either natural or inoculated small-pox ; while in some rare cases 
of vaccinia, a generahzed eruption has been observed. It has long 
been known that if small-pox \’irus is inoculated into the skin of a calf, 
vaccima is produced. The vaccima may be passed on by inoculation 
from one calf to another through many ammals ; and if, at the end of 
the senes, the lymph from the vaccination vesicle be used to vaccinate 
a non-immune human infant, the result is not small-pox, but vaccinia. 
But m one of the Amencan expenments, Tyzzer produced inoculated 
small-pox m a monkey, with lymph which had passed through five 
generations in the cornea of rabbits (in which animals the local lesion 
only had been produced), the virus having been onginally obtained 
from a case of inoculated small-pox in a monkey. — E W G.] 

The Amencan expenmenters found that monkeys were susceptible 
to inoculated small-pox, but they could not get the ammals to catch 
the disease m the ordinary way. Monkeys were exposed to the disease 
m wards where small-pox was being treated, infected material was 
placed in their cages, and non-infected monkeys were kept in the same 
cages with monkeys who were affected with inoculated small-pox ; 
yet the non-mfected ammals did not catch the disease. But Council- 
man quotes two writers, Andrew Anderson (1846), and Furlong (1858), 
who state that monkeys died of naturally acquired small-pox when 
that disease was epidemic m Central America and Tnmdad. The 
incubation period of inoculated small-pox in the common monkey of 
the Phihppmes, the Macacus cynomologus, was found by the Amencan 
observers to be six to eight days, rather less than it was in the inoculated 
small-pox of man. The eruption affects chiefly the face, wnsts, scrotum 
and anal region, palms and soles, and the inner aspect of arms and 
thighs, m the order given. The eruption avoided the trunk and outer 
hairy surfaces of the limbs. 

In natural human small- pox leucocytes play a very small, if any, 
part in the local lesions. There is also a marked diminution of nentro- 
phile leucocytes in the blood. But in inoculated small-pox in the 
monkey, numbers of leucocytes can be found in the local lesions, and 
there is an active leucocyde formation in the blood-forming organs. 

Bactena do not take any part in the production of small-pox. Their 
presence in the skui lesions is by no means constant ; indeed they 
may be absent. But they obtam a hold later, and appear to be 
important agents in the production of certain complications. 

Clinical History. — Bancroft made a careful clinical study of about 
1,200 cases of small-pox treated in the Boston Detention Hospital 
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during the epidemic of 1902-3. In his account of the eruption he 
states that while it is in the earhest, macular stage, a capillary pulse 
may be observed m it, especially after slight pressure. The pulse 
may be seen even in the vesicular stage. 

He makes the following statement with regard to the conversion 
of the macule and papule into a vesicle : “ The macule is not of uniform 
colour, but may be divided mto an inner area of hyperaemia, surrounded 
by a zone of greyish colour, beyond which is a second zone of hyperaemia. 
The middle grey zone contains fluid within the epidermis, confined 
in spaces and not removable by a smgle pnck of a needle. With the 
evolution of the lesion, there appears at the middle of the central red 
area a small grey spot, which gradually becomes filled with fluid. The 
grey, vesicular zone increases m size, rising above the level of the inner 
part of the lesion, and forrmng a crater or umbilication. It later 
becomes connected with the grey' area at the centre by radial channels 
traversing the intervemng red zone, which, for a time, shows 
disconnected remnants, but finally vanishes. The pock has now 
become a tense, hemispherical elevation, either umbihcated or rounded, 
containing grey, transparent fluid and surrounded by a red areola.” 

With respect to the imtial fever, he states that its character “is of 
some value in prognosis. The earlier the temperature reaches its 
maximum the hghter is hkely to be the form of the disease. Persistence 
of the fever throughout the period of the imtial stage forecasts a severe 
form of the disease, while its early subsidence means the contrary''.” 
Amongst his cases he found that mfiammation of the sahvary glands 
was frequent, occurring usually during the third week. The parotid 
■was most often affected- If there was no suppuration, there was a 
profuse secretion of saliva. But suppuration of the parotid often 
took place, and sometimes led to a fatal result. 

References. — Papers by G N. Calkins, W T. Councilman, and I. R. 
Bancroft, Jour, of Med, Research, Boston, U.S A , 1903 and 1904, reprinted 
by New Sydenham Society, 1906; Councilman, Amsr. Med Oct. 21, 1905. 

YOLKMANN’S CONTRACTURE. Pr%esiley Peech, M.D., F.R.C.S. 

C. A. Morton reports a case of this disease in a boy ten years of 
age, following fracture of the ulna and radius. Resection of a portion 
of both bones of the forearm was done, with great improvement in 
the use of the hmb. 

R. P. Rowlands® performed the same operation m a h-ttle girl aged 
six. In this case also, the con-traction followed a fracture. 'The one 
great cause is tight spknting, and it is noteworthy that an anterior 
sphnt is more dangerous than a posterior one, that an anterior 
angular splmt is very dangerous, and an external is much safer 
than an mtemal angular splmt. A plaster sphnt that completely 
encircles the hmb, or that exerts pressure on the front of the 
forearm, should be avoided ; the child should be seen and 
examined once daily, for several days. The advantages of excising 
portions of the bones m place of tendon lengthemng are ; it is easier 
and takes up much less time ; the radius can be drilled and sutured 
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in such a manner as to correct the crippling limitation of supination 
of the hand which is practically always present ; there is no interference 
with, and therefore no nsk of non-union or weakness of, tendons ; 
if any contracture of the flexors of the wnst be present, this is also 
corrected at the same time ; no nerves are liable to injury during the 
operation. The only drawback is that the bones may fail to unite. 
Massage and voluntary movements must be used after operation. 
Rowlands knows of four cases (unpublished) which have been treated 
by resection with excellent results. 

A. Hugh Ferguson® reports two cases treated by dissectmg out 
and lengthening the tendons. In one case he introduced stenhzed 
olive oil among the tendons after they had been dissected out, to 
prevent adhesions forming. He thinks this latter procedure was 
very useful, but the final results were only moderate. 

References. — May 15, 1906; ^Ihid, Oct. 21, 1905 ; Surg. 

April, 1906. 

WHITLOW (Bier’s Treatment). (See Inflammation.) 

WHOOPING GOUGH. (See Pertussis ) 

YAWS. /. W, W. Stephens, M.D. 

A. Castellani^ describes the following spirochaetes which he has 
foimd in scrapings from the eruption of Yaws : (i) a thick spirochaete 
morphologically identical with 5 . refrtngens (Schaudinn) ; this is 
distiiiguished from S. palhda of syphilis by its greater refractive 
power, its greater thickness, and by the scanty number of undulations 
(3-6)* A thin dehcate form with blunt ends, the undulations bemg 
variable (S. tenuis obtusa). (3) A thm delicate form, but tapering at the 
ends ( 5 . tenuis acuminata). These forms are found m ulcerated lesions. 
In non-ulcerated lesions a form occnrs beheved to be identical with T. 
palUdum (of syphilis). It is extremely delicate, thin and tapering at 
the ends, 18—20 /i long. Undulations are numerous, umform, and small. 
This is termed S. pertenuis. (Note. — ^In consequence of the fact that 
the syphilis spirochaete appears to have no undulatmg membrane, and 
possesses a flageUum at each end, it and those resembling it have been 
put in a separate genus, viz., treponema, so that the syphilis “ spiro- 
chaete ” is now called Treponema palhdum). (See Syphilis). 

Castellam discusses the question of the identity of yaws and syphilis. 
Distribution : Ceylon, Java, West Indies, West Africa, etc., but 
extremely rare in India, where syphihs is common. It is disappearing 
in British Guiana, while sj'phihs is still rampant (Daniels). 

Symptoms. — ^The “primary sore” the author has not seen, but from . 
native accounts has no doubt of its existence. The natives descnlpe 
a fungoid growth which is the “ mother yaw.” Before the t3rpical 
eruption, furfuraceous, whitish, pruriginous patches appear on trunk and 
hmbs ; the typical eruption appears on these parts or on normal skip. 
The eruption consists of fiat papules, which are soon covered with a 
yellowish brown crust of dried secretioru Beneath this are fungoid granu- 
lations. They last 3-6 months in children, and 6-12 mpntlis m.adullSt- 
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Blood BxavmnaUon. — ^There is an increase in the large mononuclear 
eucocytes, 20—34 per cent. 

Treatment. — Potassium Iodide in large doses is much more effective 
than mercury, 

Gimlette®, in a paper too long for analysis, comes to the conclusion 
that Puru” of the Malays is identical with yaws. 

Montel advises removal of crusts, and application of Tincture of 
Iodine, and Potassium Iodide internally, in increasing doses. 

Von dem Borne for the detection of spirochaetes, recommends 
the taking of the serum of a fresh papule m order to avoid contamina- 
tion with bacilli and S. refrtngens. He found Treponema {spirochceta'\ 
perfenuis (Castellani) in 9 out of ii cases staimng with one of the 
Romanowsky stains. 

Neisser, Baermann, and Halberstadter ^ have succeeded ih inoculating 
apes with yaws. The infection can be transmitted from ape to ape, 
and apes infected with syphilis are still susceptible to yaws. 

Rhzno-pharyngitts mutilans ® appears to exist, accordmg to J . F. Leys, 
only in some of the Polynesian Islands. It is said to be common m 
the Carohnes. It begins as an ulcer on the back of the phar5nix, the 
process then extending up the throat into the posterior nares, destroying 
the bones of the palate, and nasal septum. The disease then stops, 
the ulcers healing ; the nasal cartilage and ski n have now fallen in, 
and the nose and mouth form one cavity. The author considers 
that leprosy, syphilis (hereditary or acquired), tuberculosis, and yaws 
can be excluded as causative agents. The ^sease is very prevalent 
in Guam (i per cent) m the Marianne Isles. It occurs also in Fiji, 
and Domimca in the West Indies. 

C. W. Branch* considers that this is not a special disease, but a 
mamfestation of syphihs. 

References. — ^Jour. Trap. Med, Jan. 1906 ; ^Ibid. ; ^Arch. /. Schiffs 
w. Trap. Hyg. Sept. 1906 ; *Munch, med. Woch. 1906, No. 28 ; ^Jour. Trop. 
Med. Feb. 1906 ; ^Ihtd. May, 1906. 

YELLOW FEYBR. /. W, W, Stepheyis, M.D. 

It may be useful for scientific workers and samtary ofiicers to 
summarize here some of the most important facts established up to 
the present with regard to Stegomyia fasciata and its relationship 
to yellow fever. 

j. In order to transmit infection, the stegomyia must have sucked 
the blood of a patient during the first three days of the fever, not 
earlier (during the incubation penod, which may be as much as 13 
days, but is generally 4 to 6), and not later. 

2. The infection is transnutted after an meubation period in the 
mosquito of not less than 12 days. 

3. According to Marchoux and Simond^, hereditary transmission 
is possible ; thus they state that they once succeeded in transmitting 
the infection by means of a mosquito raised from the egg of a mosquito 
preidously infected. Rosenau and Goldberger® have been unable 
to confirm this. In this case it would appear as if the transmission 
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only occurred 12 da5rs after the mosquitoes had first ingested virulent 
blood, and also that the mosquitoes hatched from the eggs were only 
infective 14 days after they reached the winged state, and only after 
having had one feed of blood previously. 

4. Stegomyta fasaata is still mfective 57 days after sucking blood. 
The young insects begin to bite 24—36 hours after fecundation. 
They then bite freely in the day-time. A.fter 3— ij da3'S they become 
nocturnal in their habits, though Otto and Neumann® doubt this. 
In caption ty also, if fasting, the5^ can be made to bite m the day. This 
period of diurnal activity may extend to a week. The time of mght 
during which the insects bite most is from 5 p.m, to 2 a,m. Contagion 
takes place between the hours of 5.30 p.iii. and 7 a.m. The longest 
peiiod that mosquitoes have been kept ahve m captivity is 106 days 
for the female, and 50 days for the male. SUgomyia fa^ciata lays 
eggs only after it has sucked blood. Egg-laying takes place chiefiy 
on the 4th— 7th day of life. Several batches of eggs are laid, but the 
mosquitoes do not die after the first la^ung, for if they did so at about 
the 8th day of life they could not carry mfection, as the incubation 
period in the mosquito takes at least 13 days The various stages in the 
hfe story of the insect are, at 37“C. (i) Blood-sucking to egg-laying, 
3-4 days ; (2) Egg to larva, 3-4 days ; (3) Larva to pupa, 7-9 days ; 
(4) Pupa to imago, 3—4 days, making a total of 16-21 days. 

M. Schuller^ describes a bewildering variety of structures in films 
of yeUow-fever blood. Some of these appear to be distorted corpuscles, 
others are interpreted as parasitic forms, spores, uiicroganietes. 
sporozoits, spermatozoa-like bodies, and also spirochsetes. 

J. Guiteras® emphasizes the danger arising from mild unrecognized 
cases of yellow fever in young children and young adults of the native 
population. 

Diagnoses. — (i) In yellow fever the percentage of haumoglobm is 
high during the first few days : rarely below 90® C., often 100® C , or even 
above. In influenza, malaria, and typhoid, it is low: go-70. (2) The 

diazo-reaction of Ehrlich is not present in uncomphcated cases of yellow 
fever. (3) The special feature of the unne in yellow fever is that the 
albuminuria is out of all proportion to the other symptoms present. 

G, Sanarelli “ still believes that his B. tcteroides is the cause of yellow 
fever, and disbeheves m the stegomyia -^aew. He objects that in 
infection experiments no controls were made with stegomyias that 
had fed on other patients suffering from other diseases, and that no 
second tiansmission from an alleged infected patient (by stegomyia) 
to healthy patients was attempted. He also pomts out that Santos, 
in Brazil, although no mosqmto destruction was carried out, became 
free from yellow fever in the same year as Havana, where a vigorous 
campaign took place to which the disappearance of yellow fever has 
generally been attributed. 

References. — ^Ann de Vlnst Past. Jan. 1906 ; “Abst. in Brit. Med. 
Jour. May, 1906 ; ^Zeits. f. Hyg. u. Inf. Krankh. 190?, p. 359 ; khn. 

Woch, Feb I3, 1906 ; ^Med Rec. Nov. 1905 , ^R&v. Hyg. et de Police 

Samtatre, 1906, No. 5. 
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SANITARY SCIENCE, 1906. 

By JOSEPH PRIESTLEY, B.A., MD., D.P H , 

Medical Ojfficer of Health, Mettopolitan Borough of hanibeih. 


“CARRIER” CASES OF DIPHTHERIA. 

Prominence has been given during the year to the importance of 
what are known as “ earner ” cases of diphthena, 1 e , persons having 
the Klebs-Loeffler bacilh of diphthena present m their throats or noses 
(or both), and yet having, apparentiy, no chmeal symptoms of 
diphthena By means of such persons the disease can be transferred 
to others, and this fact becomes an important consideration in the 
case of children attending schools Strict isolation becomes absolutely 
necessary 

It is acknowledged by all experts that diphtheria, like other infectious 
diseases, occurs chmcally m var5nng degrees of seventy — from the 
very shghtest (if any) departure from normal health, with no character- 
istic local lesion, to the well-known t3rpical manifestation and symptoms 
of the disease m its acute severest form, with or without characteristic 
local lesion. Tt is only very rarely that the true Klebs-Loeffler 
diphthena bacilli may be found in the throat or nose of a person in 
normal health, and who has not been in contact with diphtheria The 
case IS different, however, when diphtheria is about. Persons, 
apparently in normal health, may carry the diphtheria germs in their 
t^oats and noses, and may, in this way, be the direct means of spreading 
the disease, without themselves suffering in any way. This infectivity 
of " earner ” cases is one of the most troublesome things to deal with — 
more especially in children, who are always more or less susceptible, 
when aggregated together in schools The safest line of action is to 
stnctly isolate, etc , not only all patients who show in their throats or 
noses (or both) “true’' or “real” diphthena baciUi, but also all 
contacts, or suspects, who show, on bactenological examination, in 
their throats or noses (or both), “ doubtful ” or “ suspicious ” diphthena 
bacilli, during the prevalence of a genuine diphthena outbreak or 
epidemic 

Clmical diphtheria as it is sometimes seen (e g , high temperature, 
swollen throat, discharging nose, the presence of membrane, etc.) can 
be readily diagnosed by a mere tyro in medicine, but “ carrier ” or 
“latent” diphthena (eg, with few, if any, clinical symptoms, but 
with simply the diphthena baciUi m the throat or nose, or both) can 
only be diagnosed by bactenological examination. Between these 
two types, there are many intermediate gradations 

Official recognition of the importance of bactenological examinations 
has recently been given by the Education Department of the London 
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County Council, who have decided that, when diphtheria is about and 
children have been kept from school on account of attacks of diphtheria 
or sore throat, such children shall not be allowed to return to school 
without a medical certificate, based cyti hactertological examtnaUon, to 
the efiect that they are free from infection Systematic bacteriological 
examinations of the throats and noses (nasal diphtheria being commoner 
than is generally supposed) will become necessary, and a corresponding 
larger amount of work will be thrown upon the Samtary Authority. 
The decision of the London County Council might, with advantage, be 
followed by other Educational Authorities throughout the country, 

COMPULSORY NOTIFICATION OP PHTHISIS PULMONUM. 

Voluntary notification, where tried, has given, on the whole, 
unsatisfactory results — in that a very small percentage of cases has 
been notified to the Sanitary Authorities by the medical practitioners 
in attendance The knowledge gained has, therefore, been more or 
less correspondingly small. Without compulsory notification, httle 
headway will be made m connection with the prevention of consumption 
— early notification being specially necessary, and for such early 
notification bacteriology being a stne qua non. When the tubercle 
bacilh are present in the sputum, the patient is infectious. The time 
appears npe for some form of compulsory notification of phthisis 
pulmonum (consumption) to be introduced, and Edmburgh Town 
Council have recently decided to make the experiment, as the Town 
Council of Sheffield did a few years ago when they apphed for, and 
obtained, a private Act making the notification of consumption 
compulsory throughout the town for a trial period of five years Up 
to date the trial has been justified, having proved successful The 
prophecies of an unworkable scheme have not been fulfilled in practice. 

FLOCK USED IN THE MANUFACTURE OF CHEAP BEDDING. 

A scare was raised at the Bristol Sanitary Congress in connection 
with the filthy materials used in stuffing cheap pillows and mattresses 
— such materials being known m the trade as “ flock ” It is found 
on chemical analysis that soluble organic matter exists in the “ flock ” 
and can be obtained therefrom by washing This organic matter is 
derived from the dirt existmg in the old and filthy rags (collected from 
dustbins, etc ) from which this cheap “flock'' is generally made The 
quantity of organic matter is proportionately greater than in samples 
of sewage, and the question naturally arises as to the danger to health 
from sleeping upon bedding made from such material. 

BactenologicaUy examined, matters are even more serious The 
“ flock '' is found to be teemmg with microbial life Thus, one gram 
of cheap “flock" 37ielded, on bacteriological examination, 7,590,000 
colomes of bacteria, as compared with 6,400,000 for London sewage 
(as discharged at Crossness) “ Flock " is made from old and 
filthy rags, which are too bad to be remade into cloth The rags are 
first treated in a machme, separatmg the cloth from buttons, etc , 
and then placed m another machine called a “ devil," wherein are 
revolving drums with spikes or teeth on the peripheries. These teeth 
or spikes shred the rags very finely, making a fluffy, woolly mixture, 
varying m colour from black to grey or brown. The rags are not 
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disinfected or sterilized previously to being used, nor are tbe “ flocks ” 
after being made, and it is these points that are being rightly focussed 
at the present day. 

Disease may be spread by the use of infected rags in the manufacture 
of bedding, and rags that show, in the form of flock,” as many as 
between seven and eight milhon colonies of bacteria per gram may 
easily contam, amongst such hosts of bacteria, many pathogenic or 
disease-producing germs Disinfection of the rags both before and 
after treatment is, therefore, needed, and legislation to enforce such 
required. The rags should be disinfected wi& saturated steam before 
treatment, and the resultant “ flock ” carefully washed before using 
it for the making of pillows and mattresses The dark or coloured 
"flocks” are specially filthy — ^the whiter ones being made of rags 
carefully sorted and previously washed 

HEALTH SOCIETIES* 

However advanced a Sanitary Authority may be, there is much 
work that may be usefully accomplished by the non-offlcial workers 
of a Health Society Taking the large number of churches and chapels, 
philanthropic and charitable institutions, umversity settlements, etc , 
that exist in most large towns, there are connected therewith many 
voluntary workers, whose exertions, properly organized and co- 
ordinated, would prove of the greatest use to the Public Health, and 
would thereby supplement the official work of the Health Department 
of a Sanitary Authority. The people would also be educated in the 
best way of making use of the sanitary advantages provided for them 
by Samtary Authorities The ostensible object of such a Health 
Society would be to popularize sanitary knowledge amongst all classes, 
and the scope of its work would include the following : (i) Teaching 
domestic hygiene, temperance, and thrift ; (2) Visiting the homes of 
the poor, and instructing mothers how properly to feed and manage 
their infants ; (3) Organizing lectures and addresses for district 

visitors and friendly talks for mothers' meetings , (4) Distribution of 
leaflets deahng with such health subjects as the prevention of mfantile 
mortality and diarrhoea, measles, whooping cough, consumption, etc 

The Manchester and Salford Health Society has shown that good 
work can be accomphshed m this way, and other Health Societies are 
succeeding in a similar direction. 

INFANTILE MORTALITY. 

1906 will be remembered for the National Conference on Infantile 
Mortality, held on June 13th and 14th, in London The programme 
of subjects for discussion was as follows ; — 

I Admimstrative . — Measures immediately practicable: (i) The 
teaching of infant feeding and nursing in schools , (2) The appointment 
of quahfied women with special reference to the hygiene and feeding 
of infants ,■ (3) The supply of pure or specially modified milk for the 
feeding of mfants. 

2. Educative' — Problems for discussion: (1) The influence of 

alcohohsm on infantile mortahty ; (2) The relation of premature 

births to infantile mortality ; (3) Infant life insurance 

3. Legislative: — ^Measures requiring further legislation: (i) Earlier 
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registration or notification of births ; (2) Employment of women 

before and after confinement ; (3) The regulation of the placing of 

mfants out to nurse, and the amendment of the Infant Life Protection 
Act ; (4) The sale and control of mfant food stuffs ; (5) The mcrease 
of the powers of Local Authorities in regard to milk supply , (6) The 
extension of the iMidwives Act to Scotland and Ireland 

The results of the different discussions may be crystallized for future 
reference m the form of the following resolutions which were earned by 
the delegates : — 

I, That the Education Department be urged to add instruction in 
elementary hygiene with reference to the dietary and reanng of infants, 
to theur present scheme for systematically training girls in the senior 
classes in the practice and pnnciples of personal hygiene and the 
elements of dietary 

2 That immediate legislation is required enabling Sanitary Author- 
ities to estabhsh or support depots for the supply of pure, or modified, 
or stenhzed rimlk, and to defray any cost out of the monies available 
for pubhc health pui^oses. 

3. That aU stiU-births should be notified withm forty-eight hours 
to the Medical OfS.cer of Health of the district in which they occur, 
and that no burial should take place without a medical certificate 

4 That notification of all births be given within forty-eight hours 
to the Medical Officer of Health of the district in which they occur 

5. That the question of the insurance of infant lives under twelve 
months is one demanding serious consideration, and, with a view to 
receiving reliable information, the Government should be asked to 
appoint a Departmental Committee of enquiry on the whole 
question. 

6 (d) That the period of one month’s abstention from factory 
work away from home now imposed on mothers be extended to at 
least three months, and that, on their return to work, evidence must 
be produced, satisfactory to fhe Local Authority, that proper provision 
has been made for the care of the child {b) That no employer of 
labour shall permit a woman advanced in pregnancy to engage in 
factory labour unless her ability therefor has been certified to the 
satisfaction of the Local Authonty. 

7 {a) That, having regard to the ascertained fact that in centres of 
industries where women are largely employed away from their homes, 
an excessive number of deaths of infants takes place, and that this is 
contributed to by the improper conditions existing at the houses in 
which infants are placed out to nurse, it is necessary that the persons 
by whom, and the places mto which, infants are received, should be 
under supervision by the Local Samtary Authority (6) That the 
Infant Life Protection Act be amended to remedy abuses which 
are not at present provided against 

8 That all preparations offered or sold as food for infants should be 
certified by a Government Analyst as non-injurious, and that each 
packet should contain its analysis 

9 That the Dairies, Milkshops, and Cowsheds Order is defective, 
and that any amendment should extend the definition of disease as 
apphed to animals, and should make the provision of regulations by 
Local Authorities compulsory That the scope of the regulations 
should be extended to cover dirty milk, and should enable Local 
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Authorities to prohibit the sale of any milk which fails to comply with 
the conditions of purity agreed upon. 

10 That the Midwives Act, 1902, should be extended to Scotland 
and Ireland. 

At the close of the Conference it was unanimously agreed : “ That 
the Conference resolve itself into a Committee to give effect to the 
foregoing resolutions, and with power to remit to an Executive 
Committee to carry out the same 

In Scotland, the Local Government Board addressed, during 1906, 
a circular letter to the Scottish Local Authorities, enclosing a copy of 
a leaflet by the late Dr. J B Russell on “ Hints about the Management 
of Children ” The Board stated that they sent this circular in view 
of the increasmg attention given to the question of high mfantile 
mortahty and its remedies, suggesting that health visitors should 
explain the contents of the leaflet to the mothers visited, and should 
also furnish full information to every parent, as soon as possible after 
the birth of a child, of any infants’ milk dep6t that may have been 
established in the district concerned 

The notification of births is a subject which has an important 
bearing upon the prevention of infantile mortahty All Sanitary 
Authorities should be provided with particulars as to births within 
their respective districts at the earliest possible moment At present, 
in England and Wales the time allowed is six weeks, and in Scotland 
three weeks. It would be better for these intervals of time to be 
lessened to (say) forty-eight hours In this connection, the Huddersfield 
Corporation has succeeded recently in getting inserted in a local 
Omnibus Bill a clause requiring, during a period of five years, under 
a penalty, the future notification of each birth occurring within the 
borough to the Medical Ofi&cer of Health within forty-eight hours of 
its occurrence A shilhng fee is to be paid by the Corporation to the 
person first notifying, viz., the father (if residing in the hotise), or, in 
his absence, any person in attendance upon the mother (at the time of 
birth or within six hours thereafter). 

No account, however short, of the preventive measures needed for 
lessening infantile mortality should omit reference to the importance 
of looking after the health of the mother during the period prior to the 
birth of her baby, and whilst suckhng. All will agree as to the necessity 
for this In France, special restaurants exist for the supply, at a 
nominal charge, or gratis, of soup, meat and vegetables, etc , for the 
nourishment of nursing mothers — ^the so-called CouUet’s restaurants — 
and this principle is being tried in England at the present day. 

INSPECTION OP POOD. 

An impetus has been given to the question of food inspection by the 
revelations of the Chicago meat scandals, and many Samtary 
Authorities have had samples of tinned, canned, and otherwise preserved 
foods analyzed, bacteriologically and chemically, with a view to 
determining whether or not such foods were fit for human consumption 
Speaking generally, the result of these analyses is to show that the 
published accounts in the lay papers have been exaggerated and 
have tended to create a scare amongst consumers, with consequent 
harm to the trade. The bacteriological examinations are made by 
opening each tin or can under aseptic conditions and inoculating 
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culture media with scrapings from the outside and inside portions of 
the contents, the media being placed in the incubator and kept at an 
equable temperature of 38® C for 12-24 hours The chemical examina- 
tion consists of searching for preservatives, colouring matter, or metaUic 
contamination 

Even the Government has felt it necessary to mtroduce legislation 
in the form of a short bill, called the Public Health (Regulations as to 
Food) Bill, which has been read a second time in the House of Commons 
(but, unfortunately, since withdrawn) The object of the Bill was to 
enable regulations to be made as to the importation, preparation, 
storage, and distribution of articles of food or dnnk (other than drugs or 
water) intended for human consumption 

The Metropohtan Medical Ofi&cers of Health Society have suggested 
the following reforms : — 

1. The name and address of the manufacturer, and the date of 
canning, shall be impressed on the cans. 

2. It shall be unlawful, to sell for any purpose canned goods that are 
unfit for human consumption, and it shall be the duty of any person 
in the possession of unsound canned foods to notify and surrender same 
to the Local Authority, who shall destroy such unsound food, free of 
charge. 

3. A certam number of c^s (say one per cent) from each consign- 
ment shall be opened on importation, and the contents examined 
under the supervision and instructions of the Sanitary Authority 
concerned, prior to such canned goods bemg placed on the market 

4 Cans, which are known in the trade as “ doubtfuls,” shall be 
deemed to be unfit for human consumption 

5. Food mtended for canning shall be inspected by independent 
officials prior to bemg canned, and all foods shall be canned under 
strictly hygienic conditions 

f 6. The use of preservatives in canned foods is unnecessary, and 
should uiider no circumstances be permitted 

That there is room for regulations of a more stringent character m 
connection with the canned foods which form such an important and 
far-reaching industry, is admitted by all, and legislation will be shortly 
forthconung as the outcome of the Chicago scandals 

MILK DEPOTS. 

Statistics are accumulating, showing the good results that are being 
obtamed from the proper and regular feeding of infants in connection 
with milk dep6ts established by Mumcipal Authorities It is an 
acknowledged fact that the majority of infantile deaths are the direct 
or indirect result of the irregular and improper feeding, and 
anythmg that can he done in the way of educating mothers and others 
in the proper method of feeding infants should be done by all 
mumcipahties who conscientiously try to carry out their duties as 
Samtary Authorities As an object lesson and an educative influence 
in this direction, the establishment by a Sanitary Authority within 
their district of a milk dep6t is of the greatest importance, altogether 
irrespective of -^e actual benefit to health that the mfants fed thereat 
derive Infantile mortahty and morbidity are lessened, as shown by 
the statistics published in connection with the tmlk dep6ts that have 
been already estabhshed in various parts of the country, e g ,• Liverpool, 
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Glasgow, St. Helens, Leith, Battersea, Lambeth, etc. The most 
recently published statistics (1906) are those of the Lambeth Milk 
Depot, wMch was opened to the public on February 12th, 1906 The 
first SIX months’ workmg shows a total distribution of 40,282 bottles 
of milk, representmg the daily feeding for varying periods of 100 
infants, belonging to the poorer classes, and below the average as 
regards bodily health at the time of commencing the milk. Indeed, 
78 per cent were actually suffering from general wasting (the result of 
neglect, improper feeding, etc.), or from disease, so that the statistical 
results are specially noteworthy as representmg what can be achieved 
amongst weakly and diseased infants, even allowing for the com- 
paratively small number (100) dealt with. 

The mortality rate varied from 58-90 per 1000, according as the 
rate was worked out on infants who had been continuously fed on the 
milk for a lengthened period, or on all infants (irrespective of the time 
durmg which they had been fed on the milk) This mortahty rate is 
to be compared with the quinquennial rate of 134 per 1000 for the 
whole of the Borough of Lambeth (including all infants, whether healthy 
or otherwise), but may also, with justice, be compared with the quin- 
quenmal rates of 187 and 272 per 1000 for the districts or wards of the 
borough from which the depot-fed infants are at present chiefly 
drawn The contrast is starthng, thus : — 

Depot-fed _ _ _ 58-90 per 1000 

Whole Borough of Lambeth - 134 per 1000 

Marsh and Bishops Wards - 187-272 per 1000 

The Lambeth Milk Depot is run on the lines of the French t3rpe, 
viz , strict medical supervision, discriminating and careful distribution 
of the milk only to infants who cannot be breast fed, and the systematic 
medical and clinical study of the efl^ect of the milk on the mfants usmg 
it ; and it is noteworthy that the London County Council suggest 
that, for the County of London, future milk depdts that may be 
established shall be run on the Lambeth hues 

It IS not claimed that milk dep6ts are the only method of lessening 
infantile mortality, but simply that they are a most important one, 
both actually and educatively. Other methods must also be adopted, 
e g., care of mothers during pregnancy, and their education in the 
proper management and feeding of infants, prevention of the employ- 
ment of married women m factories and workshops before and after 
the births of their mfants, teachmg of temperance and the laws of 
health, general sanitation, etc No authority is justified in leaving 
any one method untried, and even the expenses connected with a rmltr 
dep&t are justified when the resultant good from a health point of view 
is taken into consideration A milk dep6t cannot be a profit-earmng 
concern, any more than certam other municipal institutions, e g., 
isolation hospitals, sewage farms, pubhc convemences, etc 

MUNICIPALIZATION AND STANDARDIZATION OP DISINFECTANTS. 

The Metropolitan Borough of Poplar has installed a plant for the 
manufacture and supply of electrolytic disinfectant. It is a revival of 
the old Hermite process by electricity, electrolyzed sea water or the 
” artificial ” Hermite solution being the disinfectant used. The Poplar 
plant appears to be able to supply a disinfectant fluid at the rate of 
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185 gallons for iis , or about 3s 46. per gallon. The solution, if run 
into bottles of non-actinic glass, corked with corks soaked in paraf&n 
wax, will keep indefinitely The active agent is a mixture of oxygenated 
chlorine compounds, mcluding hypochlorous acid, and the solution is 
non-acid, non-corrosive, and non-poisonous The solution is an 
efi&cient deodorant as well as, in the opinion of some observers, a 
rehable antiseptic The Poplar Plant was erected by M. Hermite’s 
Enghsh Agents, Messrs Geipel and Lange, of Vulcan Works, 72 a, 
St Thomas Street, London, S E The fluid is mixed m an elevated 
tank, from which it flows through four double troughs, or cells, placed 
one above the other so as to ensure the hquid descending continuously 
by gravitation Each double trough holds m each separate division five 
distinct “ elements ” (consistmg of one positive and two negative 
plates — the former of thin platinum wire wound upon slate slabs, and 
the latter of zinc). There are thus 40 cells in all. The total space 
occupied by the electrolyzing plant (mcluding the 215 gallon tank) is 
7 feet by 7 feet, and its head-room 10 feet During a run of eight hours, 
185 gallons of hypochlorite solution at a strength of over four grams 
per htre are made Several improvements have been introduced by 
the Poplar Borough Council, e g , stabihty of the fluid, treatment of 
the oxychlorides, etc , and there can be no difference of opimon as to 
the simphcity and efdciency of the working of the plant, though there 
may be as to the bactenological value of the disinfecting fluid when 
produced, the hypochlorite solution being, in the opimon of some, 
unstable, and, in the presence of organic matter, untrustworthy as a 
disinfectant. 

The question of the municipalization of disinfectants is the outcome 
of the need (admitted by all) for their standardization How can 
Health Authorities and ratepayers guarantee that the disinfectants 
they use are efl&cient and capable of doing what them names should 
include, viz , kill disease germs. The answer to this question is the 
standardization of disinfectants, and a further question naturally 
suggests itself as to the nature of such standardization. Shall disin- 
fectants be standardized chemically or bactenologically ? All experts 
are agreed that the latter method is the more suitable, and for this 
purpose Dr Rideal and Mr Ainshe Walker use, as a standard, pure 
carbohc acid (or phenol) and a pure cultivation of the Bacillus typhosus 
The germicidal value of a dismfectant is stated m terms of the action 
of the pure carbohc acid (or phenol) upon the pure cultivation of the 
Bacillus typhosus^ and is compared with it as a carbolic acid co-efficient 
To ascertain this carbohc acid co-efficient, the strength of a disinfectant 
solution which wiU kill a pure cultivation of the Bacillus typhosus in 
a given time is divided by the strength of carbohc acid solution which 
will kill the same germ in the same time and under exactly similar 
conditions. This method appears simple, but, nevertheless, it has 
come in for a very large amount of adverse criticism — ^the chief of 
which IS the fact that disease germs are not met with in practice in 
pure cultivation, but are found to be mixed in varying proportions 
with orgamc substances — a condition of things which tends to make 
the results obtained by a particular method of standardization untrust- 
worthy. 

It IS clear that the method of testing should be such as to secure 
uniformity of result. In this connection it is notevjprthy that the 
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Disinfectants Standardization Committee of the Royal Sanitary 
Institute have reported during 1906 as follows : — 

1. No one method of testing disinfectants can indicate their relative 
values under every possible condition — ^such values should be specially 
determined for the given case required, the “ Thread Method ” 
being desirable where penetration is important, and the “Drop Method ” 
for general purposes. 

2. The bacteriological test is to be earned out with pure broth 
cultures of the Bacillus typhosus, using sterilized water as the diluent 
of the disinfectant 

3 All nutnent broth is to have a constant reaction of + 1 5 

4. Where special conditions exist which may interfere with the 
activity of the disinfectant, the consumer is to be advised to call for 
the same conditions to be embodied m the test 

It IS clear that tests must be based on practical as well as theoretical 
considerations, and a truly efi&cient disinfectant must not only be a 
germicide, but must also be compatible, as far as possible, with the 
organic matters met with m the excreta of disease A germicide is 
useless practically, if it fails to act m the presence of the orgamc matter 
of pathological products. The sooner the different experimenters 
acknowledge this fact, the sooner shall we arrive at a solution of the 
problem of what is an eflacient disinfectant for use by Sanitary 
Authorities under municipal conditions. 

PRESERYATIYES IN MILK. 

The Local Government Board has issued during 1906 a circular letter 
to all Authorities under the Sale of Food and Drugs Acts, suggesting 
the advisabihty of action being taken under the Sale of Food and Drugs 
Acts in regard to preservatives in milk, and asking that Pubhc Analysts 
should be mstructed accordingly The Board in their letter make 
reference to the report of the Departmental Committee on preservatives 
and colouring matters in food, which states that such Committee, 

“ after hearing evidence from milk traders, concluded that the addition 
of a preservative to milk is not necessary for the purposes of the milk 
trade, even in hot weather, or where the supply of so large a place as 
London is concerned, and recommended that no preservatives should 
be added to milk " 

The commonest preservatives used in milk are (i) Formahn (a 40 per 
cent solution of formic aldehyde) and other preparations of formic 
aldehyde ; and (2) Boron preparations (bone acid, borax, or mixture 
of bone acid and borax) — ^the former being, in the opimon of the 
Committee, specially objectionable, even in minute quantity, on 
account of the alterations effected by formalin in the character of 
certain of the constituents of milk, and its habihty to mterfere directly 
with digestive processes The latter preservative is also objectionable 
in the case of milk, and should be excluded therefrom, having regard 
to the immense importance of pure milk for the nutrition of mfants, 
invalids, and convalescents, and of the comparatively large quantity of 
milk which may be taken, particularly by children, in comparison with 
other foods Moreover, boracized milk has an injurious effect upon 
the health of very young children The presence of formalm in milk 
to an amount which is ascertained by examination within three days 
of collecting the sample to exceed 1-40,000 (1-100,000 of formic 
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aldeliyde) raises a strong presumption that the article has been rendered 
injurious to health, and that the purchaser has been prejudiced ; and 
also that similar presumption is raised when boron preservatives are 
present m milk to an amount exceeding 57 parts of boric acid per 
100,000 or 40 gr. of bone acid per gallon. 

The Board suggests that the addition of preservatives to skim milk, 
separated milk, and condensed milk, should be watched and controlled 
on similar lines 

SCHOOL FEEDING OF CHILDREN. 

The subject of the need for the feeding of school children has been 
much discussed durmg the year, and the result has been the passing 
of an Act All are agreed that there are children at school who are 
under- (or wrongly-) fed, and who, consequently, need proper feeding 
How is this to be accomplished ^ Out of the rates or by voluntary 
means ? There are many arguments for and against, and much has 
been said in respect of the lessening of parental authority As in all 
other matters, extreme views must be abandoned, and a middle course 
taken. Medical Of&cers of Health have issued satisfies showing that 
the percentage of emaciated or starved children is very small 
Thus, in Bradford, 2 per cent, and in Blackburn i 3 per cent, were 
found, on examination, to be poorly nourished or under-fed Taking 
these results as a fair average for the country generally, it would 
appear that the expenses connected with feeding such under-fed children 
out of the rates should prove but shght In many towns voluntary 
systems of providing meals exist, and are provmg satisfactory 
The whole question is a wide one, pointing to the need for mothers 
bemg educated in the proper care and management of their children, 
not only at school ages but previously, and the Act that has just been 
passed for providing meals for underfed children in elementary schools 
should prove of advantage by providing the necessary buildings, 
furniture, and apparatus, and, m certain cases, by allowing a ^d. rate 
to be used for providing food. 



I.EGAI. DECISIONS 

AFFECTING MEDICAL MEN AND THE PUBLIC HEALTH, 
By JOSEPH PRIESTLEY, B A„ MD, D.P.H , 

Medical Officer of HeaUh, Metropohtan Borough of Lamlfth 


ADULTERATION OF FOOD AND DRUGS. 

Lowery v Haeeard (King's Bench Division). 

Sale of Food and Drugs Act, 1875, ss 14, 22 — Brandy sample taken — 
Division of Sample into three parts so that each part is sufficient for 
Analysis 

Half a pint of brandy was purchased and divided in the usual way 
by the Inspector into three parts, consisting of (by weight) 5,3, and 2^ 
oz respectively The Pubhc Analyst received the part weighing 
5 oz , this being, he stated, the least amount he could do with for a 
successful analysis. The private analyst, to whom the vendor sent 
his part (weighing 3 02 ), stated that it was insuf&cient in quantity for 
a satisfactory analysis to be made. The brandy was found to be 
adulterated with 29 per cent of proof spirit derived from some source 
other than the grape. The vendor was convicted, and fined £$ with 
;^io costs by the Magistrate, and appealed against the decision on the 
ground that the part left by the Inspector with the vendor was not 
sufficient in quantity for the purposes of a proper analysis 

Held, that where an article of food is purchased for analysis, each 
of the three parts into which it must be divided in compliance with 
the Statute, though they need not be exactly equal, must be sufficient 
to affiord an independent analysis. Appeal allowed 

Suckling v. Parker (King's Bench Division). 

Sale of Food and Drugs Act, 1875, ss. 14, 21, 22 — Milk — Sale for 
Analysis — Division of Sample into three parts — Production of Sample 
retained by Inspector and its Condition {preventing a satisfactory Analysis) . 

A pint of milk was purchased by a deputy for an Inspector, was 
divided into three parts, each of which was poured into a separate 
bottle, which was afterwards carefully corked and sealed and marked 
in the usual way. The milk was adulterated, with 1 2 per cent butter-fat 
deficient, and proceedings were taken before the Magistrate. The vendor 
called for the Inspector’s sample to be produced in Court, and the milk 
was, on production, found to be fermented, with the result that the 
botde was partly “ blown.” The condition of the milk prevented the 
Somerset House authorities being able to make a confirmatory report 
The Magistrate convicted, and an appeal was lodged on the ground 
that the Somerset House analysis and certificate were not forthcoming. 

Held, that the sample having been produced in accordance with the 
Act, if the Magistrate found as a fact that it had been properly sealed 
or fastened up in such manner as its nature permitted, it was not a 
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condition precedent to a conviction that it must be in such a condition 
as to be capable of analysis, suud it was not incumbent that the sample 
sent for analysis by the Magistrate under s 21 of the Food and 
Drugs Act, 1875, must necessarily be the sample retained by the 
Inspector. Appeal allowed. 

Tanner v. Dyball (King’s Bench Division). 

Sale of Food and Dyugs Act, 1899, s 6 — Margartne Act, 1887, ss 3, 6 
— Margarine sold as “ Marvo.*' 

A butter-substitute, known as “Marvo” (registered by Act of 
Parliament) was sold under statutory conditions as required for 
margarine, but the vendor was convicted by the Magistrate and 
fined £7. (with costs), on the ground that there was a sale of “ Marvo ” 
under a name other than the name of margarine, and that the notice 
did not plainly state that “ Marvo ” was margarine, but simply that 
“ Marvo ” was a new butter-substitute equal in flavour to the finest 
dairy butter, and to comply with the provisions of the Food and Drugs 
Acts IS sold as margarine A case was stated for the opinion of the 
High Court. 

Held, that if margarine is sold as margarine, and aU the conditions 
of the Sale of Food and Drugs Acts are complied -with, it can also be 
sold under a fancy name, such as “ Marvo,” and that such a sale does 
not constitute an oflence under 330! the Margarine Act, 1887. 

Appeal allowed 

Watts v Stevens (King’s Bench Division) 

Sale of Food and Drugs Act, 1875,8 25 — Adulterated Milk — Retailer's 
defence of Warranty-^Written Warranty in general terms, and its applica- 
tion to subsequent deliveries of Milk. 

A general warranty had been given in August, 1905, and the 
Magistrate held that such warranty covered a dehvery of milk in 
December, 1905 

Held, that the warranty of August, 1905, was not a continuing 
warranty, and did not cover the milk purchased m December, 1905. 

Appeal allowed. 


BUKIAL GROUNDS. 

Godden V. Hythe Burial Board (Court of Appeal). 

Burial Act, 1855, s. 9 — Burial within 100 yards of Dwelling House — 
Ground " not already used ” as a Cemetery. 

It was held in the High Comrt that no burials should take place 
within 100 yards of dwelhng houses by s. 9 of the Burial Act, 
1855, even though such houses had been erected since the passing of 
the Act, except on ground already used for burials (” already ” meaning 
prior to the passing of the Act m 1855), or except with the consent of 
the owner The Court of Appeal af^med this decision. 

Held, that ” already ” meant at the time of the passing of the 
Act." Appeal dismissed. 
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BY-LAWS. 

Attorney-General and Wood Green Urban District Council v 
Melville and King (Cliancery Division), 

Puhhc Health Act, 1875 — Buildtng By-laws — ErecUon of DomesHc 
Butldtng tn five Blocks — Single Entrance hut through Communications — 
Adapted for use hy more than one Person 

This was an action brought by a Sanitary Authority against the 
owners to restrain them from building so as to contravene the Authority’s 
by-laws respecting air-space and other matters. The buildmg 
consisted of three blocks each of two storeys, and two blocks each of 
one storey, all structurally united together, but with only one entrance, 
from which a contmuous way ran through all the blocks. 

Held, that the building, although adapted for use by more than one 
person, was structurally constructed as one building and must be 
treated as being one building, and, that being so, it comphed with the 
by-laws. Action dismissed. 

London and South Western Railway Company v Hills 
(King’s Bench Division). 

Public Health {London) Act 1891, s 39 — By-laws — Fitting or fixing 
in connection with any W C , any apparatus or any Trap or Soil pipe — 
Repairing existing Water-closet — Notice to Sanitary Authority. 

The Railway Company fitted or fixed in connection with certain 
water-closets an apparatus or trap without first giving notice of 
their intention so to do to the Sanitary Authority, thereby contravening 
by-law 14 made by the London County Council. The Magistrate 
convicted, and stated a case for the High Court 

Held, that by-law 14 of the London County Council By-laws did 
not apply only to new water-closets, but also to the fixing of an apparatus, 
trap, or soil-pipe in connection with any existing water-closet. 

Appeal dismissed. 


CLEANSING OF CESSPOOLS. 

Stainland, Etc , Society v. The Urban District Council. 

(King's Bench Division) 

Public Health Act, 1875, ss 42, 44 — Cleansing of Earth-closets, Privies, 
Ashpits, and Cesspools — Duty of Sanitary Authority 

A cesspool receives the drainage of the premises, consisting of a shop, 
slaughter-house, and stables, and the occupiers of the premises were 
of the opinion that the duty of cleansing the same rested with the 
Sanitary Authority, which had passed a resolution pursuant to s. 42 
of the Public Heal-^ Act, 1875, viz : that “the cleansing of pnvies, 
closets, and ashpits be undertaken by the Authority at once ” — a 
by-law havmg previously been passed calling upon the occupiers of 
premises to cleanse every cesspool once at least in every three months. 
The Magistrate decided agamst the occupiers, and inflicted a fine for 
breach of the by-law, and against this decision an appeal was lodged 
on the ground that the words of s. 42 of the Public Health Act, 
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187s were to be read conjunctively, and that the Sanitary Authority, 
having decided to cleanse privies, closets, and ashpits, were bound to 
cleanse also cesspools 

Held, that the words of s. 42 of the Public Health Act, 1875, 
must be read distnbutively, and that a Local Authority may undertake 
or contract for the cleansmg of earth-closets, pnvies, ashpits, and 
cesspools, or such of them as they may by resolution decide to deal 
with. Appeal dismissed 

COMBINED DRAINAGE. 

Harvey u. Bushby (King’s Bench Division). 

Metropolis Local Management Act, 1855, ss 74, 250 — Dram or Sewer — 
Combined Scheme — Extra House included in Scheme. 

A plan was approved by a Samtary Authority in London for drainage, 
by a combined operation, of three houses, to which a fourth house had 
been added without the sanction of the Authority A nuisance from 
defective dramage was discovered and it notice served upon the owner 
The Magistrate decided that the combined drain, by reason of the 
addition of the fourth house, was not a “ dram ” but a " sewer ” 

Held, that the combined dram was a “ sewer.” 

Appeal dismissed 

King and Others v Poplar Borough Council (County Court). 

Public Health {London) Act, 1891 — Sewer or Dram — Owner opening 
up on request of Inspector. 

At the request of a Sanitary Inspector, an owner opened up a system 
of drainage which proved to be a sewer repairable by the Samtary 
Authority. The owners claimed from the Authority the cost of the 
openmg up (;^46). 

Held, that an owner cannot recover the cost of opening up a sewer 
upon the verbal order or request of an Inspector. 

Judgment for Defendant 


COMMON LODGING HOUSES. 

Parker v Talbot (Court of Appeal). 

Common Lodging Houses Acts, 1851 and 1853 — London County 
Council {General Powers) Act, 1902 — Common Lodging Houses Act 
{Ireland), i860, ss 2, 3. 

This was an appeal from a decision of Mr Justice Kekewich, who 
stated that he was bound by the decision of the Divisional Court in 
Gilbert v. Jones (see Medical Annual, 1906, p. 568), when it was held 
that the words “ common lodging house ” do not necessarily imply the 
letting and hinng of lodgings for payment. 

Held, that a house earned on as a charitable institution, to which 
destitute persons of the very poorest class are admitted, and treated 
and dealt with m a manner similar to the frequenters of common 
lodging houses, is not a common lodging house within the Common 
Lodging Houses Acts of 1851 and 1853, and the London Connty Council 
(General Powers) Act, 1902, if no payment of any kind is made by or 
on behalf of the persons admitted. Appeal allowed. 
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INFECTIOUS DISEASES. 

Bury and District Joint Hospital Board v. Guardians of 
Chorlton Union (Manchester Assizes). 

Puhhc Health Act, 1875, ss. 13 1, 132 — Poor-law {Certified Schools) 
Act, 1862 — Divided Parishes and Poor-law Amendment Act, 1882, s. 13 
— Reception of Pauper Children from Local School into Hospital for 
Infectious Diseases — Children chargeable to Union outside Hospital 
District — Recovery of Expenses. 

Children from one Umon, attending a school situated in another 
Union, were removed to hospital on account of infectious disease — ^the 
hospital being situated m the same Union as the school. The hospital 
authority claimed the expenses connected with the treatment of such 
children from the Umon to which the children belonged, though, prior 
to their removal to hospital, the consent of the Guardians of that 
Union had not been obtained 

Held, that the plaintiffs could not recover under any statutory 
provisions, nor under the plea of urgency. Judgment for Defendants. 

INHABITED HOUSE DUTY. 

London County Council v Cook (King's Bench Division). 

Revenue Act, 1903, s. ii — Exemption of Inhabited House Dupy — 
Exemption of Cubicles in Common Lodging Houses 

This was an appeal agamst the decision of the Commissioners of 
Income Tax to the effect that the cubicles of common lodging houses 
are not separate dwellings within the meanmg of s. 1 1 of the 
Revenue Act, 1903 

Held, that the decision of the Commissioners of Income Tax be 
upheld Appeal dismissed 

LIABILITY OP LOCAL AUTHORITY. 

Stanbury V. Mayor, Btc., of Exeter (King’s Bench Division). 

Diseases of Animals Act, 1894, ss. 2, 22, 35 — Sheep Scab Order, 1898 
— Liability of Local Authority for act of Negligence of Inspector. 

A duly appointed Inspector detained sheep on suspicion of scab 
disease for forty-eight hours, a ram being suspected, and the suspicion 
was afterwards proved to be unfounded It was alleged that the 
Inspector acted neghgently, and that damage resulted to the owner 
of the sheep An action was taken against the Local Authority (the 
Mayor, etc , of Exeter) in the County Court, and it was held by the 
Judge that the Inspector, when he detained the sheep on suspicion, 
was not acting in performance of duties imposed by statute upon the 
Mayor, etc., of Exeter, but under and by virtue of an order of the Board 
of Agriculture. Judgment was entered for the Defendants, and 
against this decision an Appeal was lodged 

Held, that no action will he against a Local Authority m respect of 
the alleged neghgent conduct of an Inspector appointed by them 
under the Diseases of Animals Act, 1894, seizing and detaining 
sheep in a market under the provisions of the Sheep Scab Order, 1898, 
on suspicion that the sheep were infected with scab disease - -I t 

Appeal dismissed. 
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MEDICAL PRACTITIONER. 

Crier and Wife v. Hope and Currie (King’s Bench Division) 
Medical Practitioner — Duty to Prevent Infection — Nature of Dis- 
infection after visiting Infectious Case before attending a Confinement 
Negligence was alleged whereby scarlet fever was carried from one 
patient of a medical practitioner to another in the course of two hours 
The disinfection adopted by the medical practitioner consisted of 
washing his hands and arms with lysol, changing his coat and 
putting on another which was reserved for obstetrical cases On 
arriving at the second patient’s house, he took off his overcoat, 
his coat, scrubbed his arms and hands with soap and water with 
a special obstetrical nail-brush, then used corrosive sublimate, 
then lysol agam He then put on obstetrical mdiarubber sleeves, 
which had previously been disinfected by boiling These processes 
were again repeated before finally attending to the patient 
Between the time of the attendance on the scarlet fever patient and 
the attendance on the confinement it was not possible to take a bath 
and change all his clothes 

Held, that the medical practitioner had taken the usual precautions, 
and that there had been no negligence. Judgment for Defendants 
[Apphcation was made to the Court of Appeal for a new trial, but 
the apphcation was unanimously dismissed ] 

REMOYAL OF HOUSE REFUSE. 

Wandsworth Borough Council v. Baines (King’s Bench Division) 
Public Health {London) Act, 1891, s 30 — Removal of House Refuse — 
Failure to Remove without Reasonable Cause — Notice to place Refuse on 
the Kerbstone under By-law 

Daily removal of house refuse had been undertaken by the Wands- 
worth Borough Council, and, m accordance with the by-laws, a pubhc 
announcement had been duly made, caUing upon the occupiers 
concerned to deposit their refuse on the kerbstone, or on the outer 
edge of the footpath immediately in front of the house, in suitable 
movable receptacles. This the occupier of a detached house (standing 
some forty feet from the highway) refused to do, though he declared 
his wilhngness to provide a convement place on his premises where the 
house refuse might be placed for removal. The Sanitary Authority 
refused to remove the refuse unless placed on kerbstone or on outer 
edge of the foot-path immediately in front of the house The Magistrate 
decided against the occupier, and convicted 

Held, that the order issued by the Samtary Authority under the 
by-laws was ultra vires, and that the Sanitary Authority could be 
convicted of refusing to remove the occupier’s house refuse without 
reasonable cause Appeal dismissed. 

SEWAGE DISPOSAL. 

Hobart v. Southend-on-Sea Corporation (King’s Bench Division) 

Pubhc Health Acts, 1848 and 1875, ss 48 and 27 — Sea Fisheries Act, 
1868, ss 51, 53 — Sea Fisheries Regulation Act, iS88, s, 2 — Southend 
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Local Board Act, 1887, s. 5 — Sewage Discharged into Sea — Pollution of 
Oyster Beds — Injunction. 

The Southend Local Board discharged sewage in a crude state 
■without any trea-bment into -the estuary of the Thames, thereby 
poUu-hng neighbouring oyster and sheU-J^h beds, the proprietors of 
which applied to the High Court for an injunction and claimed 
damages. 

Held, that the Samtary Authority must keep their noxious mat-ter 
from trespassing upon their neighbour’s land Injunction granted. 

[The Southend Local Board appealed against the injunction, but 
an agreement was come to ] 

Foster v Warblington Urban District Council (Court of Appeal). 

Sewage discharged into Sea — Pollution of Oyster Beds — Right of Local 
Authority to Pollute. 

The proprietor of certain oyster beds entered an action against a 
Sanitary Authori-ty for polluting his oyster beds with sewage, and 
obtained damages Against this decision an appeal was lodged 

Held, that the Samtary Authority had no prescriptive right to 
discharge sewage so as to contaminate the oyster beds 

A ppeal dismissed. 

Attorney-General v Dorchester Corporation (Court of Appeal). 

Public Health Act, 1875, ss, 17, 27, 299 — Local Government Board's 
Provisional Orders Confirmation Act, 1900 {Dorchester Order, Article 21). 

A Provisional Order, confirmed by Act of Parliament, called upon 
the Dorchester Corporation to carry out works for the disposal of -the 
sewage of their district. These works were earned out -without 
negligence, but they created both a public and a pnvate nuisance, 
whereas s. 27 of the Pubhc Health Act, 1875, empowers a Local 
Authori-ty to carry out such works " provided no nuisance is created.” 
The High Court held that the Provisional Order did not exonerate the 
Sanitary Authori-ty, and -that any works carried out under such Order 
were to be carried out without nuisance to anyone 

Held, that the Provisional Order was only a direction to the Local 
Authonty to exercise the powers of s. 27 of the ^Public Health 
Act, 1875, 3-nd did not exempt the Local Authority from their obhgation 
to carry out the^work -without creating a nuisance A ppeal dismissed. 

TRADE REFUSE. 

Mayor, Etc., of Westminster v. Gordon Hotel Companies 
(King’s Bench Division). 

Public Health {London) Act, 1891, ss. 30, 33, 14 1 — Removal of Refuse 
— House Refuse — Trade Refuse — Refuse of Hotels. 

The Westminster Ci-ty Council refused to remove as “ house refuse ” 
from a large hotel, refuse consisting of ashes from grates, sawdust 
strewn on the kitchen floors, empty sauce bottles and preserve tins, 
straw packing-cases, tea-leaves, -waste-paper, egg-shells, lemon-peel, 
general dust from rooms and staircases, and (occasionally) small 
quantities of broken crockery, on the ground that such were “ trade 

40 
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refuse.’* The Magistrate convicted the City Council, and on appeal 
it was heldy that the refuse was “ house refuse,” and that the City 
Council, as the Sanitary Authority, were bound to remove it without 
payment. Appeal dtsrmssed. 

UNDERGROUND BAKEHOUSES. 

Stuckey and Others v Hooke (Court of Appeal) 

Factory and Workshop Act, 1901, s loi — Landlord and Tenant — 
Underground Bakehouse — Expenses of Structural Alter aUons — Apportion- 
ment by Court of Summary Jurisdiction — Jurisdiction of High Court. 

This was an appeal against the decision of the High Court to the 
effect that such Court had jurisdiction and could (and, as a fact, did) 
reverse the decision of the Court of Summary Jurisdiction (see Medical 
Annual, 1906, p 571) 

Held, that the High Court had no such power. Appeal allowed 

UNSOUND MEAT. 

Giebler V. Manning (King’s Bench Division) 

Public Health {London) Act, 1891, ss 47, 107, 123 — Unsound Meat — 
Prosecution by Sanitary Inspector on behalf of Sanitary Authority — No 
express Authority — Right of Private Individual to Prosecute 

Unsound meat (5 lbs.) was seized by an Inspector, and proceedmgs 
were taken under s. 47 of the Pubhc Health (London) Act, 1891, in 
the usual way The meat was condemned by the Magistrate and 
destroyed. The Magistrate convicted, though it was pointed out that 
the Inspector had not received any express authority by resolution or 
in writing, general or special, from .the Sanitary Authority. Against 
this decision an appeal was lodged. 

Held, that a private individual may take proceedings under Section 
47 of the Pubhc Health (London) Act, 1891, and that, therefore, it is 
unnecessary for a Sanitary Inspector to have the express authority of 
the Sanitary Authority, and that the words in the information ” on 
behalf of the Samtary Authority ” could be rej’ected as mere surplusage. 

Appeal dismissed. 

Grivell V Malpas {King's Bench Division) 

Public Health {London) Act, 1891, s 47 — Unsound Meat seized on 
Retailer's Premises — Action taken against Wholesale Dealer — “ Liable 
to be seized.” 

A retail butcher purchased from wholesale dealer some meat which 
was afterwards found to be diseased, and was seized by an Inspector 
whilst it was hanging in the doorway of retail butcher’s premises A 
summons was taken out by the Inspector against the wholesale dealer, 
but the Magistrate held that there had been no exposure for sale. 

Held, that the words “hable to be seized” in subsection 3 of s. 
47 of the Pubhc Health (London) Act, 1891, mean liable to be seized 
at the time of the sale by the^wholesale dealer, and that it is not 
necessary that it should have been exposed for sale by the person who 
had brought it from the ongmal vendor. Appeal allowed. 
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In this section -we endeavour to bring before our readers the work that Is being done by 
inventors, and the manufacturers on their behalf 

May we empha^e our desire already expressed that samples, together with descriptions 
and small illustrations (if necessary), should reach us by November. We espenoace some 
difficulty in obtaining compliance uith these necessary conffitions, and trust that our friends wiU 
recognise its importance. 

In respect to Pharmaceutical Products and Dietetic Articles, we are always ready when a 
suffiaent quantity is sent to us early t« ihe year, to arrange for it to be tested in Ho^tal 
practice and reported upon, under other arcmnstances our knowledge is necessarily more 
limited ; but frequently the simple information as to where a particular preparation can be 
obtained is all the practitioner requires We are anxious to express no opinion except as a 
result of practical knowledge, and it is owing to this fact that a notice in the Medical Annual 
has come to be valued If ue departed from the prmaples which have guided us since the first 
volume of the Annual was pubhshed, we should forfeit a position which enables us to be of some 
use both to the practitioner and the manufacturer. 


MEDICAL AND SURGICAL APPLIANCES. 

Apron for Midwifery and Operative Work. — Messrs. Reynolds & ] 
Ltd., of Leeds, send us a thin waterproof apron, which occupies I 
space and yet forms a complete 
protection It is capable of being 
washed and sterilized without 
injury, and costs only 4/-. We 
can highly recommend it 

Aseptic Dressing Table. — We 
illustrate {Ftg 61) a simple aseptic 
dressmg table, not on account of 
its novelty, but of its cheapness. 

It has a glass top and two white 
enamelled shelves, with tubular 
legs. The cost is from 25/- to 
40/- each, according to size, and 
whether it is furnished with castors 
or not. Formerly this kind of 
appliance has been very expensive, 
and we are obliged to Messrs. R. 

Sumner & Co. for calling our atten- 
tion to it. 


Fig 6z 


Bacteriological Case. — This case, 
issued by Messrs. Burroughs, Well- 
come & Co., is a triumph in the 
art of neat packmg and arrange- 
ment. The " Tabloid " method of 
preparing all the stains, etc., lends 
itself to compactness and also to 
portability, yet it is wonderful what 
a minia-hixe chemical laboratory 
has been condensed mto so small a 
space (Ftg. 62.) 




Fig, 6a, 
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We give a list oi its contents, as it shows how completely the needs of the 
bacteriologist have been thought of Three stoppered bottles, containing 
methyl alcohol i i dr , absolute alcohol i > dr , distilled water i } dr. A rod- 
stoppered bottle containing Canada balsam, a graduated pipette, one pair of 
forceps (small t\veezers), one pair of bulldog forceps, twelve microscopic slides, 
a spirit lamp, one metal case of needles (straight No 9), a glass funnel, two 
watch-glasses, a packet of filter papers in parchment envelope, twelve blood- 
collectmg pipettes, fifty cover slips, a sterile swab and a glass rod (for powder- 
ing “ Soloid ” stains, etc). One tube each of the following “ Soloid ” 
microscopic stains methylene blue, eosin, methyl violet, fuchsm, Roman- 
owsky stain, eosin- methylene blue, haematoxylm (Delafield), and Toison 
blood fluid The whole is contained in a polished 
metal case, protected by a silk bag It can easily be 
earned m the pocket of an overcoat, and the cost 
IS only 25/-. 

Bandages and Dressings (Compressed). — Messrs 
Burroughs, Wellcome & Co. inform us that they now 
issue these sterilized when asked for 

Plaster of Pans Bandages , — ^We have received a 
sample of these bandages from Messrs A de St 
Dalmas & Co , of Leicester, to show the great attention 
they have given to their manufacture. The plaster 
is well incorporated, and they are perfectly smooth 
F%g 63 and free from gnttiness 

Bed Bath (The Rotunda). — This bath was specially designed for use in the 
Rotunda Hospital, Dublin, and xs particularly well adapted for all gynasco- 
logical or obstetric cases. 

The platform is slightly 
concave and slopes to- 
waards the pan, which 
ensures comfort and 
obviates leakage Tt is 
easily cleansed, all cor- 
ners are rounded, and 
it IS very light and 
durable. It measures 
13 inches by ii^ inches, 
depth 3 inches. The 
cost is 7/-, or, with 
outlet, 7/6. We highly 
recommend this “ bath,” 
winch is made by Messrs. F'tg 6^ 

Reynolds & Branson, I.td , of Leeds (Fig 64'. 

Bedding (Sanitary). — Considerable attention has been called during tlie 
past year to the abommable filth with which mattresses and other bedding are 
stuffed. Dirty rags and carpets torn to shreds by a ” devil,” and as mucli 
preserved, so as to add to the weight of the product i.s 
what those who buy the cheaper qualities of bedding sleep upon. It is 
hoped that legislation will render this abomination no longer a legitimate 
branch of commercial enterprise. 

Freeman, of the Monkton Combe Mills, near Bath, recently 
opened his ‘ flock ” mills to the Sanitary Congress, and showed how, bv 
elaborate machinery, the flock can be produced as a perfectly sanitarv 
material at a cost of three to five shillings a cwt. more than the unclean 
material. But while the sale of dirt to add to the weight of flock is com- 
mercially more profitable, it will continue. We advise our readers to 
investigate this subject, and we are sure Mr. Freeman would report upon anv 
doubtful samples .sent to him. ^ ^ ^ 
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Blood Examination (Instraments for). — ^Mr. T. Hawksley, of 357, Oxford 
Street, W , has devoted considerable attention to the appliances used m the 
examination of the blood and the determination of the blood-pressure. He 
has kindly demonstrated to us the facility with which a number of these 
appliances can be used in clinical work. The demand upon our space makes 
it impossible to describe each of these in detail, but we think our medical 
friends m need of such appliances would do well to write to IVIr. Hawksley for 
illustrated pamphlets dealing with each. An instrument for testing the 
viscosity of the blood is of great climcal value at the piesent moment, and 
the one shown us by air. Hawksley appears to be quite practical and accurate. 
For further information as to the use of this appliance reference may be made 
to Dr. Emanuel's article on Examination of the Blood on page 137. 

Catheter (a Back-flow) for Urethral Irrigation. — Messrs Down Bros, 
have made, at the suggestion of Dr Hey Groves, Assistant Surgeon, Bristol 
General Hospital, a back-flow cathetei, through which any quantity of fluid 
can be made to irrigate the whole urettoa without entering the bladder. The 
instrument consists of a metal catheter, with a bulbous extremity, curved in 
the oidinary way The eyes of the catheter consist of three apertures situated 
at the junction of the stem and the bulb The greatest diameter of the bulb 
13 three sizes larger than that of the stem No 4 for the stem and No 7 for 
the bulb IS considered the most useful size. The shoulder of the bulb fills 
up the urethra in front of the eyes, and all the lotion escapes in a rapid stream 
at the side of the stem The best arrangement is to attach the instrument 
by means of a rubber tube to a reservoir containing one quart of the lotion. 


Fig 65 

The instrument is passed, with the ordinary precautions, as far as the com- 
pressor urethrae, where it is naturally arrested. This is far enough for a case of 
anterior urethritis, but 111 posterior urethritis the instrument should be passed 
into the bladder, and then withdrawn until the bulb is felt to be just grasped 
by the vesical orifice The reservoir is raised three feet above the patient’s 
bladder, and the quart of lotion takes three to five minutes to run out An 
intelligent patient can be taught to do this lor himself night and morning, 
and provided he sterihzes the catheter each time, there is no more risk of 
septic infection than when he uses an mjection with an ordinary glass syringe 
The rapid improvement in cases where it is used will soon convince anyone of 
the practical utility of the device- An ordinary glass syrmge can, of course, 
be used instead of the douche reservoir {Fig. 65). 

Catheter (Female). — ^Messis. R Sumner & Co. send us a female catheter, 
made of glass, enclosed m a metal case (Ftg 66), winch opens at both ends 

Bii ^Bs^aasassBBBasss if 



Ftg 66 

to permit of ready sterilization. This costs sixpence, complete. The idea is 
good, as the practitioner can carry several, and leave one at the house^ when 
required, to be well boiled before ^s next visit. It saves time. 


appliances 


630 


MEbICAL ANNUAL 


Catheter Sterilizer. — How best to sterilize catheters is still a vexed problem. 
We illustrate (in Fig. 67) a method which recommends itself on account 
of its practicability. 

The metal case forms a sterilizer, and into this is placed a specially designed 
tray which serves as the catheter holder. When the catheters have been 



Ftg 67 

sterilized the tray is lifted out and hung up, to allow the catheters to 
drain into the receptacle at the lower end The price of the whole 
arrangement is 23/-, and it is produced by Messrs R Sumner & Co , 
Liverpool. 

Chloroform Mask (Improved). — A very much improved mask for holding 
the Imt during the admmistration of chloroform (Ftg. 68) has been sent 
us by Messrs R Sumner & Co , of Liver- 
pool. It is very light, fits well to the face, 
and clamps the lint well It costa 3/6. 

Curettes. — A set of uterine flushing 
curettes m a metal box is supplied by 
Messrs. R Sumner & Co., of Liverpool. 
These curettes are excellently made, very 
compact, and the complete set only costs 
7/6 It IS wonderful how cheaply really 
good instruments are now produced, with 
the result that the practitioner buys more 
of them and is better equipped for every- 
day work. 

Douche Thermometer. — ^When douches 
or liquids are ordered at a certain tem- 
perature it 13 very important to have a 
suitable thermometer at hand. Messrs. 
Sumner have introduced one which screws 
into a metal case, making breakage diffi- 
cult, and which the nurse can hang on her 
chatelame, as it has a nng attachment. 
It registers to 200® F. The price is 1/6. 

Dressings. — A new method of packing dressings has been brought under 
our notice by Messrs. R Sumner & Co. The dressing is simply folded upon 
itself m a neat cardboard box, so that when required for use a sufixcient 
quantity is cut ofl: without disturbing or exposing the whole'dressing. It is 
very simple and practical. We understand that the firm propose to supply 
all their dressmgs in this_form. 
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Eye lest for Bailway Servants. — ^This takes the form of a lamp which has 
been designed by Dr G D. Todd, of Selby, for testmg railway servants for 
myopia and colour blindness The lamp should be lit and held at a distance 
of 12] yards from the patient, which is equivalent to 600 yards distance from 
an ordinary signal lamp. Behmd a small aperture -I- m diameter is a lens 
and a revolving wheel, on which are fixed coloured glasses, red, blue, green, 
and white The lamp is an ordmaxy candle lamp adapted to meet these 
requirements It is portable, easy to work, and can be held by the operator 
or easily fixed to a hook on the wall. The arrangement is very practical and 
ingenious, and the mvention has been well worked out by the manufacturers, 
Messrs. Reynolds & Branson, Ltd. 


Flat Foot. — Under the name of the “ Pezplanus,” Messrs Holland & Son, 
of 46, South Audley Street, W , have introduced an improvement on their 
well-known “ sock” for flat foot (J^ig 71). The essential difference is that the 

“ Pezplanus ” has two transverse 
springs, one under and one over 
the longitudmal springs, instead 
of only one transverse spring 
resting on the longitudinal 
springs as in the “ improved ” 
pattern. The longitudinal 
springs overlap each other in 
the centre of the arch, and thus 
allow of a slight movement 
•which prevents fracture. This method gives greater strength, and where 
a stronger and more enduring support is required will answer the p'urpose 
well. At the same time, the proportion of elasticity has been retained which 
ensures comfort and adaptability. 

Another distinct feature is t^t the leather-moulded sole, the foundation 
of the sock in the “ Pezplanus,” will resist dampness and perspiration, 
being stronger and of a be'tter na'ture. Great as the success of the 
“ improved ” sock has been, it is felt that the “ Pezplanus ” will, m seveie 
cases which require a strong support, yield better results, while still retain- 
ing the feature of elasticity for which these supports are so much valued. 



Fig 71' 


Messrs. K. R. Schramm &• Co , 116, Albany Street, N.W , have also given a 
large amount of atten-tion to appliances for the treatmen't of flat foot We 
illustrate here (Fig. 72) a sock intended for mild cases, where the tendency is 
only slight. The pressure 


of the spring is mainly 
directed against the plan- 
tar surface at the region 
of the -waist of the foot 
It answers its purpose 
admirably, and causes no 
discomfort 

For more severe cases 
the K R.S double-action 
spring IS strongly recom- 
mended This consists --■»/- 

of mckel-plated best English metal, and is not covered with leather, but 
worn as a half-sock. The arch-elevating part is connected to the plantar 
plate m such a manner as to ensure elas-ticity wi-thout noticeable Action 
It IS very ingemous and efficient. 



Funnels (Aluminium). — ^Messrs, R. Sumner & Co. have sent us some funnels 
made of aluminium, which, we are glad to see, are indented to admit air 
to the tube. The smaller sizes axe well adapted for fitting into catheters and 
stomach -tubes, -the larger ones convement for dispensing. They range in 
price from yd. to 1/8 each. 
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Gas Fires. — The troubles with coal fires for sick patients’ bedrooms and for 
surgeries are many and great Most of these may be obviated by the in- 
telligent adoption of gas , and in these days of cheap supply, the expense as 
compared with coal is not worth considering. Prejudice has perhaps existed 
in regard to gas fires as being unhealthy in operation This, however, is not 
so when adequate ventilation is provided, and a scientificallj’’ constructed gas 
fire placed in an ordinary grate possesses few drawbacks in this respect, whfist 
for cleanliness, convenience, and adaptability for use in cases of sickness, it 
IS far ahead of coal. Such a fire seems oftered in the “ Blenheim ” We have 
not been able to test it in action, but have carefully exammed its component 
parts, which certainly seem to possess important improvements The fire 
may be fixed in anj^ grate The construction of the air chambers and burner'^ 
IS such as to naturally throw oft any particles of dust or asbestos falling upon 
them, and thus to avoid the clogging, winch is a common fault. The gas itself is 
discharged into the mixing chambers through minute holes at a high velocity, 
the effect being to mimmize or prevent lighting back This construction 
also prevents the hissing sound which is the unpleasant accompamment of 
many gas fires — the maker guarantees their noiselessness, a high desideratum 
in the case of nervous invalids A duplex tap is provided , whereby half or 
the whole gas supply is shut oft as desired by simply turning one tap instead 
of the two usually provided A special bnck back, shaped to tlirow the heat 
on to the floor level, is also supplied We consider this fire worthy of trial, 
and notice by the prospectus many references to it from medical rnen The 
maker and patentee is Mr Wm Edgar, Blenheim Works, Hammersmith, W. 

Gastro-Enterostomy Clamp (ImproYed). — ^Mr. J. Basil Hall, M C. Cantab., 
Surgeon to the Royal Infirmary, Bradford, has had made a curved clamp 
forceps of the Doyen t3rpe, for use in gastro-enterostomy {Fig. 73). The 
blades are 4> inches long, serrated diagonally, bowed in the usual manner, 
and they obtam a very evenly distributed pressure over an ample area of the 



stomach wall. The blades aie bent at an angle of 20 degrees with the shanks, 
which IS just sufficient to allow the shanks to he perfectly flat upon the body 
wall when the stomach is well lifted into the abdommal incision The length 
of the shanks is rather greater than usual, and the handles are consequently 
well out of the way during suturing. Messrs. Down Bros , Ltd , are the 
makers. 

Graduated Bullet Forceps and Probe. — Mr, William Sheen, M S., of Cardiff, 
has designed a set of graduated bullet forceps and probe for use in connection 
with the telephone bullet detector. These forceps are made in two sizes — 
the larger, designed for the removal of bullets generally, and the smaller for 
the removal of bullets from the brain. The forceps are so constructed that 
they may be attached directly to the telephone bullet detector and used as 
a combined probe and forceps, or they may be used in combination with the 
specially designed graduated probe attached to the detector in the following 
manner . the bullet having been located by the probe, the forceps are 
introduced along the probe, the jaws of the forceps bemg provided 
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With a deep oblique groove for this purpose (Fig. 74). In both methods 
the telephone detector is in uninterrupt^ contact with the bullet during 
extraction — an advantage which much facilitates the operation, and ensures 



the least possible disturbance of tissue- In cases where the forceps are used 
as a probe and forceps combined, the connection attached to the forceps is 
composed of silver wire, which can be readily sterilized, and while of sufficient 
rigidity to avoid the risk of accidental short- 
circuiting with the patient’s body, is flexible 
enough not to interfere with delicacy of manipu- 
lation. The maxers are Messrs. Down Bros , Ltd , 
who have protected the invention by patent. 

“ Grippa ” Belt. — This is one of the latest pro- 
ductions of the Domen Belts Co., of 456, Strand, 
W.C. The “ Grippa ” belt is mtended for men, 
and especially those who tend to obesity We 
have seen several cases in our own practice where 
there was some degree of enter optosis in the 
male, causmg pain and fatigue which was un 
accounted for. The wearing of a belt to give 
support to the abdonunal organs gave immediate 
relief. The use of a suitable belt should not be overlooked m male patients, 
and the Domen Belt Co. have always given us satisfaction. We believe 
the “ Grippa ” belt (-Fag. 75) will be much appreciated 

Inhaler (Yest-Pocket). — Thus is 
intended for thd inhalation of men- 
thol, pinol, eucalyptus, or terebene, 
and is convemently arranged for 
carrymg in the pocket, and for use 
when enclosed m the hand, so that it 
can be employed in public rooms 
without attracting attention. It is 
manufactured by Messrs. Parke, 

Davis & Co. 

Lens Trial Frame (New Form). — 
new trial frame for lenses {Ftg 76) 
has been devised by Mr. F. P. S. 

Cresswell, F.R.C.S , of Cardiff, to be 
used when testmg young children. 

AU the forms at present in use fail to 
keep in position on a child's face, 
owing to the fact that they depend 
upon resting on the child’s nose, 
which in most young children is too 
small^(the bridge not bemg sufficiently prominent) to give the required 
support. 
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The present model is designed to obviate this difficulty, the frame being 
dependent from a spring head-band, such as is already known in connection 
with a lar3mgoscopist's forehead lamp. The frame can be easily fixed in 
position on the child's face, and then finally adjusted by two simple screw- 
movements, the one to alter the distance between the lenses, and the other 
to raise or lower, so as to get the lenses properly centred. The front end of 
the band ends m a notch which fits just above the bridge of the nose, not to 
support any weight, but merely to ensure pu-ttmg the frame straight. Mr. 
Cresswell has had one in use now for some time, and finds it most satisfactory. 
The makers are Messrs. Down Bros., Ltd , London. 

The “ Masta ” Pipe. — For the benefit of those who smoke, we have been 
experimenting -with this pipe. We can recommend it as fulfilling the 
advantages claimed by the makers. The smoke is drawn through a tube of 
ordmary calibre . but m its passage from bowl to mouth it passes first through 
a condensing receptacle in which moisture, etc., is deposited, and, secondly, 
through a coolmg chamber. The pnnciple is thoroughly sound, and provided 
these chambers are shaken out after use, and occasionally cleansed, there is no 
cloggmg nor fouling, and the pipe keeps cool, dry, and sweet. The Masta P 
Pipe Co , 153, Fleet Street, E C , are the manufacturers. 

Midwifery Bag and Sterilizer (Combined). — A sterilizer is an absolutely 
necessary part of the equipment of every accoucheur How to carry it to 
the best advantage is a problem which there have been many attempts to 
solve. Messrs. R, Sumner & Co , of Liverpool, offer a solution which appears 



Fig 77 


to us very practical. They produce a bag of solid leather, with a compartment 
beneath, into which the sterilizer fils, and the larger ins-truments are carried 
in the sterilizer itself, the upper portion bemg reserved for the bottles, 
lamp, apron, gloves, etc. 

The accompanying illustration (Fig. 77) conveys a good idea of the arrange- 
ment, which, we think, is almost as perfect as it is possible to be. 

Hmimeter (The Bimetrio). — This is a simple appliance by which minims 
and cubic centimetres can be accurately measured. It consists of a 
graduated pipette mto which the fluid is at first drawn and then released 
drop by drop by an ingenious device which does not involve squeezing the 
bulb. This appliance -will find many users, alike in the dispensary, the 
laboratory, and the dark room. It is manufactured by Messrs. Parke, 
Davis Sc Co. 
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Minor Operating Case and Sterilizer (Combined). — Every year sees some 
advance in the manufacture of aseptic surgical mstiuments, but we 
doubt if anything has yet been produced so perfectly adapted to the minor 
surgeiy of the general practitioner as the case which has been sent to us by 
IMessrs R Sumner & Co The case itself measures 8 by 3 mches it 
contains a spirit lamp and folding stand, which at once converts it into a 
sterilizer, ]ust large enough for every purpose. Within are three electro- 
plated trays contammg the various instruments This arrangement diffeis 
from ordinal y surgical cases in the fact that the instruments are easily 
remo\"ed and replaced Usually the replacing of instruments after an 
operation is like a Chinese puzzle, so exact is the arrangement There is also 
the advantage that, the trays being arianged on the table, the instruments 
remain aseptic. There is a well contrived metal case for holding the needles 
the six scalpels are all metal and of British make. It also contains combined 
arterj" forceps and needle holder, straight and cuived aseptic dressing scissors, 
splinter forceps, combined spatula, fraenum and tongue depiessor, tenaculum, 
spring forceps, Spencei Wells’ forceps, Pean’s artery forceps, double Volk- 
man’s spoon, director and aneurysm needle, two probes, and six operating 
kmves. When we say that the price of the whole case is only £2 as , it will 
be seen what a marvellous advance has been made not only m practicabilitj’-, 
but in cheapness. We can strongly recommend this case to our readers 
An illustration of it will be found on the advertisement page inside the 
front cover. 

Motor-Car Medicine Case. — ^Messrs Burroughs, Wellcome & Co. have 
brought out a black japanned metal case with rounded corners, measuring 
73- by by 2 mches (Ftg. 78), which is suitable to carry when motoring or 

touring. It comprises simple remedies 
and such accessories as will enable first- 
aid treatment to be administered in the 
event of accident. The range of dress- 
ings, etc , which the case contains will 
place the motorist m a position to deal 
promptly with slight accidents and at 
once to administer first-aid treatment in 
more serious cases, until the services of 
a medical man have been obtained. 

The contents may be varied to meet 
individual requirements, but the case as 
usually sent out is fitted as follows 
Pleated dressings, comprising one packet 
of two triangular bandages, one 2I in 
78 and one i m open wove bandage, 

one ounce absorbent cotton wool, and one ounce boric Imt. All of these 
dressings are compressed, and occupy little space One pair of folding 
scissors, eye sponge, two camel-hair pencils in glass tube, three yards ^ in. 
plaster m tm, court plaster, oiled gauze, safety pins and ordinary pins, 
bottles of carron oil, sal volatile, and castor oil (with brush) ; tubes ot 
“ borofax ” and “ protective skin"; " tabloids ” of quinme bisulpliate, gr. 2, 
soda mint, cascara sagiada, gr 2, phenacetin compound, bismuth salicylate, 
gr 5, potassium chloride and borax, lead subacetate, gr. 10, bone acid, gr. 6 
(perfumed, for use as a lotion for the eyes, etc ). 

The case is well arranged and the requirements of the motorist are carefully 
considered. The case would be equally useful to the ordmary tourist. 

Mouth Props for Use during Surgical Ansesthesia. — ^Messrs. Down Bros , 
Dtd , liave made, to the instructions of Mr, McCardie, M.B., auECSthetist to 
the General Hospital, Birmingham, a set of mouth props for use during 
surgical anaesthesia (Fig 79) They are made of metal, and hollow, possessing 
and following advantages over the older foim made in vulcanite ’ ( i ) They are 
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sterilizable and indestructible by boiling or strong antiseptics ; {2) They 
allow of respiration when the 3a^vs and lips are closed on and around them 


(a very important point in eden- 
tulous patients and people with 
full lips) , (3) Two of them are 
flattened at one end, in order to 
make mtroduction easier during 
anaesthesia The large one is 
usually placed between the teeth 
before anaesthetizing strong men, 
and it gives a very free way for 
air or fluid and keeps the jaws \\ 
useful m children 



Fig 79 

ell apart. The smallest prop may be 


Muslinette Over-all. — We show {Fig 80) a costume which the practitioner 
attending an infectious case or performing an operation 
may wear. It is made of “ muslinette,” which is a 
light waterproof sheeting, capable of being washed 
with antiseptics and unaffected by boiling water, so 
that it can be readily made aseptic The price of 
the coat and helmet is 12/6. It is mtioduced by 
hlessrs. R Sumner & Co., Liverpool. 

Nasal Forceps. — A pair of long, thm, bent forceps, 
w'hich are perfect for reaching or opening up the 
posterior nares for examination, are sent us by 
hlessrs R. Sumner & Co The angle allows one to 
see what one is doing whether they are used for 
throat, ear, or nose They wull also answer well for 
opening up a smus The makers tell us they have 
had a very large sale for them, and we are not sur- 
prised, as no ordinary forceps fill their place 
They cost 3/6 

Ophthalmoscope. — 

Mr N. Bishop Har- 
man has mvented an 
ophthal mo scope 
which appears to 
present many novel 
Pig So and practical features 

and to repiesent a 
dibtinctly new' departuie in such appliances 
We believe it has the approval of our 
Ophthalmic Editor, Dr. Hugh Thompson. 

The description given of this mstniment 
in the Lancet, July ist, is too long to 
enable us to reprint it W'e have not had 
an opportunity of personally testmg the 
appliance ; but the makers have sent us 
an illustration {Fig, 81) which shows the 
general arrangement of the instrument, 
and we would suggest that our readers 
who are interested should apply to Messrs 
J Weiss & Son, Ltd , 287, Oxford Street, 

W , lor further particulars. 

Peritoneal Irrigator (Two-way). — ^Mr. H. 

M. W Gray, F.R.C.S (Aberdeen), has 
designed a two-way peritoneal irrigator. 

He IS of opinion that, in spite of the 
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■wreighty reasons for dry swabbing m purulent peritonitis, irrigation with 
normal salme solution is better, provided one can irrigate without forcing 
infective duid in to non-mfected areas , he considers that this is prac- 
tically impossible by the ordinary methods of irrigation, and he has there- 
fore had made bv Messrs. Down Bros , Ltd , an instrument as shown in 
the illustration (Pig. 82), which permits localised flushing. The instrument 
consists of a central tube made bell-shaped at its distal end, so as to dissipate 
the force of the injected fluid The egg-whisk arrangement, which is made 



of strong, smooth wire, prevents coils of bowel pressing around the mouth 
of the exit tube, and thus obstructmg the outflow of the irrigating fluid, 
and at the same time allows irrigation of the adjacent parts. The exit tube 
surrounds the delivery tube at its proximal end, and the exit area is several 
times greater than the sectional area of the delivery tube An mdiarubber 
tube is attached to the exit tube of sufficient length to reach 'a receptacle 
at the side of the operation table When this rubber tube os filled with 
solution a strong syphon action is obtamed The advantage of this is 
evident, as if by any chance the suction draws intestme between the wires 
of the “ whisk "part, gentle nipping of the rubber part will tend to remedy 
the tendency. Finally, the instrument can be taken to pieces for cleamng 
purposes. 

Peasary (Hodge). — We are particularly pleased with a new form of pessary 
which has been brought to our notice by Messrs. R. Sumner & Co., of Liverpool. 

Its form 13 that of the Hodge, but it is 
perfectly flexible, like the ring pessary, 
so that after it has been mtroduced it 
regains its shape. We shall certainly 
give this pessary an extended trial, as 
we thmk it will meet the difficulties 
in many cases, and be worn with 
greater comfort than the ordmaxy 
“Hodge.” 

Photographic Outfit. — ^Messrs. Bur- 
roughs, Wellcome & Co have intro- 
duow a complete and compact 
chemical outfit for developing and 
fixmg plates, films, bromide or gas- 
light mpers, and for toning and 
fixing jP. O. P. It provides a con 
venient supply of reliable photo- 
graphic chemicals, and will be found 
extremely useful for medical radio- 
graphic or case record work. Standard 
Contents. — “ Tabloid ” metol-qumol 
developer, to make 44 ounces of 
solution ; “ Tabloid ” pyro developer, 
to make 40 ounces of solution; "Tabloid” combined toner and fixer, 
to make 30 ounces of solution ; “ Tabloid ” hypo- and " Tabloid ” 
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potassium bromide. These are put up m a neat, black japanned, metal 
case, which occupies very little space m the travelling bag or upon the 
shelf {Fig. S3). 

Phonendoscope and Stethoscope (Combined). — In a neat httle leather purse, 
which lies flat m the pocket, both a phonendoscope and a stethoscope can be 
earned. This arrangement is accomplished by attaching the terminals to 
flexible rubber tubes , but it is more portable than it at first appears, 
because the vulcanite rod of the phonendoscope, which is only needed for 
very accurate localization, is inserted into the shaft of the instrument in 
ordinary use and when being carried. The cost is but 9/-, and we must 
congratulate Messrs. Sumner & Co. on the best of the many excellent 
portable phonendoscope s which they have brought under our notice from 
time to time. 

Plasteps. — ^\Ve have received from Messrs. A de St- Dalmas & Co. samples 
of their hospital strappmg spread on hoUand What we like about the plaster 
IS, that it is always ready for use, and always sticks even when it has been 
stocked a long while There is no better strapping for general use. They 
also forward us samples of their rubber adhesive plaster ribbon These 
are spread both on cotton and holland, and are very convenient and reliable 
We always feel sure of this firm’s productions, and can commend them to 
our readers 

Rubber Gloves. — Messrs. R Sumner & Co send us very soft and flexible 
rubber gloves suitable for surgeons’ use, which are warranted to stand boiling, 
and which they produce at 2/- to 2/6 per pair. We are sure that our surgical 
friends will be glad to know this 

Speculum (Duck-Bill). — We show here a new form of duck-bill speculum, 
one end being elongated {Ftg. 

84). It IS found in practice 
that this end serves well for a 
depressor or channel, while the 
operator’s hand is more out of 
the way than in the ordinary 
speculum It is a distmct im- 
provement on the older shape. 

Messrs. R. Sumner & Co. pro- 
duce them at 3/6 each. 

Sprays (Nose and Throat). — We have previously called attention to the 
advantages of the miniature throat sprays manufactured by Mr. Frank A 
Rogers, of 327, Oxford Street, W. There are many disadvantages in having 
a large bottle attached to the spray. It is inadvisable to put more of the 
fluid for vaporization into the bottle than will last the patient for forty-eight 
hours at the most. When this is recognized, the old-fashioned spray will 
disappear from use A further improvement which Mr. Frank Rogers has 
introduced is a mmiature spray, with a rubber-bulb fixed parallel to it, so 
that the bottle and bulb are grasped with one hand, while the other can be 
used for holdmg the tongue depressor or nasal speculum. The spray is 
equally useful for nose and throat, and is especially adapted for use in applying 
cocame, or other local anaesthetic prior to use of cautery, etc , as it permits 
of the application being localized. 

One of this form of spray is put up in a neat leather purse, so that the 
patient can carry it in his pocket, and use it under conditions which would 
otherwise be impossible. These should be ordered as “ Rogers’ Pocket 
Spray ” It is quite the best thmg of its kind. 

Surgical Dressings. — ^We have previously called attention to the antiseptic 
dressings of the Galen Manufacturing Co., of Wilson Street, S.E., which are 
always absolutely reliable. We notice that they are now putting up dressings 
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n the compressed form The sterilized gauze pads and cotton mops ol this 
firm are well kno^vn to surgeons as the most aseptic form of surgical sponge 
Surgical cat gut is another speciality of the Company, and it is not only 
good but put up in a thoroughly aseptic condition and convenient for use. 

Syringe (Ear and Wound). — ^This presents a new form of sjrrmge (Ftg. 85) 
It lb entirely made of metal, and the upper end has no cover. The piston 
IS retained m position by a bayonet-mouth, and can be easily removed for 
cleansmg and btenlizing We are glad to find that the plunger is most 
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accurately ground to the barrel, and thus it is free from the objection which 
appUes to many all-metal syrmges we have used, for the piston works 
particularly smoothly, and the grip aftorded by the finger-nng is excellent, 
It is made in three sizes ot 2, 3, and 4 ounces, which cost from 8/6 to 
10/6 each R Sumner & Co , I^iverpool. 

Syringe (Hypodermio — The Opaline all glass) — the parts of this s>niige 
are of glass, and the piston is milk-white m colour, which assists the legibility 
of the graduation. It is also so constructed that its case forms a sterilizer 
It IS suppled with either steel or platmum indium needles, and we suggest the 
latter ^is is a very complete arrangement for ensuring aseptic injections. 
Price 8/-. Messrs. R Sumner & Co , Liverpool. 

Syriz^e (New Post-Nasal). — We illustrate here (Ftg 86) a new post-nasa 
syrmge mtended for use by the mouth. It permits ot a gentle, well-spread 
stream of fiuid to wash out the post-nasal cavity. In some cases the use of 
the syrmge would be impossible owing to irritable fauces and a “ high backed" 
tongue ; in others it would answer ex- 
cellently It IS necessary to select cases, 
before ordering it It is made by Messis. 
C. J. Hewlett & Son, 33-42, Charlotte 
Street, E C., whose liq boracic co. conct 
IS a most elective injection m cases of 
post-nasal catarrh. 


Fig 86 

Transformep for Cautery and Light. — ^Messrs. Motterdaead He Co , of 7, 
Exchange Street, Manchester, have manufactured an excellent transformer for 
cautery and hght where the contmuous current 200 to 220 volts is available, 
and also for 100 volts The amount of current actually consumed by fTii s 
transformer when a cautexy burner is being heated does not exceed the amount 
required for lighting a 1 6-candle-power incandescent lamp, coobequontly the 
apparatus may be connected with any wall-plng or lampholder. For cautery 
the quantity of current is regulated by a rheostat, and all burners for nose, 
throat, ear, eye, and similar operations can be used. For surgical lamps the 
pressure of current is regulated by a separate rheostat, through which 
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any low-voltage lamps, such as those used for 
cystoscopic purposes may be illumined to any 
desired intensity , such lamps may be use^l 
simultaneously with the cautery when de- 
sired It will be seen therefore that it has 
many advantages over other transformers. 

The cost IS £'13 and £14, accordmg to 
voltage 

Thermos Patent Flask. — This flask will 
hold about a pint of fluid {Fig. 87) If the 
fluid IS hot, it will remain hot for twenty- 
four hours; if the fluid is an iced drmk, it 
will remain cold for about two weeks 
Messrs Reynolds & Branson, Ltd., of Leeds, 
have produced this remarkable appliance, 
and we have carefully tested it and found 
that the claims of the makers are fully 
justified. They think that it would be 
useful to travellers, sportsmen, and for 
medical purposes We quite agree with 
them The cost is 2x7- 


forehead, throat, and 



Urea and Uric Acid (Method for Determination). — New methods for the 
determination of urea and uric acid have been worked out by Dr. A. F. 
Dimmock and F W Branson, F I C. The necessary apparatus is simple 
and inexpensive, and is aupph^ by Messrs. Reynolds & Branson, Ltd., of 
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Leeds There is now no reason why the practitioner should not work out 
the quantities of urea and unc acid m various diseases, and as a result of any 
special method of treatment, for himself. For convenience of permanent 
reference we give the details of each method — 

The method No. i consists m precipitatmg the uric acid from a shghtly alkahne 
solution as urate of ammonium, and measurmg the precipitate in a glass tube which 
IS narrowed at one end (F*g 88) 

100 cc of unne are taken and placed lu a conical flask (Erlenmeyer) of about 
400 cc. capacity , to this is added i gram of lithium carbonate, and the whole 
boiled for three minutes By this means, practically the whole of the phosphates 
are precipitated, and free carbomc acid is ehimnated. 

The liqmd is filtered whilst hot, to remove precipitated earthy salts, etc., which 
are washed with a little distilled water, until the filtrate measures 100 cc., when 
cooled to 60° F- To 50 cc of the filtrate which contains the unc acid as lithium 
urate, 5 grams of ammomum chlonde are added, shaking the flask until dissolved 
After three nunutes the contents of the flask are warmed to 120“ F , so as to secure 
a uniform aggregation of the precipitated urate of ammonium. The whole is now 
poured mto a tube graduated m parts per hundred of unc acid, and deposition 
allowed to take place, the readmg bemg taken after twenty -four hours have elapsed. 
If the unne does not contain a high percentage of unc acid, the readmg can be taken 
in four hours. 

Process No. 2 consists in the precipitation of the uric acid by means of ammomum 
chlonde, washmg the precipitate until the chlonde of ammonium is removed, and 
treatmg it in a closed glass bottle with hypobromite solution and notmg the amount 
of mtrogen gas evolved The method employed is to add to 100 cc of the urme 
at a temperature of 40 degrees C 31 grams of ammomum chloride, shaking 
until the salt is dissolved, and allow at least two hours for the precipitate to subside. 

The apparatus (Fig 89) is also well adapted for the determination of urea, 25 cc. 
of hypobiomite solution and 5 cc. of dilute unne 1 in 5 being used. 

After the volume of the gas m the burette has become stationary, and the pressure 
has been adjusted by means of the levellmg tube, read the volume of the gas from 
the graduations of the burette. Then note the temperature and barometric pressure. 

7 ai*ico Bandage. — Under this name Messrs. A. de St. Dalmas & Co , of 
Leicester, have produced a light and porous elastic 
bandage for vancoses which at once commends itself 
to us. It will give ample support to the limb without 
producing heat or irritation. We would strongly advise 
our readers to sample one of these bandages, as we feel 
sure they will be pleased. {Ftg go) 


Wound Retractor. — We illus- 
trate here (Fig. 91) a new 
form of wound retractor which 
has been sent to us by Messrs. 

R Sumner & Co. It is very 
light and strong, and will 
retain the wound open without 
the aid of an assistant. It is 
made m three sizes, the smaller 

being well adapted for tracheotomy cases The cost is s/d, 6 /S, and 
8/6 respectively. The illustration shows how useful this instrument will 
prove m many operations. 
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PROGRESS OF PHARMACY. DIETETICS. &c. 

Aceto-Salicylic Acid Elixir. — ^Messrs C. J. Hewlett & Son have managed 
to overcome the msolnbility of this compound, and have introduced an elixir 
contammg 3 gr to a fluid drachm. This is not only an efficient method of 
prescribing the drug, but a very palatable one. It is not compatible with 
mineral acids. We congratulate Messrs. Hewlett on this preparation. 

Acetosal. — This is a preparation of acetyl-salicylic acid, for which it is 
claimed that it not only possesses all the properties of salicylic acid in 
rheumatic affections, but that it has a stimulating rather than a depressmg 
action on the heart. It is put up m 5-gr palatinoids by iMessrs. Oppenheimer, 
Son & Co , who claim that this is the best mode of administration, as the 
substance is insoluble in water and in the stomach, and therefore tablets 
are contra-mdicated. 

Adrenalin Tablets. — ^Messrs. Parke, Davis & Co. now supply tablets of 
adrenahn, each representmg gr One of these dissolved m 1 7 mm. of cold 
water equals i-iooo solution They also supply tablets of adrenalm 1—2000 
gr and eucaine -J- gr. One of these dissolved in 17 min. of water will make a 
solution suitable for use m dental extraction. One dissolved m 85 mm. of 
water is found sufficient for use m minor operations 

Alb ar gin. — This is a combmation of gelatose with nitrate of silver. It is 
claimed for it that it has neither the irritant action of the silver salts, nor 
the small solubility and small percentage of silver in the albumin compound. 
Albaxgin contains 23 6 per cent of mtrate of silver, and is soluble even in cold 
water. It is neutral in reaction and dialyses through a normal membrane, 
and IS, moreover, cheaper than the albumin compound. The dilute solutions 
for immediate use may be made with ordinary water, and the 3-gr. tablets 
which are supplied are very useful for this purpose. For injections in gonor- 
rhoea and the treatment of wounds 0‘i to 2 per cent solutions are used ; for 
ophthalmic practice, 10 to 20 per cent solutions m glycerin. Messrs. Meister, 
Lucius & Bruning, 51, St. Mary Axe, E.C , are the manufacturers, 

Alypin. — ^This is monochlorhydrate of benzoyl-i 3-tetramethyl-di-amino- 
2-ethyl-isopropylalcohol. It is a white crystalline powder, soluble with 
extraordinary ease m water, and readily m alcohol Solutions of alypin have 
a neutral reaction, and may be sterilized without decomposing by boiling for 
a short time. It is claimed for it that its anaesthetic properties are equal to 
those of cocaine, that it is less poisonous, and does not produce mydnasis and 
is less expensive m use. It is manufactured by the Bayer Co., Ltd., 19, St. 
Dunstan's Hill, London, E.C. 

Aneestaform. — ^This is a local anaesthetic produced by Messrs. Oppenheimer, 
Son & Co. It contains renaglandin, cocaine, and sulphate of soda. It has 
been used with success in dental practice, and as a local anaesthetic for 
surgical operations. It is put up m sealed tubes, each sufficient for one 
mjection, and these cost 5/6 per Imlf-dozen. 

Anaesthesia (Ritsert). — This has been largely used as an internal anaesthetic 
in painful affections of the stomach, such as gastric ulcer, and also by 
insufflation m cases of catarrh of the nose and throat , in the form of 
bougies and pessaries for irritable urethral trouble, hyperdiuresis and ure 
thritis ; and in the form of suppositories for hacmorrhoidal pains. It has the 
advantage over cocame and other local anaesthetics in the prolonged duration 
of its anessthefic action and its freedom from irritating or toxic pioperties. 
This fact IS probably due largely to its insoluble character in aqueous fluids, 
even hot water dissolving very little. It is, however, soluble in 2 and 3 per 
cent in almond and olive oils, and can be mcorporated readily with fatty- 
matter to make ointment and bougies. It is p-amidobenzoic-acid-ester, and 
appears as a fine white powder. This substance bids fair to have a place of 
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its own in therapeutics, as no other product quite meets the same indica- 
tions. Messrs. Meister, Lucius & Brumng, 51, St Mary Axe, E C, are the 
manufacturers 

AnusoL — This is the lodo-resorcin-sulphonate of bismuth It has a 
distinctly sedative eflect upon all inflammatory surfaces and upon the 
excessive secretion of wounds. In the form of suppositories it has proved a 
very useful remedy in the treatment of haemorrhoids, even when these are 
of a very chronic character The anusol suppositories are prepared by 
Messrs. Reitmeyer & Co , 63, Crutched Friars, E C. 

Aqueous Tinctures. — ^We have received further samples of the aqueous 
tinctures made by Messrs. Evans, Gadd & Co , of Exeter. They are absolutely 
leliable and very economical in use. The cost of the spirit is saved. 

Ar^yrol. — This organic silver compound is growing m favour with the 
profession, especially m ophthalmic practice. Messrs Burroughs, Wellcome 
& Co. have introduced the foUowmg preparations of it, which are of gieat 
convenience — A tabloid of gr., which, placed m the conjunctiva, dissolves 
in a few seconds, and also “ soloids ” of 1 gr and 5 45 gr , which, when mixed 
■with distilled water give 10 per cent solutions of either 10 mm or i dr as 
required 

Arhovin. — This is a by-product of diphenylamin and thymol-benzoic acid 
It is recommended as a substitute for sandal oil and balsamics m the treatment 
of gonorrhoea It is admmistered m gelatin capsules Combmed with 
cocoa-butter it is made mto bougies and vaginal globules, so as to obtain its 
beneficial local action. It is prepared by Messrs. Reitmeyer & Co , 63 , 
Crutched Fnars, E.C. 

Beef Powder (Andouard’s) represents the finest selected beef, deprived of 
its 80 per cent water, and reduced to powder by Professor Andouard’s 
special process It contains, integrally, all the nutritive elements of 
meat — albuminous matter, muscular juice, fat, the mineral and figurative 
elements of the blood, with the exclusion of all mdigestible parts, such as 
tendons, membranes, etc The total nutritive principles reach as high as 
90 to 92 per cent, as indicated by the following analysis • albuminous matter, 
78 to 80 per cent ; fatty matter, 8 per cent , mineral salts (phosphates, etc ), 
4 per cent ; water, 8 to 10 per cent. This nutritive richness surpasses all the 
known foods, and is at least ten times higher than raw meat in its crude state. 
We believe that this powder will prove invaluable in cases where there is a 
difficulty in getting a sufficient amount of nourishment taken, as the dry 
powder is itself not unpalatable. It is sold by Messrs E J Reid & Co , 
Dnnedm House, Basinghall Avenue, E.C 

Bromofopm (Syr. Co.). — In the dispensing of bromoform considerable 
difficulty IS experienced due to its hea-^ specific gravity In tins preparation 
the difficulty is overcome by dissolving it in a suitable medium and then 
incorporatmg with simple demulcents. In whoopmg cough it will be found 
invaluable, diminishing the number, duration, and seventy of attacks, and 
mucous secretion is more easily got rid of Dose for children, i fl. dr 
Messrs. Reynolds & Branson are the manufactniers. 

Calcium Chloride (Elixir of). — Chloride of calcium increases the coagulability 
of the blood, and is said to be almost a specific for tliose who suffer from 
chilblams. Its value in tuberculous diseases and in checking haimoptysis is 
well established It is not a pleasant remedy to take, and to obviate this 
difficulty Messrs. Sumner & Co have prepared this elixir, which contams 
10 gr to I dr. It costs i/- per lb. 

Messrs Hewlett & Son also produce an excellent elixir of this salt m which 
the taste is well disguised. 

Calcium Iodide (Elixir of), — ^This has lately been recommended as an 
excellent remedy for indolent ulcers and as an alterative. The elixir put up 
by Messrs. R. Sumner & Co. contains 5 gr. to i dr. 
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Gardamomi Aromat. (Mist.| — An aromatic and stimulating preparation 
recommended by IMessrs. R Sumner & Co., of Liverpool, as an excellent 
vehicle for unpleasant medicmes It gives a mce colour to the mixture, 

Gascara Aperient (Compound). — This is a combmation of cascara, buck- 
thorn, and senna pods, which is quite palatable and very efficient, ivithout 
gripmg. It IS well suited for children and cases of habitual constipation. 
It IS made by Messrs Reynolds & Branson, Leeds. 

Castor Oil Powder. — ^This is a distmctly novel preparation, as it consists 
of castor oil in the form of a powder. We have tested it climcally, and find 
that it IS taken without that distaste which attends the administration of the 
oil, and that it is equally efficient We think this preparation deserves a 
careful trial at the hands of the profession. It is made by JMr. H. Demuth, 
31, Budge Row, E C, 

Cimicifugse Co. Cone. (Mist.). — ^This is a combination of liq. ciraicifuga 
with aceto-salicylic acid (s gr to i dr ), and is an excellent remedy m aente 
rheumatism, sciatica, and lumbago. It is prepared by Messrs C J. Hewlett 
& Son, and represents pharmaceutical skill, as the aceto-salicylic acid is very 
insoluble. 

Cnpralgin (Alginoid Copper) is a compound of algimc acid with the metal, 
the acid itself being obtained from algae or seaweed. An analogous salt is 
that known as algmoid iron, a form of iron readily absorbed into the system 
without giving rise to the disturbances which follow the admmistration of 
ordinary iron salts. The success with which algmoid iron has been adminis- 
tered suggested the preparation of algmoid copper, or alginate of copper, as a 
form of orgamc copper salt which would readily mtroduce copper mto the 
blood and assist its germ-resistmg power under certain conditions Algmoid 
copper IS a green powder, and contams the equivalent of 19 per cent of copper 
oxide. It IS admxmstered in the form of gelatin-coated pills, each containing 
one-twelfth of a gram of the algmate. It has been successfully employed in 
cases of lupus and also for tuberculous ulceration of the bowels, and dysentery. 
It appears that algmoid copper is analogous in composition to the copper salt 
found m certain animals which serves the place of iron m the higher animals. 
Algmoid copper is well assimilated by the protoplasm of the cells, and as an 
internal antiseptic has been found of considerable value in chronic cases 
which do not generally yield to treatment It is prepared by Messrs Evans, 
Sons, Lescher & Webb, 60, Bartholomew Close, E.C. 

Cyllin. — ^This disinfectant, which is familiar to the profession under the 
name of Jeyes’ Fluid, has undergone recent improvement m a fluid which 
the Company call “ Medical Cyllm.” This has been so perfected that its 
carbolic co-efficient is now equal to perchlonde of mercury — this when 
tested against a vigorous culture of B. typhosus. When it is remembered 
that this preparation is guaranteed to be ten times less toxic than carbolic 
acid, it will be seen what a valuable germicide it is, and how difficult it 
will be for any of the newer preparations to displace it. 

The Company have also brought out a ” Cylhn Syrup ” for internal use. 
This IS not unpalatable, and has given excellent results as an mtestmal anti- 
septic. Even s-drop doses of the synm have proved efficacious m infantile 
diarrhoea, and a dose of 10 drops is sufficient for most cases It is distinctly 
a remedy which should be borne in mind m all cases where an intestinal 
antiseptic is necessary. 

Dymal. — ^This is a dusting powder for wounds, and consists of didym- 
salicylate, which occurs as a by-product in the manufacture of incandescent 
mantles. It takes the form of a white impalpable powder which adheres 
closely to the skin, is non-imtant, non-poisonous, and antiseptic. It answers 
its purpose well, and is economical in use. Messrs. Zimmer & Co., 33, Lime 
Street, E.C., are the manufacturers. 
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Eraplastrum-Antiseptic Llq. — This is a transparent coating for small 
wounds and abrasions, and is so useful for the purpose that the practitioner 
should never be without it in his bag. It requires no bandage or plaster, and 
renders the wound hardly noticeable. For small wounds and abrasions of the 
hands and face it is mvaluable. It is prepared by Messrs R. Sumner Sc Co , 
of Liverpool. 

Er^ot. — Ergosol is the name given by Messrs Ferns & Co., of Bristol, to a 
standardized preparation of liq- ext. ergot Each bottle contains a label 
showing the increase of blood-pressure caused by the sample of ergosol con- 
tamed therem It is a reliable preparation, and costs very little more than 
the ordinary Iiq, extract 

EtniiUn is a name given to a preparation containing the active principles 
of ergot by Messrs. Burroughs, Wellcome & Co It is issued in sealed glass 
phials, sterilized, and is thus w^ell suited for hypodermic mjection Five 
mm. is regarded as the best initial dose for hypodermic use. The dose by 
the mouth is 30 to 60 mm 

Euoaine Lactate. — Of the salts of eucame, the lactate is the most generally 
useful. In anaesthetic power it is equal to cocame salts, but is non-toxic, 
non-irritating, and does not constrict the blood-vessels or dilate the pupil. It 
is extremely soluble, twenty per cent solutions being readily made with cold 
water. The stability of its solutions is such that they may be sterilized by 
boiling without undergoing decomposition. 

Two per cent solutions are used for ophthalmic purposes, and for 
laryngoscopy and rhmoscopy , 4 to 8 per cent for the nose previous to the 
use of the galvano-cautery , 6 to 8 per cent for removal of tonsils ; and 2 to 4 
per cent for catheterization and for endoscopic examinations. In dental 
work 2 per cent solutions are commonly used. In general surgery eucame 
is used as a local anaesthetic by hypodermic injection of 4 per cent solutions. 
Though the strengths of solution here indicated are those commonly employed, 
yet on occasion 20 per cent, and even much stronger, may be desirable. 

Messrs. Burroughs, Wellcome Sc Co. prepare the following preparations, 
■whidb. are convenient for use. “Tabloid" Hypodermic Eucame Lactate, 

gr. (o'022 gram) and i gr. (o 065 gram) m tubes of 20 , “ Soloid " Eucame 
Lactate, i gr. (0*065 gram) and 5 gr. (0*324 gram) in bottles of 25. 

Enqulnine is the carbomc-acid-ethyl-ester of quinine. It has found its chief 
use in the treatment of malaria, producing its therapeutic effects without 
toxic sjnnptoms. It was also used largely durmg the severe epidemic 
of typhoid in Fiume (Hungary) with satisfactory results, and has been 
specially recommended for use in the treatment of children. It is 
manufactured by Messrs. Zimmer & Co., 33, Lime Street, E.C. 

Flammadene (Ferris). — ^This is a paste, highly hygroscopic, which, when 
applied to an mliamed or congested skm, reduces heat, swelling, and pain. 
It can be used with very great advantage m pleurisy, pneumonia, peritonitis, 
glandular swellings, effusion of joints, and oedema of limbs. The value of such 
applications is well recognized, but the cost has limited their use ; we are glad, 
therefore, to see that Messrs Ferris St Co. have introduced this product at a 
cost which brings it within reach of all patients. 

Formamint Tablets. — Formamint is a chemical combination of formic 
^dehyde with lactose. It is, m its pure state, absolutely free from the 
penetrating odour of formic aldehyde, and has none of the irritating action 
of the ordmary solutions of this substance, whilst its chief virtue consists in 
the ease with which the formic aldehyde becomes liberated in the organism. 
This liberation takes place in the mouth at once by the action of the saliva. 
It follows, therefore, that when formamint is made into tablets, and these 
are allowed to dissolve slowly in the mouth, it forms a powerful antiseptic 
and germicide which no ordinary gargle or mouth-wash can equal, besides 
being much more convenient. Formammt appears to be quite umnjunous 
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even in large doses, and we might suggest that the practitioner himself 
would do we^ to put one in his mouth before examining a diphthentic throat 
or other infectious disease, m addition to prescribing them for the patient. 
We regard these tablets as a distinct addition to our resources. They are 
prepared by Messrs. A. Wulfing & Co., 83, Upper Thames Street, E C. 

Formates and Formio Acid, — ^Formate of soda has lately been largely used 
to increase muscular energy and remove the sense of fab^e. It is said also 
to be valuable m paralysis agitans and chorea, also to dimimidi the quantity 
of albumin in the urme. An elixir, prepared by Messrs. R Sumner & Co., 
contaming 2^ gr. to each fluid drachm forms a suitable mode of administration 

Another way of prescribing the formate of soda has been mtrodnced by 
Messrs. Reynolds & Branson, of Leeds, who combine it with their well-known 
preparation of the Glycero-Phosphates. This is an excellent tome m cases of 
neurasthenia. 

They also prepare an Elixir of Formates of Soda and Calcium which is 
pleasant to take and gives excellent results, and an Elixir of Formic Acid, 
as some physicians prefer its administration m this fcarm. 

Formatis (Syr,) (Setterie). — This is made m accordance with the ongmal 
formula used by Prof Huchard, of Pans. It is the only preparation of its 
kmd containing the formate of iron and quinine. In France it has largely 
taken the place of the hypophosphites, as the formates give a great stimulus 
to functional energy It is supphed by the British Pharmacal Co, 155, 
Marlborough Road, Holloway, N. 

Fimltaplan Diet. — ^The value of nuts as a food and as a substitute for meat 
has led to considerable attention bemg given to their preparation m a palatable 
and easily digestible form. Under the name of “ button ” a product has 
been manufactured entirdiy from nuts, which bears a r^emblance m taste and 
appearance to potted meat. A comparative analysis of nutton and beef 
gives the following results • Average analysis of nutton, albuminoids 20*034, 
sugar 2 140, fat 1 1 000, carbohydrates 10 073, waste matter i 998, mme^ 
matter, salts, etc 1*503, water 53*252 , average anal3^is 01 beef, albuminoids 
19 o, sugar nil, fat lo o. carbohydrates ml, waste matter 9 o, mineral matter, 
sALts, etc I'o, water 61*0. It will be seen, therefore, that while beef shows 
about 30 per cent of nutriment, nutton gives 45 per cent, and, apart from this, 
is a non-unc-acid-producmg food. We strongly advise our readers to try 
samples of nutton, and also other preparations of nuts and fruits made by 
Mr. R Wmter, Oty Arcade, Birmmgham, whose catalogue is mterestmg. 
We regret we cannot give space to a further description of these preparations. 

Bargavisma Boraldehyde Ooncentrated. — ^This, when diluted with seven 
parts of water, forms a gargle consistmg of i per cent bone acid and 1-2000 
fonnaldehyde. It has been found most us^ul in diphthentic or septic 
throats. Messrs. R. Sumner & Co., of Liverpool, are the manufacturers. 

Gelatibauia Add! Borld et ZincL — This is prepared by Messrs. R Sumner 
& Co. m sheets, so that it is only necessary to cut off a sufficient quantity for 
eadh apphcation. This is placed m a -pot or suitable vessel, which is allowed 
to stand in hot water until the gelatm is melted, when it is apphed with a 
brush. This is more convement than having to dig the gelatm out of the 
pot before melting. We have used this with great satisfaction. 

Genofoixa. — This is a salicylated methylene acetate, and is valuable m 
the same class of cases as the sahcylate. It is put up m tablets, which are 
sold in tubes of 10 or 20, and is claimed to produce its effects more rapidly 
than salicylic acid and its salts. It is sold by Messrs. £. J. Reid & Co., Dunedm 
House, Basinghall Avenue, E.C. 

HaBznorPhaline, — ^Thxs consists of acetate of lead, distilled witch hazel, 
morphine (in the same proportion as contained m ung. gallae. c. opio, B.P.) 
with lanolm. It is specially recommended for the treatment of haemorrhoids, 
both mterqs,! ^4 es^ernal, as it relieves the pain and stays the bleedmg in 
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most cases. It is supplied in collapsible tubes, each ivith vulcamte rectal 
pipe in box, 10/- per doz , in bulk, 3/- per lb , by Messrs C. J Hewlett & Son, 
33-42, Charlotte Street, E C. 

Hypno^en. — ^This is di-ethyl-barbituric acid, a substance very sparingly 
soluble in water, w-hich has very excellent properties when used as a hypaotic. 
Messrs Oppenheimer, Son & Co prepare it in the form of 5 gr palatinoids, 
one to three of which constitute a dose 

Isoform. — A name given to para-iodoanisol. It appears as a colourless 
powder having a slight anise-like odour. It is soluble in water with difficulty, 
and practically insoluble in alcohol, ether, etc , and may be heated in the diy 
state to about 200® C without decomposition According to all present 
experience it is non-toxic both as regards external employment and also for 
internal admmistration in doses of 8 to 30 gr. daily. It is employed as a 
dustmg powder for wounds, and as a gauze for dressings. A paste is also 
made with equal parts of glycerin, which may be used to sterilize the hands 
Capsules contaming 8 gr. for intestinal antisepsis are also prepared. 
Messrs. Meister, Lucius & Brumng, St Mary Axe, E C., are the manufacturers 

Isson. — A name given to a preparation of the saccharated protoxide 
of iron, which closely resembles the iron in the blood It has been used m 
cases of anaemia and debility with the happiest results It is prepared by 
E. J. Reid & Co , Dunedin House, BasinghaU Avenue, E C. 

Kephalgin and Heroin Tablets. — ^Messrs. Ferris & Co have added heroin 
rV gr. to their well-known kephalgm tablets We have used these tablets 
with remarkably good results and can highly recommend them. The addition 
of heroin aids their action immensely 

Kerol. — ^This is a coal-tar preparation, but contams no carbolic nor cresylic 
acids. Its active principle is an oxygenated diphenyl compound, far less 
toxic and irritant than carbolic acid. Numerous bactenolo^cal tests have 
been applied, and its makers guarantee that its carbolic acid co-efficient is 
not less than 14 when tested agamst B. typhosus. A i-per-cent solution will 
kill anthrax spores m less than sixty mmutes Having regard to the fact 
that its disinfectant and bactericidal powers are proved to be from 10 to 30 
times more powerful than carbolic acid, and that it is economical in use, we 
can predict a great future for kerol It is the production of Messrs. Quibell, 
Bros., Ltd., Newark. 

Kreophen. — ^This is a specially prepared form of the well known “ Universal 
Dismfectant,” prepared by Messrs Ferris & Co., of Bristol It is intended for 
medical and surgical use. It is readily miscible with water, non-poisonous 
and non-irritant, and does not stain or burn. It can be obtained in -^-gallon 
tins at 5/-. This germicide deserves an extended trial in surgical practice. 

Kvesapol. — ^A combination of cresylic acid with a pure potash soap. 
Being miscible with water in all proportions, it has a great advantage over 
carbohc acid. It is claimed to possess greater bactericidal properties, while 
being less toxic. It is an excellent antiseptic and deodorant, and is not costly. 
Half-gallon tins can be obtained at 4/- each from Messrs. Ferris & Co., of 
Bristol, who are the manufacturers. 

Laxative Fruit Pastilles. — ^Messrs. Burroughs, Wellcome Sc Co. have 
manufactured some pastilles which present an efficient laxative in an 
exceptionally agreeable form, and possess distinct advantages over other 
aperient preparations. Each pastille contains 5 gr. of extract of senna 
fruit m a suitable and pleasantly flavoured gelatine basis The extract of 
senna fruit produces a gentle laxative effect without the griping and othei 
discomfort associated with the administration of preparations of senna 
leaves. As the aperient principle is excreted by the mammary gland. 

Tabloid ” Laxative Fruit may be given to a nursing mother in order that 
its effect may be exercised upon the infant. One may be dissolved slowly 
in the mouth and repeated as necessary. 
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Liniznentum Analgesicum^ — ^This is a combination of oil of Avintergreen 
(methyl salicylate) with camphor, menthol, etc., of great value in the external 
treatment of rheumatism, sciatica, lumbago, etc. Lm. analgesicum is 
specially indicated in cases where the internal administration of salicylates 
causes derangements of the stomach and heart, and where it is desirable to 
apply salicylates directly to the diseased part, as the liniment is readily 
absorbed by the skm- It is prepared by hlessrs. Ferris & Co , of Bristol, 
and costs 3/- per lb. 

Linimentum Methyl Salicylate Co. — ^This is a combination of methyl 
salicylate and camphor which makes an excellent application in rheumatism, 
sciatica, lumbago, etc It is prepared by Messrs R. Sumner & Co., Liverpool. 
We have used it m hospital practice with most satisfactory results 

Mentharenal. — Under this name Mr. Frank A. Rogers, 327, Oxford Street, 
W , has introduced a preparation containing the active principle of the 
suprarenal gland, as a spray for hay fever, corj’za, etc It may be used as it is, 
or diluted with water Its results in our hands have been most satisfactory 

Menthol and Methyl Salicylate Cream. — This is a powerful anaesthetic 
ointment useful in rheumatism, neuralgia, etc , which Messrs Sumner & Co 
dispense in collapsible tubes. 

Methosal. — This is a combmation of salicylate of methyl with menthol 
and counter-irritants. It is produced by Messrs Ferris & Co , of Bristol, and 
IS used as an application in rheumatism, arthritis, and sciatica it is more 
powerful than “ Lin Analgesicum ” 

Muiracithin. — This is a combination of an extract of muira-puama, a 
Brazilian drug, and lecithin. Used as a remedy for functional impotence, 
it has yielded good results in the sexual weakness due to neurasthema The 
muira-puama is an aphrodisiac, and the lecithin, prepared from yolk of eggs, 
removes the neurasthenic condition The results have been very sat^sfactOIy^ 
Messrs Reitmeyer & Co are the British agents. 

Musoatol. — ^This is the name give by Mr Frank A Rogers, of 327, Oxford 
Street, W , to a non-poisonous and non-greasy “ insect specific ’’ In other 
words it will prevent the bite of mosquitoes, gnats, and garden midges. It 
has been used very extensively m all parts of the world with uniformly 
successful results, and many of our medical friends take it with them on 
their holidays Some of our readers may be glad to know of this, because 
msect bites on a holiday are only a degree less troublesome than patients I 

Novocain. — This is one of the best local anaesthetics that have yet been 
produced. It is a derivative of the new class of amino alcohols It appears 
as a white crystalline powder, which can be heated without decomposition 
to a temperature of 120° C. It dissolves readily in cold water. The aqueous 
solutions are neutral m reaction and can be boiled without decomposition or 
change. In use it does not produce local irritation, is six times less toxic 
than cocaine, and does not cause mydnasis when applied to the eye. It 
does not reduce the action of suprarenin, but, on the contrary, increases it. 
This essential requirement has never been complied with by any of the cocaine 
substitutes introduced before novocain. It is sold in powder form, in 
tablets combined with suprarenin borate, and also m sterilized solutions of 
the same combmation. It has been extensively employed in various conti- 
nental hospitals, and all the reports are warm in its praise. We can strongly 
recommend the substance, and also commend the way in which it is put up 
for use by the Saccharin Corporation, Ltd., 165, Queen Victoria Street, E.C. 

Ophthalmic Tablets. — These contain boric acid 6 gr., zme sulph i gr , 
otto of rose q s. One dissolved in one or two tablespooi:dEuls of water makes 
an efficient eye lotion. They are prepared by Messrs. R. Sumner & Co., 
Liverpool. 
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Palatinoids and Ethics. — Messrs Oppenheimer, Son & Co , remind us that 
they only supply their palatinoids in stock bottles, so that the chemist may 
dispense them to his own customers and label them in the ordinary way. 
They consider that this prevents self-medication and the abuse of the 
physician’s prescriptions. We entirely agree with them, but unfortunately 
the public of the present day are clever at reading prescriptions, and have 
acquired so much information about the action of drugs that the abuse of 
prescriptions is difficult to prevent None the less we commend Messrs 
Oppenheimer for the stand they have taken in the matter They deserve 
every encoui agement at the hands of the profession. 

Paucreopepsine. — Liquid pancreopepsine is manufactured by Messrs Wm. R. 
Warner cS: Co , combining in an agreeable form the natural and assimilative 
principles of the digestive fluids of the stomach and duodenum, comprising 
panel eatm, pepsin, lactic and muriatic acids, etc It is an excellent aid to 
digestion Messrs F Newbery & Sons, Ltd , 27 and 28, Charterhouse Square, 
E,C , are the agents. 

Pastille Benzoic Acid Comp. — These contain benzoic acid, codeine, menthol, 
P. ipecacuanha, cocaine hydrochloride, and red gum, and form a pleasant, 
palatable, and convenient means of obtaining the local action on the throat 
of stimulatmg, antiseptic, expectorant, and anodyne principles. They are 
of value in the pam and imtatmg cough associated with varieties of 
pharyngitis, smoker’s throat, and clergyman’s sore throat They are 
prepared by Messrs Burroughs, Wellcome & Co. 

Pectoral Pastilles. — Messrs. Burroughs, Wellcome & Co supply Tabloid " 
pectoral pastilles which contain ammoniated liquorice, squill, tolu, senega, 
ipecacuanha, wild cherry, etc. They afford a palatable and convenient 
means of exhibiting aromatic, expectorant, demulcent, and sedative principles. 
Slowly dissolved in the mouth, these pastilles exert a prolonged and uniform 
effect on the respiratory tract. They relieve cough, check excessive secretion, 
and soothe the irritated mucous membrane. 

Pegnin. — ^This is used to coagulate milk and render it more digestible for 
infants and invalids We have no particulars of the nature of “ Pegnm,” 
which IS a trade-mark name, but, bemg prepared by Messrs Meister, Lucius 
and Briimng, 51, St Mary Axe, E.C., we presume it is reliable. 

Pellanthtim. — Last year we reported favourably on this application for 
the skin, prepared by Messrs Handford & Dawson, of Harrogate. We have 
now received a furidier sample put up in combination with suprarenalin, 
which the manufacturers claim has been found efficient m some severe 
cases of eczema. 

Perderma (Reiss). — This contains, as its basis, a superfatted soap, with 
which IS incorporated 10 per cent of free salicylic acid m addition to 10 per 
cent of salicylic esters with benzoyl and phenyl radicals. Hence perderma 
exercises an energetic and powerful penetrating action, and has given 
excellent results m cellulitis, chilblains, mastitis, tylosis, pityriasis, an<l 
psoriasis. It is also prepared in combination with tar and chrysarobin, or 
the two combined. Messrs. Chas. Zimmermann & Co , 9 & 10, St. Mary-at- 
Hill, E C-, are the agents. 

Phthisis Capsules. — A capsule with the foUowmg ingredients has been 
prepared by Messrs R. Sumner & Co., of Liverpool, at the suggestion of a 
physician * Cod -liver oil 20 min., albumin 20 gr , diastase equivalent to 
2 dr. of extract of malt, beechwood creosote 2 min These have given 
very satisfactory results, and there is a large demand for them. 

Frobilin. — This is a combination of salicylic acid, the action of which as 
a biliary antiseptic is enforced by the addition of acid sodium oleate, menthol, 
and phenolphthalein. It lias proved useful in liver trouble, by encouraging 
the flow of bile and promoting the elimination of gall-stones. It is prepared in 
the form of pills by Messrs. Reitmeyer & Co„ 63, Crutched Friars, E.C, 
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Pyramidon. — This is a white powder, without odour and almost tasteless. 
It IS in principle similar to antip3nnne. Certain quantitative differences 
are, however, observed which makes pyramidon a more valuable substance 
therapeutically than antipyrme On human subjects pyramidon has three 
or four times the antipyretic effect of antipyrme. The dosage is therefore 
smaller for adults 5 to 8 gr suffice, and it is no doubt partly in conse 
quence of the smaller dose that no disturbances of the stomach and intestines 
are observed. Its effects are more lasting, and no bad results have so far 
attended its use. Messrs Meister, Lucius & Bnimng are the manufacturers 

Pyrenol. — A chemical compound of salicylic acid, benzoic acid, and 
thymol. In diseases of the respiratory organs, as the different forms of 
asthma, bronchitis, and pertussis, it is a quickly -acting expectorant and 
antispasmodic. In mfluenza, pneumonia, and typhoid it is equally useful as 
a harmless febrifuge and heart stimulant. In rheumatism and the neuralgias 
it acts as a prompt and powerful sedative and analgesic, violent pam 
ceasing in thirty minutes. In cardiac neuroses it sustams blood pressure 
and removes the distressing symptoms It is given in doses of 7^-15 gr , 
and IS prepared by Messrs Reitmeyer & Co , 63, Crutched Friars, E C. 

Pyrilin. — This is the ethyl phosphate of pymdin Pymdm, m its medicinal 
and curative properties allied to benzoin, creosote, and tar products, was 
intioduced by Prof Sec, of Paris, m a commumcation to the Academy of 
Medicine as a remedy of great value in asthma It is also found of consider- 
able service in phthisis, but its persistent disagreeable odour prevented its 
general adoption The special preparation, “ Pyrilm,” possesses the bene- 
ficial properties of pyridin, whilst it is presented m an attractive and agreeable 
form, so combmed that, whilst it destroys the bacilli, absorbs tubercle and 
allays irritation and inflammation , it subdues cough and soothes the nervous 
system , it also checks mght perspirations and improves the appetite. It ih 
manufactured by Messrs Lorimer & Co , Ltd , Britannia Row, Islington, W 

Ribes Heroin (Syr.) (Setterie). — ^This is an elegant and very useful remedy 
for UTitable coughs. It contains heroin, with terpene hydrate and black 
currant It is sold by the British Pharmacal Co, 155, Marlborough Road 
Holloway, N 

Sajodin. — This is a substitute for potassium iodide, being the calcium 
salt of mono-iodo-behemc-acid, introduced into therapy by Prof. Fischer 
and von Menng It is an odourless powder of indifferent taste, insoluble m 
water, containing 26 per cent of iodine and about 4 per cent of calcium. As 
was shown by experiments carried out on a great number of patients, this 
new iodine preparation is innocuous, willingly taken and well borne, as it 
gives rise to no sensation of taste, does not burden the digestive tract, and, 
within the limits of therapeutic doses, produces no disturbing secondary 
effects. The fact that sajodin, m spite of its contammg so very much smaller 
a proportion of iodine, possesses an equal therapeutic effect, is a proof of the 
marked facility of absorption of the substance. It will deserve an extensive 
trial at the hands of the profession. The Bayer Co., Ltd , 19, St. Dunstan’s 
Hill, E.C., aie the manufacturers. 

Soanlatin-Marpmann. — This is a new antitoxin, which is use^i in the treat 
ment of scailet fever, and also as a safeguard against infectidn. It is given 
by the mouth. The results so far have been very satisfactory, and no 
deleterious results are recorded firom its administration. The sole agents 
are Chas. Zimmermann & Co., 9 & 10, St. Mary-at-Hill, E.C. 

Sedresol Soap. — A soothing and healing soap produced by Messrs 
Ferns & Co , of Bristol, the manufacturers of the well-known omtment of 
the same name. It will be found of great value in all cases where a soothing 
action IS required to a sensitive skin. 

Sodium Citrate. — As mentioned in our article upon infant-feeding, it has , 
been found that a small quantity of the above salt added to the milk increases 
its digestibility, and by its use many of the gastric troubles of infants are 
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avoided. One gram to each ounce of milk is sufficient for the purpose. 
A convenient way of administering the salt is to direct one of Messrs. 
Burroughs, Wellcome & Co ’s 2-gr. tabloids to be dissolved in a teaspoonful 
of water and added to the milk as required 

Spiracine. — Under this name Messrs. Ferns Sc Co supply methyl-carboxyl- 
salicyhc acid, a new synthetic compound for which some advantages are 
claimed It is specially mdicated in cases where it is desirable to administer 
a remedy for a considerable period, as large and continuous doses may be 
given without the cardiac depression so often following the admmistration 
of salicylates. Spiracme is excreted both m the urme and in the articular 
fl uids fHore slowly than salicylate of soda, while at the same time the excretion 
into the articular cavities is greater Spiracme does not irritate the mucous 
membrane of the stomach. It is also indicated m acute attacks of gout, 
acute intis, cyclitis, and iridocyclitis, also in supra-orbital neuralgia, diabetes, 
and dysmenorrhoea. Spiracme is almost insoluble in water, and is best given 
m the form of cachets. Owing to its insolubility we regard tablets as 
unreliable. Dose, S to 1 5 gr. 

Suprarenalin and Encaine Suppositories. — These suppositories are almost 
a specific for haemorrhoids. They not only give rehef at the time, but cure 
the condition when not too far advanced or chronic. They are prepared by 
Messrs. R Sumner & Co., Liverpool. 

Suprarenln. — ^This is prepared as suprarenum hydrochloricum and supia- 
renum boncum. They are both stable solutions, and the i-iooo solution 
can be diluted 5 or 10 times with physiological salt solution and still remain 
remarkably efiective. These are excellent preparations of the active sub- 
stance of the adrenals, and can be relied upon. They are prepared by Messrs. 
Meister, Lucius & Brurung, of St Mary Axe, E C. 

Tinctures (Concentrated). — Tmetures of four or eight times the Pharmaco- 
poeal strength are made by Messrs. R Sumner & Co , Liverpool. Almost 
all of these can be brought up to the ordinary strength by the addition of 
glycerm and water, which means a great saving m spirit, and the cost of 
dispensing is reduced It is also convenient to be able to keep drugs in 
smaller bulk- The only disadvantage is that these bottles mixed with others 
of the B P. strength might lead to mistakes. This, however, can be easily 
guarded against. The manufacturers give the exact dose of the concentrated 
tmeture and the proper quantities of glycerin and water for diluting on each 
label, and they are dispensed in amber-coloured bottles. 

Tolu and Heroin Co, — Given a troublesome cough, the following is an 
excellent formula for its relief : Lobelia, cannabis ind. aa gr. vijss, ant. et 
potass, tart. gr. 1-8, heroin gr 1-3, chloroform 4 mm., syr. tolu and aromatics 
5j. A teaspoonful of this every t]toee or four hours will meet the indications 
m most cases. This is prepared by Messrs Wm. Warner Sc Co , and can be 
obtained from F. Newbery & Sons, Ltd., 27 & 28, Charterhouse Square, E,('. 

Tooth Paste. — Vandeleur’s chlorate of potash tooth paste is quite the 
nicest of the many we have tried. It is free from colouring matter, and 
does not stain the tooth-brush ; it has a pleasant aromatic taste, and 
efficiently cleanses the teeth. It is put up in collapsible tubes and sold by 
Messrs. R Sumner & Co-, of Liverpool, at S/- per dozen We should like 
our readers to try it, as we prefer it to the others 

Trigemin. — ^This occurs in long white needles, resulting from the action of 
chloral hydrate on pyramidon. It is very soluble m watei and is well tolerated 
by the stomach. It has been employed with great success as an analgesic 
in cases of neuralgia, headache, and migraine. Usually a dose of 10 to 12 
grams repeated three or four times a day is sufficient, even in severe cases. It 
has no hypnotic action and does not depress the heart. Messrs. Meister, 
Lucius & tuning, 51, St. Mary Axe, E.C., are the manufacturers. 
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Ung. Sedativutti. — This is an example of an ointment which owes some 
of its efficacy and most of its agreeableness m use to the fact that it is the 
product of special niachiuery by which the ingredients are incorporated and 
“ finished ” m a way which would be impossible by hand. Such ointments 
are much more readily absorbed by the skin. Messrs. Reynolds and Branson 
also prepare ung zinci and ung bonci by the same method, and the drSerence 
between them and the extemporaneous product is very obvious. This point 
IS worth noticmg by our readers 

Urisol. — ^This appears as a white, soluble, crystallme base of the composition 
(CII n ),, N4, formed by the action of ammonia on formic aldehyde. It possesses 
properties as a urinary antiseptic, while it has no perceptible effect on the 
system generally. It is a strong solvent of uric acid concretions, and good 
results have been produced by its administration in cases of cataxrh of the 
bladder, and cystitis associated with incontinence of urine Diuresis is 
increased, and sediments of uric acid and urates previously obseived are 
no longer deposited. Dose, 5 to 15 gr to be given twice a day, morning 
and evening, in half a pint of water or aerated water. It is prepared by 
Messrs Ferris Sc Co , of Bristol 

Vaginal Suppositories. — Messrs Parke, Davis & Co. have introduced 
some vaginal suppositories for use post partum One contains 5 gr iodoform, 
and the other 5 gr boric acid and 3 gr. aristol These are carefully sterilized 
and packed m sterilized glass tubes. They have many advantages over 
vagmal mjections, which are growmg m disfavour 

Validol. — ^This is menthol (peppermint camphor with 30 per cent of free 
menthol) m chemical combination with valeriamc acid It has a cooling 
peppermint taste, with odour of valerian. It is admimstered internally, 
occasionally also per anum. It is valuable as a stomachic and calmative , 
also in hysteria and migrame. More recently it has been found of great value m 
the treatment of sea-sicknesa Five or ten drops on a piece of sugar or bread 
forms a capital stimulant to patients suffering from flatulence and oppression 
in the cardiac region. It is quite a valuable remedy for the emergency cure, 
as its effects are very prompt. It is made by Messrs. Zimmer & Co , 33, 
Lime Street, E C. 

Valigeuol. — This is a valerianate of menthol It acts as a stomachic and 
carminative and cardiacal stimulant, when 5 drops are given upon a piece of 
bread or lump sugar. Messrs C J. Hewlett & Son, of Charlotte Street, E.C , 
are the manufacturers. 

Valyl-Hoechst, — This represents the active prmciple of valerian, and is 
valuable in cases of hysteria, etc. It is only obtamable in commerce in the 
form of gelatin capsules, each containing z grams valyhhoechst with an 
equal quantity cera alba. Two or three capsules, or in refractory cases four 
to SIX c^sules, thnee daily, should be prescribed. It is made by Messrs. 
Meister, Lucius & Brunmg, 51, St Mary Axe, E C 

Virogen. — This is a tome food which is rapidly earning the confidence of 
those who prescribe it. The important feature in which it differs from other 
foods is that the casern it contains is rendered soluble without the addition 
of pepsin or salts of potassium or sodium. This is important in a food which 
is usually taken over long periods, when the sustained use of alkalies would 
impoverish the blood. It contains the glycero-phosphate of lime and iron 
combined with the casern m the same proportion as they exist m the bloocl. 
This ensures them assimilation, casern having peculiar properties as a food 
“ carrier It is palatable and well liked by invalids, and we can strongly 
recommend it. It is prepared also m the form of a cocoa, and chocolate, 
both of which are very palatable, and may be procured from Messrs. Scott, 
Morgan & Co , 59, Oxford Street, W. 

Xaxa. — ^This is a trade name given by Messrs Burroughs, Wellcome & Co. 
to acetyl- salicylic acid, which yields excellent effects in rheumatic affections 
without depressing the heart’s action. They dispense it in the form of 
compressed tablets. 
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Obstetric Practice Golden Rules of By W. E. FothergiU, M A 
(“ Golden Rules ” Senes, No. 3). 5th ed 32mo J. Wright Co 
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NERYOUS AND MENTAL DISEASES. 

Clinical Psychiatry , Lectures on By Emil Kraepelin, M.D. Edited by 
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Clinical Psychiatry ' Studies in. By Lewis C. Bruce 8vo, pp. 258 
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How TO Acquire and Strengthen Will-Power. Modem Psycho-Therapy. 
By Richard J. Ebbard. 9th ed. Revised by F W. Vogt 8vo, pp. 286. 
L. N. Fowler - Net 6s. 6d 

Hygiene of Mind. By T. S. Clouston- 8vo, pp. 308 Methuen Net ys. 6d 
Hypnotism. By A. Forel Translated from the 5th German Edition by H. 
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Hypnotism : Its History, Practice and Theory. By J, Milne Bramwell. 
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Hypnotism and Suggestion, a Practical Handbook. By Edwin Ash. 
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Integrative Action op the Nervous System, The. By C. S Sherrington. 
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Mental Depression Its Cause and Treatment. Based on Modern Medical 
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Mental Growth First Steps in A Series of Studies in the Psychology of 
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Diseases of the Rectum. Being a Short Account of the Symptoms, 
Diagnosis, and Treatment of some Diseases afiectmg the Ano- Rectal Region. 
By F. Victor Mil ward. Illustrated. Or. Svo, pp. 204. Cornish Bros. 
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PsYCHOPATHiA Sexu-alis By the late Dr Krafft-Ebing Translated from 
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LUNATIC ASYLUMS AND 

HOMES FOR THE TREATMENT OF MENTAL DISEASES 


Aberdeen, — Royal Asylum. Res. 
Med. Supt., Wm. Reid, M.D ; 
Sec , A. S. Fmnie, 343, Union 
Street Access — Aberdeen station, 

1 mile. 

Abergavenny — Monmouthshtre 
Asylum. Res. Med. Supt., James 
Glendinmng, M D Access — G W R. 
station, ^ mile ; L. & N W. ^ mile 
Alton (Hants). — Westbrooks House. 
Res Med. Supt , J F Briscoe, 
M R C S 

Argyll and Bute — Dtstrtct Asylum, 
Lochgilphead Res. Med Supt , 
J Cameron, M.D Access — Rail 
to Greenock, thence by steamer to 
Ardrishaig, miles distant. 
Armagh. — District Asylum Res 
Med. Supt., Dr. "Geo R. Lawless. 
Access — Armagh, i mile. 

The Retreat — Props , A. D. 
Allen & Sons. Res. Med Supt , 
Dr. J. Gower Allen, J.P. Access — 
RichhiU station, i-| miles, or 
Armagh station, 3 uTiles. 

Ayr — District Asylum — Res. Med. 
Supt., C. C. Easterbrook, M D., 
F R-C P. Ed. Access — Ayr station, 

2 miles. 

Ballinasloe (Co. Galway). — District 
Lunatic A sylum. Res Med Supt , 
J. St. L. Kirwan, B.A., M B, Ac- 
cess — Ballinasloe, 

Banff. — District Asylum, Ladys- 
bndge. Res. Supt., D. Fowler. 
Vis. Phys , Wm. Fergusson, M D 
Access — ^Ladysbridge station 
Baschurch (Shropshire) — Boreatton 
Park, 10 miles from Shrewsbury, 
Res. Med Supt, Dr E. H. O. 
Sankey. Access — Baschurch sta- 
tion, miles. See also p. 803 
Bath. — Bailbrook House. Res. Med. 
Supt., Lionel A. Weatherly, M D. 
Access — Bath, 15 minutes’ drive. 

See also p, 807 


Bedford — BisJwpstone House (for 
ladies only) Res Med Supt , Di . 
M T Archdall Access — Bedford. 

A private home for a limited number 
of ladies mentally afflicted Teims fiom 
£4 4s Od , according to requirements 
Springfield House Private A sylum , 
I hour from London. Better class 
patients only received Separate 
bedrooms Terms from 3 guineas. 
Res Med Supt , D Bower, IM D 
Access — Bedford, i-l- mile, M R 
andL &N WR Telep No 17. 

See also p. Sop 
Belfast — Belfast District Lunatic 
Asylum Res. Med Supt , Wm 
Graham, M D. Access — Belfast. 
Beverley. — Last Riding County Asy- 
lum Res Med Supt , Dr IM, A. 
Aichdale. Access Beveiley, 2milcs 
Birmingham — Birmingham City 
Asylum, Rubeiy Hill, near Bir- 
mingham. Res Mod. Supt., A. 
C SufLern, M D Access — Rubery 
station 

Birmingham Cilv Asylwn, Wm- 
son Green Res Med. Supt , E. 
B. Whitcombe. Access — \\hiison 
Gieen, I mile , Soho, ^ mile. 
Bodmin — Cornwall County Asylum 
Res Med Supt , Dr Hy A Layton. 
Box (Wilts) — Kingsdown House, 
S miles fiom Bath Res Med. 
Supt., Dr. H. C MacBr3'an. Ac- 
cess — Box. Sec also p. 807 

Brentwood — Essex County Asylum. 
Res Med Supt., Dr G Amsdon. 
Access — Bicntwootl station, I nule. 
Bridgend — Glamorgan County Asy- 
lum. Res Med. Supt., D, I inlay, 
M D. Access — Biidgond, miles. 
Bristol. — Brislington Plouse. I'ro- 
prietioas, Mrs. Bonville Fox Res. 
Med. Supt., Dr. W. B. Moiton. 
Asst. Med. Olheer, G. H. Rains. 
Access — Bristol 3 miles. 
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Ciiy and County Asylum, Fish- I 
ponds. Res. Med Supt , J Vincent 
Blachford, M.D. Clerk, Arthur 
Orme Access — Fishponds station, 

I mile. I 

Winterbourne , 
7 miles from Bristol. Res Med. i 
Props , Reginald Eager, M D , and | 
Mr W. Eager, L R C.P , M R C S | 
Access — Cab from Bristol, or from j 
Fishponds, Winterbourne, or Patch- . 
way stations- See also p Sio , 

Burgess Hill (Sussex). — St George's ' 
Retreat Med Off., Dr. John A. j 
Cones. Access — Burgess Hill stat 
Buxton. — Wye House Res Phys , ! 
F K Dickson. F R C.P & S , and ' 
T G Dickson, L R C P. iS: S 
Access — Buxton See aUo p Soi 1 

Cambridge — County Asylum, Ful- I 
bourn Res Med Supt , E C j 
Rogers, kl.R C S Access — Cam- 

bridge station, 3^ miles. 

Canterbury — Stone House, St Mar- 
tin’s Res Med Supt , Dr. N. 
Lavers 

Carlisle — County Asylum. Res Med. 
Supt., W. F. Farquharson, M.D. 
Access — Carlisle, 3 miles 
Carlow. — District Asylum Res Med. 
Supt , Dr, J J. Fitz-Cerald Ac- 
cess — Carlow, % mile 
Carmarthen — Joint Counties Asylum. 

Res Med. Supt., Access 

— Carmarthen, 2 miles . 

C astlebar ( C o Mayo ) — D istrict A sy- 
lum Res Med. Supt , Dr. G W 
Hatchell. Access — Castlebar, i 
mile 

Chartham (near Canterbury) — Kent 
County Asylum. Res. Med. Supt., 
G. C. Fitzgerald, M.D Access — 
Chartham station, i mile 
Cheadle. — Manchester Royal Lunatic 
Hospital Res Med. Supt , W. 
Scowcroft, L.R CP, MR C.S. 
Access — Cheadle, 2 miles 
Chester — Cheshire County Asylum 
Res. Med. Supt , A. Lawrence, 
M.D. Station, ij miles 
Chichester — West Sussex County 
Asylum {Grayhngwell Hospital). 
Res Med. Supt , Dr. H. A Kidd 
Access — Chichester station, i-|- 
miles. 

Church Stretton. — Stratton House, 
Shropshire (for gentlemen). Res 
Med. Prop., Horatio Barnett, M.B. 
Access — Church Stretton stetion, 

^ mile. See also p. 800 


The Grove House (for ladies) 
Res Pi op , IMrs. McLmlock. Res 
Med Supt , Dr. McLintock 

Sec also p 802 

Clonmel — Disbict Asylum Res. 
Med Supt , Dr Bagenal C Harvey. 
Access — Clonmel, 1 mile. 

Colchester — Eastern Counties Im- 
becile Asylum Res Supt and 
Sec , John J. C. Turner. Access — 
Colchester 

Cork — District Asylum Accommo- 
dation for 1,300 patients Res. 
Med Supt , Dr James Cashman. 
Access — Cork, 2 miles. 

Cupar (Fifeshire) — Fite and Kinross 
District Asylum Res INIed Supt., 
A R Turnbull, M B Access — 
Springfield station 

Darlington (Dm ham) — Dinsdale 
Park Res Med Supt , H W. 
Kershaw, M R.C S Access — Dar- 

hngton, 5 miles , Dinsdale, i mile. 

Sec also p. 80S 
Middleton Hall, Middleton St 
George, Co Durham Res. Licen. 
and Med. Supt , L Harris-Liston, 
M D Access — Dinsdale station, 

1 mile See also p. S02 

Dartford — City of London Asylum, 
near Dartford. Res ]\Ied. Supt , 
Dr R H Steen. Access — S E.R 
Dartford, i] miles 

Denbigh (N- Wales ). — North Wales 
Counties Asylum Med Supt,, 
Dr Llewelyn F. Cox. Access — 
Denbigh, i mile. 

Derby — Borough Asylum, Rowditch 
Res Med Supt , Dr. Macphail. 
Access — G N R. station, i mile , 
M R 2 miles See also p. 803 

County Asylum, Micfcleover, 
Res. Med. Supt , R Legge, M.D. 
Access — Derby, M R, 5 miles , 
Mickleover, G.N R. 2 miles. 

Devizes. — Wilts County Asylum 
Res. Med. Supt , J. I. Bowes, 
M R C S. Access — Devizes, i mile. 

Dorchester. — "The County Asylum, 
“ Hcmsonl* Med Supt , P W. 
Macdonald, M D. Access — Dor- 
chester, 3 miles 

Downpatrick — District Asylum (for 
800 patients). Res. Med. Snpt , 
M J Nolan, L.R.C P.T. & L.M. 
Access — Downpatrick, i mile. 
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Drumcondra (Co. Dublin) — Hartpeld 
House. Med Prop., Dr. F E 
Lynch. Vis. Phys , Dr. Matthew 
Burke Savage. Access — Dubhn, 2 
miles 

Dublin. — Bloomfield, Morehampton 
Road. Med. Officer, H. T. Bewley, 
M.D. Access — Dublin, i mile. 

Farnham House and Maryville, 
Finglas (for 56 patients, both 
sexes). Prop, and Res. Med 
Supt , W R. Dawson, M D. Ac- 
cess — Cab from Dublm, 3 miles. 

Consultinsr Rooms, 41, tipper Fitz- 
william Street, Dublin. Telephone No 
1470. 

Highfield (for ladies), Drumcon- 
dra. Hampstead (for gentlemen). 
Glasnevin. Res. Med. Supts., Hy. 
M Eustace, B.A., M.D , and Dr. 
Wm. N Eustace. Access — ^By 
rail, Dublm. See also ^.815 

House of St. John of God, Stall- 
organ. Res, Phys , Dr. P. O’Con- 
nell. Access — StiUorgan station, 
^ mile , Dublm, 5 miles 

Richmond District A sylum Res 
Med. Supt., Dr. C. Norman. 

St. Patrick's Hospital, James 
Street. Res Med. Supt., Dr. R. 
R. Deeper. Assist Med. Off., Dr. 
Rutherford, St. Edmundsbury. 
Branch at Lucan. Asst Med. Off., 
Dr. A. Burrell. 

St. Vincent's Asylum, Fairview. 
Vis. Med. Supts., Sir Francis R. 
Crmse, D L., M D., and John 
Murphy, F.R.C.P.T Apply to the 
Superioress. 

Stewart Institution, Palmerston, 
Chapehzod. Res. Med. Supt., F. E. 
Rainsford, M.D, Access — Kings- 
bridge station, 2-J miles. 

Verville, Clontaxf, near Dublin. 
Med. Prop., Dr. F. E, Lynch. Vis. 
Ph5rs , Dr. M. B. Savage. Access 
— Dublm. 

Woodbine Dodge, Rathfamham, 

6 imles (ladies). Prop,, Mrs, Bishop. 
Med. Supt., Dr. A. Croly, Access — 
Rathfarnham tram, 2 miles. 

Dudley (Stafford) — Ashwood House, 
Kmgswinford. Props, Drs. Pea- 
cock and Pietersen Res. Med. 
Supt., Dr. Pietersen. Access — 
Stourbridge June. 3^ miles, Dudley 
station, 4 miles , Wolverhampton, 

7 miles. See also ^.813 

Dumfries. — Crichton Royal Institu- 
tion. Med. Supt., J. Rutherford, 
M.D. Access — Dumfries, i mile. 


Dundee — Royal Asylum and District 
Asylum Liff. Res Med Supt., W. 
Tuach-Mackenzie M D, Access — 
Dundee, 3 miles ; Liff, miles. 
Durham — County Asylum, Winter- 
ton. Res. Med Supt., Dr. W St. 
J. Skeen, M B Access — Sedge- 
field station, 3 miles, by 'bus 
Barlswood. — Training Home for the 
Feeble-minded and Imbecile (Males 
400, females 200). Res. Med. 
Supt , Dr. Charles Caldecott. Sec , 
H. Howard, 36 King William St., 
EC Tel. No 7684 Lon. Wall 
Access — Earlswood station or Red 
Hill June , miles See also p S12 
Edinburgh. — Mavisbank House, Pol- 
ton, Midlothian. Res. Med. Supt , 

. Access — Polton station, 

N B.R., 5 minutes’ walk. 

Midlothian and Peebles District 
.4 (Patients, 350). Res. Med 
Supt., R. B. Mitchell. M.D. Ac- 
cess — Rosslynlee station, i mile. 

Royal Edinburgh Asylum, Morn- 
mgside Res Phys. Supt., T. S 
Clouston, M D. Access — Edin- 
burgh, miles. 

New Saughton Hall, Polton. Med 
Supt. J B Tuke, M D. Access — 
Prmces Street station, 20 minutes 
Elgin. — District Asylum. Res Supt , 
Alexander Hendry. Vis. Med. Off , 
Dr. D. G. Campbell Access — 
Elgm, mile. 

Ennis. — District Asylum. Res. Med 
Supt , Dr F. O’ Mara Access — 
Ennis station, 2 miles. 

Enniscorthy (Co. Wexford). — Dis- 
trict Lunatic Asylum. Res. Med 
Supt., Thos. Drapes, M.B. Ac- 
cess — Enniscorthy, i mile. 

Epsom (Surrey). — The Silver Birches , 
Church Street (for ladies) Res 
Licensee, Miss Darnel Co-Licen- 
see, Dr. E. C. Daniel. Access — ^L. 
& SWR., and L B.S.C.R., S 
mmutes See also p. 809 

Exeter. — City Asylum, Heavitree. 
Res, Med. Supt., R. L. Rutherford, 
M.D. Access — Exeter, 4 miles 
Court Hall, Kenton, near Exeter 
Res Licensees, Miss Mules, M.B., 
B.S., and Miss A. S. Mules. Vis 
Phys., Dr. I-ovely. Access — Star- 
cross, I mile. See also p. 809 

Devon County Asylum, Exmmster. 
Med. Supt., Dr. Arthur N. Davis. 
Access — Exmmster, miles ; 
Exeter, 4 miles. 
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Wonford House (Hospital for the 
Insane) Res Med. Supt , P. ]Maury ■ 
Deas, M B,, MS Lond. Access — 
Exeter station (Queen Street) 
miles ; (St. David's), 3 miles 

See also Si-| ■ 

Pairford (Gloucestershire) — Fan ford ■ 
Retreat Res Med Prop., Dr A. C. , 
King-Turner Access — Fairford. 

Glasgow — District Asylum, Woodi- 1 
lee Lied. Supt , Hamilton C ; 
Llarr, M D. i\ccess — Lenzie sta- I 
tion, I mile , Glasgow, 8 miles ' 

District Asylum and Hosfufal for ! 
Mental Diseases, Gartloch. Res I 
Med Supt., W A Parker, M.B 1 
Access — Garnkirk station ! 

Govan District Asylum, Hawk- | 
head. Res Med Supt , Dr W. R 
Watson Access — Crookston sta- 

tion 

Kirklands Asylum, Bothwell 
Res. Med Supt , James H Skeen, 
M B Access — Bothwell and Fall- 
side stations, mile , Glasgow, 9 
miles 

Lanark County Asylum Med 
Supt , Dr. N T. Kerr. Access — 
Hartwood, s minutes. 

Royal Asylum, Gartnavel Res 
Phys Supt , Landel R. Osivald, 
M B. Private patients only. 

Smithston Asylum, Greenock. 
Med. Off , Jas Laune, M.B Ac- 
cess — Greenock, about miles. 

Gloucester. — Barnwood House. Res 
Med Supt., J G. Soutar, M B , 
C.M. Access — Gloucester, 3 miles 
See also p Sii 

Gloucester County Asylums, Wot- 
lon and Barnwood, Gloucester. 
Res. Med. Supt , F. Hurst Crad- 
dock, M.A , Oxon , M.R C S Ac- 
cess — Gloucester station, i mile. 

Great Yarmouth — Royal Naval Hos- 
pital. Fleet Surgeon in charge. 
Access — Great Yarmouth station, 

I mile. For Naval patients only, 
admitted by Admiralty order. 

Guernsey. — Si. Peter Port Asylum. 
Med Cff., E K. Corbm, M R.C.S. 

Haddington. — District Asylum, 17 
miles from Edinburgh. Med, Supt., 
J. Bruce-Ronaldson, M D Access 
— Haddington station, 10 minutes. 

Hatton (near Warwick). — County 
Asylum. Res. Med Supt., A. 
Miller, M.B. Access — Hatton sta- 
tion, 3 miles Warwick, 3 miles. 


Hayward’s Heath. — Briqhion County 
BotOiigli Asylum. Res Med Supt, 
Edivarcl B C Walker, M.D Ac- 
cess — Hayward’s Heath, ij- miles. 

Hellmgly. — East Sussex County Asy- 
lum. Res Med. Supt., F. R. P. 
Taylor, M D 

Henley-in- Arden (Warwickshire) — 
Glendussil (for both sexes). Res 
Prop , Dr. S. H. Agar. Access — 
Henley-m- Arden, G.W R , ^ mile. 

Hereford — Cmmty and City Asylum. 
Res. Lied Supt , C S. Llornson, 
L R C P Ed Access — Barrs Court, 
Hereford, 3 miles 

Hitchin (Herts), near — Three Coun- 
ties Asylum Res. Lied Supt , S 
E de Lisle, L R C P.I Access — 
Thiee Counbes station, i mile. 

Hull — C If V Asylum Res Lied Supt., 
J Merson,LID Access — WiUerby 
station, I mile. 

Inverness — District Asylum. Lied. 
Supt , R. B Campbell, M.B. Ac- 
cess — Inverness, 34- miles 

Ipswich — Borouqh A sylum Med 
Supt , Dr. E. L. Row’e Access — 
Ipswich, 2 miles 

Isle of Man. — Lunatic Asylum, Union 
Lillis. Lied. Supt , W Richardson, 
LI D. Access — Douglas, 3 miles 

Isle of Wight. — The Comity Asylum, 
Carisbrooke Res Lied. Supt., 
Harold Shaw, M.B. Access — 
Blackw'ater, mile ; Newport, 
miles. 

Isleworth (Middlesex) — Wyko House 
Res. Prop., Dr F. Murchison 
Access — Isleworth, Brentford, 
Osterley station, i mile. 

Ivybridge — Plymouth Borough Asy- 
lum. Res Med Supt., W. H 
Bowes, M D. Access — ^Wrangaton 
G.W R., miles ; Ivybridge, 3 mis. 

Jersey. — Cranbourne Hall, Grouville. 
Med Supt., A. C. Stamberg, M D. 

The t^ove. Res. Med. Prop., 
F. N. Gaudin, M R.C.S. ■z\ miles 
from St. Hellers, 2 from St. Aubin’s. 

Jersey Asylum, St. Heliers, Res 
Med. Supt., Juhus Labey, M R.C S 
Access — Gorey Village, i mile. 

Kilkenny — District Asylum. Res 

Med. Supt., G. F. West, L.R.C.P 
Access — Kilkenny station, ^ mile. 

Killamcy. — District Asylum. Res 
Med. Supt., E. W. Griffin, M.D. 
Asst. Med. Off., G. W. Downmg, 
L R C.P. & S. Access — Killamey, 
4 mile. 
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Kirkby Lonsdale — Greta Bank. Res. 
Licensee, Mrs. Taylor. Access — 
Eentham (MR.) 2 miles 
Kirkintilloch (near Glasgow). — 
Westernunns Private Asylum. For 
ladies ; quiet cases only received. 
Apply to Mr. LavTie, Res. Pro- 
prietor. See also p. 812 

Knowle (near Farcham). — County 
Asylum. Med. Supt., H. K. Abbott, 
M.D. 

Lancaster. — County Asylum. Res 
Med. Supt., D. M. Cassidy, M.D 
Access — ^Lancaster, L. & N.W. and 
Midland stations, each miles. 
Leeds (Menston, near) — West R%din§ 
Asylum. Res Med Supt , Dr. J. 
G. McDowall. Access — ^Menston, 
I mile. 

Leek (Stafford) — County Asylum, 
Ched^eton. Med. Supt., W. F. 
Memdes, M D. Access — Wall 
Grange station, i mile. 

Leicester. — Borou^ Asylum Res 
Med. Supt,, J. E M. Finch, M.D. 
Access— i,eicester. 

Letcesiershtre and Rutland Asy- 
lum. Res Med. Supt , R. C. 
Stewart, M.RC S. Access — ^Lei- 
cester Town, 1 mile. 

Letterkenny. — Donegal District Asy- 
lum. Res Med. Supt , E E. Moore, 
M.D, Asst. Med. Off., J C. 
Martm, L.R.C.S.I. Access — ^Let- 
terkenny and Lough SwiUey Rly., 
I mile. 

Lichfield. — County Lunatic Asylum, 
Bumtwood, near Lichfield. Res. 
Med. Supt, J. B. Spence, M.D 
Access — ^Lichfield City, 3^ miles ; 
Trent Valley, 4J miles ; Hammer- 
wich, miles. 

Limerick — District Asylum. Res. 
Med. Supt., Dr. E. D. O’NeiU. 
Access — ^Limenck station, J mile. 
Lincoln. — District A sylum, Brace- 
bridge. Res Med Supt, Dr. T L. 
Johnston. Access — miles from 
Lmcdn G N.R. station. 

The Laxun Res. Med. Supt, 
Arthur P. Russell, MB. Access — 
Lincoln station, 1 mile. 

See also p 814 
Liverpool. — Shaftesbury House. Near 
Liverpool and Southport. Res Med. 
Supt, Stanley A. Gill, B.A., M.D. 
Access — Formby station, i mile 
distant See also p. 804 


Tue Brook Villa, Liverpool, E. 
Res. Med. Supt , Dr. J A Cooke. 
(For 52 males and females) Ac- 
cess — ^Tue Brook station or Green 
Lane car. See also p. 81 s 

London. — Bethlem Royal Hospital, 
St George’s Road, London, S.E. 
Res. Med. Supt , Theo. B. Hyslop, 

M. D., M R.C.P.E. See also p. 810 
BetknaUHouse, Cambridge Road, 

N. E. Res Med. Supt.. J. K Will, 
M.D. Access — Cambridge Heath 
station. 

Brooke House, Upper Clapton. 
Props., Mr H. T. Monro and Dr. 
J O. Adams. Res Med. Supt, Dr 
J O. Adams, Access — Clapton. 

Camberwell House, Peckham 
Road, S.E. Res. Med. Supt., 
F. H Edwards, MD, M.R.C.P. 
Asst Med. Offs , E. H. Grifan, B A , 
L.S.A., and G A. Fleming, L R.C.S. 
& P See also p. 811 

Chiswick House, Chiswick. Res. 
Lies , Dr T. S Tuke ; Med. Supt , 
C. M Tuke Access — Chiswick 
station, ^ mile , Tumham Green 
station, I mile. 

Clarence Lodge, Clapham Park, 
SW. Lie., Miss F. Leech, B.A 
Med. Off., Dr. G. F. Blandford 
Access Clapham Rd., and Clapham 
Common (Electric), 15 nunutes. 

Featherstone HdU, Southall. Res. 
Med. Lie , Dr. W. H. Bailey. Ac- 
cess — Southall station, 5 minutes. 

Fenstamton, Christchurch Road, 
Streatham Hill. Res. Med. Supt., 
Dr. J R Hill. Access— Tulse Hill, 
5 minutes, and Heme Ehll, 1 5 
nunutes. See also p 814 

Flower House, Catf ord, S.E Res. 
Med. Supt , C. A. Mercier, M.B. 
Access — C. D. R, Beckenham 

Hill, 5 minutes. 

Grove Hail, Bow (both sexes). 
Med. Lie., Dr. Mickle. Access Bow 
Koad and Bow stations, ^ mile. 

Halliford House, Sunbury-on- 
Thames, S.W. Res, Med. Supt, 
W. J. H. Haslett, M.R.C.S. Ac- 
cess — Sunbury station, mile. 

Hayes Park, Hayes, Middlesex, 
near Uxbridge. Res. Med. Off., 
Dr. J. W. Higgmson, Access — - 
Hayes, 2 miles. 
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Hendon Grove A syhmt (for ladies), I 
Hendon Med. Lie., F. W. Edndge 
Green, M.D., F.R C.S. Access — 
ByM.R , Hendon station, ^ mile, or | 
’bus from Swiss cottage, St John’s ' 
Wood, N.W. ! 

London County A sylum. Ban- i 
stead Dovms, near Sutton, Surrey. | 
Res. Med Supt., D. J. Jones, M D. ' 
Access — Belmont station, ^ mile , < 
Sutton station, miles. j 

London County Asylum, Bexley, I 
Kent. Res. Med. Supt.. T. E. K. 
Stansfield, M.B Access — Bexley 
station, li nules. 

London County Asylum, Cane 
Hill, Coulsdon, Surrey. Res Med 
Supt., Dr J. M Moody. Access — 
Coulsdon, S E.R , or Stoat’s Nest, 
L.B. & S C.R , 10 mmutes. 

London County Asylum, Clay- 
bury, Woodford, Essex Res. Med. 
Supt , Robert Jones, M D Access 
— ^Woodford, i-J miles. 

London County Asylum, Colney 
Hatch. N. Res. Med. Supt., W. J 
Seward, M.B. Access — New South- 
gate. GN.R. 

London County Asylum, Hanwell 
Res. JMed. Supt , Dr P. J Baily 
London County Asylum, Horton, 
near Epsom Res. Med. Supt., Dr. 
F. Bryan. Access — L. & S.W.Rly. 

I J miles 

Mtddlesex County Asylum, Toot- 
mg, S.W. Med. Supt , H. G. HiU, 

M R C S- Access — Wandsworth 
Common station, i mile. 

Moorcroft House, Hillingdon 
(males). Uxbndge, 2 miles , Lon- 
don, 13 miles. Med. Licensees 
Dr. H. Stilwell, and Dr. R. H Cole. 
Access — ^West Drayton, 2 miles. 

Newlands Home, Tooting Bee 
Road, S.W. (for gentlemen). Lie. 
Prop., A. H. Sutherland. Med. 
Supt., H. J, Hmd, M R,C,S, Ac- 
cess — BaJham station, i mile, and 
tram. See also p. 808 

Northumberland House, Green 
Lanes, N. Prop., A. H. Stocker, 
M-D. Res. Med. Supt., Dr. Frank 
R. Kmg. Access — Fmsbury Park 
station, I mile. See also *.813 
Otto House, 47, North End Road, 
West Kensmgton (for ladies). Lie. 
Prop., A. H. Sutherland Lady 
Supt., Mrs, Chapman. Access — 
West Kensmgton station, i mile. 

See also p. 808 


Peckkam House, Peckham, S.E. 
Prop., Alonzo H. Stocker, M D. 
Res. Med. Supt., Harold C. Halsted, 
M.D. Access — Peckham Rye sta., 
10 minutes’ walk. See also p. Si 4. 

St. Luhe's Hospital, Old St., E.C. 
Res Med. Supt , Wm. Rawes, M.D., 
F.R C.S. Convenient to all prm- 
cipal London stations. 

See also p. 810 
The Grange, East Finchley, N. 
Res Licensees, Dr. F. and Mrs. 
Watson. 

The Priory, Roehampton, S.W., 
near Richmond. Res. Med. Supt., 
James Chambers, M.D, Access — 
Barnes station, 10 minutes. 

V%ne Cottage, Norwood Green, 
Middlesex. Res, Med. Prop., H. 
C Titterton, M R.C,S Access — 
Southall, I mile. 

West Ham Boro' Asylum, Good- 
mayes, Ilford. Res. Med. Supt , 
Dr. D. Hunter. Acc^s — Good- 
mayes, |- mile. 

Wood End House, Hayes (ladies) 
Uxbndge, 3 miles; London, 12 
miles Med. Lie , Dr. H. Stilwell. 
Access — ^Hayes station, i mile 
Londonderry. — District Asylum. 
Res Med. Supt , Dr. Hethenngton. 
Access — ^Londonderry, i mile. 
Macclesfield. — Parhside Asylum. 
Res Med. Supt., T. Steele Sheldon, 
M.B, Lond. Access — ^Macclesfield, 
I mile* 

Maidstone. — Kent County A sylum 
Res. Med. Supt., H, W. Lewis, 
M.D. Access — ^Maidstone station, 
i-J miles. 

Mailing Place and Winthies 
Cottage (for ladies), and Castle 
House (for gentlemen). Res. Med. 
Supt., Dr, James Adam. Access — 
Msdling station, i imle. 

Market Lavmgton (Wilts). — Fidding- 
ton House. Prop., Major Reilly. 
Res. Med. Supt., Dr. J. Selfe Lush. 
Access — ^Lavmgton, i-J- ; Devizes, 
6 miles. 

Maryborough (Queen's County). — 
Maryborough Asylum Res. Med. 
Supt., Dr. P. Cofiey. Access — 
Maryborough, -J mile. 

Melrose, N.B. — Roxburgh District 
Asylum. Res Med. Supt., J. C. 
Johnstone, M.D. Access — ^Melrose, 
I mile. 
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Melton. — Suffolk County Asylum, 1 
near Woodbnclge Res Med. 
Supt, J R. Whitwcll, MB. Ac- ' 
cess — IMelton station, miles , I 

Woodbridge station, 2-| miles | 
Middlesboro’. — County Boyo' Asylum 
Res. Med. Supt , Dr J \V Geddes | 
Access — ^Middlesboro’, 2 miles 
Monaghan (Ireland) — District Asy- 
lum. Res Med. Supt , Dr Edwd 
Taylor. Access — Monaghan, ^ mile 
Montrose, N B. — Montrose Royal 
Lunatic Asylum Phys Supt , John 
G. Havelock, M D. Access — Hill- 
side, \ mile , Dubton, i mile. 
Morpeth. — Northumberland County 
Asylum. Res Med. Supt , Thos. 
W McDowell, IVI D. Access — ^IVIor- 
peth station, i mile, by ’bus. 
Mullingar — District Asylum Res. 
Med. Supt , Dr A Finegan Ac- 
cess — Mullingar station, i mile. 
Nelson (Lancs) — Man den Hall 
Res Licensee, Mrs Moor Access 
— Nelson station, L Y Rly. 

Newcastle -on -Tyne — City Asylum, 
Gosforth Res Med Supt , James 
T. Callcott, M.D Access — New- 
castle, 4 miles 

Newton-le-WiUows, near (Lane ) — 
Hay dock Lodge Asylum. Res. Med 
Prop , Dr C T Street Access — 
Ne'(^on-le-Willows station, 2 miles. 
Northampton. — Berrywood Asylum. 
Res. Med. Supt., W. Harding, M D 
Access — Castle station, 2 1 miles ; 
IVIidlaud station, 3 miles 

St. Andrew's Hospital. Med. 
Supt. J Bayley, M.R C S. Access 
— Northampton station, t mile 

See also p. 80S 
Norwich. — HeighamHall. Res Phys. 
and Prop , J G Gordon-Munn, M D. 
Access — Victoria station, i mile ; 
Thorpe station, i-^ miles. 

Norfolk County Asylum, Thorpe 
(1000 beds). Res Med Supt., D, 
G. Thomson, M.D Access — ^Whit- 
hngham station, i mile ; Norwich, 
2^ miles. 

Norwich City A sylitm, t-Iellesdon, 
neaj: Norwich. Res Phys and 
Supt., Dr A. Sykes Access — Hcl- 
lesdon, i mile. 

The Bethel Hospital for the Insane. 
Res. Med. Supt , J. Fielding, M D. 
Cons Phys,, Sami. J Barton, M.D. 
Access — Norwich (Thorpe) station, 

I mile. Sec also p. 806 


Nottingham -City A sylum, Mapperley 
Hill Med Supt ,E. Powell, M R C S 
Notts County Asylum Med Supt, 
A M Jackson, M D Access — 

Radcli£te-on-Trent, 2 miles 

The Coppice. Res Med Supt , 
W B Tate, M D Access — Mid- 
land station, miles , Gt North- 
ern & Gt Central station, i J miles 
Omagh — District Asylum. Res 
Med. Supt., Geo. E. Carre, M B. 
Access — Omagh station, i-}- miles 
Oxford. — Oxford County A sylum Res 
Med Supt , T S Good, M R C.S 
Access — Littlemoie station. 

The Warneford, Oxford, i^- miles 
Res. Med Supt , James Neil, M D 
Access — Oxford station, 2^ miles 
Paisley. — Parochial Asylum, Craw 
Road. \'is Med Off , T. Graham, 
M D , Res, Med Off , Jessie P 
Duncan Access — Paisley, 1 mile. 

Parochial Asylum. Riccartsbar. 
Med. Oft , D. Fraser, M D Access 
— Paisley West, J- mile 
Perth — District Asylum Murthly. 
Res Med Supt . Lewis C, Biuc**, 
M D Access — ^Murthly 

James Murray's Royal Asylum, 
Perth (for private patients only). 
Phys. Supt , A R. Urquhart, M D., 
FRCP. Ed. Access — Perth sta- 
tion, under 2 miles See also p 813 
Plympton. — Plympton House, 
Plympton, South Devon. Res Med. 
Supt , Dr. Alfred Turner Access 
— Plympton, i mile , Marsh Mills, 
2 miles ; Plymouth, 5 miles 

See also p. S n 
Portsmouth. — Borough Asylum. Res 
Med Supt , B. H. Mumby, M.D., 
D P.H. Access — Fratton, ij- miles. 
Prestwich (nr Manchester). — County 
Asylum. Res Med. Supt., Dr, F. 
Perceval Acc. — Prestwich, i mile 
Ramhill (near Livei*pool). — County 
Asylum. Res. Med Supt., J 
Wiglesworth, M D. Access- -St. 
Helens, 2-i miles , Rainhill, i mile. 
Rotherham (Yorkshire ) . — T h under-' 
cliff e Grange, $ miles from Sheffield 
(lor ladies) Con. Phys., W, C. 
Clapham, M.D Res. Pliys., G. 
E. Mould, M R.C S., L R.C.P. Ac- 
cess — Giange Lane station, ^ mile. 

See also p 815 
Salisbury. — Fisherton House Asylum. 
Med. Supt,, Dr, J. L Ba.skin. 
Access — Salisbury station, 5 mins. 

See also p. 806 
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Laverstock House Med Supt , ' 
Hy. J Manning, ]M R C.S. Access — 
Salisbury, i } miles 

Shrewsbury. — Salop <S- Montgomcfy ' 
Counties Asylum Res Med, Supt., 

D F Rambaut, M D. Access — . 
Shrewsbury station, 2-^^ nnles 
Sleaford — Kesteven County Asylum. • 
jMed Supt , J A. Ewan, M-D i 

Sligo. — Dtsfrict Asylum — Res. Med. 
Supt , Dr Joseph Petit Access — j 
Shgo station, miles I 

Stafford — County A sylum Res 
Med. Supt., Dr. J W/S Chiistie. 
Access — Stafford, i mile. 

Institution for the Insane, Coton 
Hill. Res. Med Supt . Dr. R. W 
Hewson Access — Stafford, i mile 
See also p 803 
Starcross (near Exeter). — Western 
Counties Idiot Asylum Res Supt, 
E. W Locke. Access — Starcross 
station, 5 minutes. 

Stirling. — District Asylum Med 
Supt , Dr. George M, Robertson. 
Access — Larbert, i-J miles 
St Albans (Hill End). — Herts County 
Asylum. Med Supt , A. N. Boy- 
cott, M.D. Access — Hill End sta- 
tion, G.N R., 2 minutes 
St. Leonards-on-Sea. — AshbrookHall, 
Holhngton (for ladies) Res Props , 
Mrs Hitch and Miss Adams hied 
Supt , Dr E. Kaye Smith. Access — 
Warrior Square station, 2 nailes. 
Stone (near Aylesbury). — Bucks 
County Asylum Res Med Supt , 

J. Humphry, M.R C.S Access — 

Aylesbury station, 3^ miles 
Sutton (Surrey). — Chalk Pit House 
(licensed for 3 lady patients). Prop , 

F D. Atkins, M R.C S 
Tamworth (Staffs ). — The Moat House 
(for ladies) Res Prop., E Holhns, 
M.A Access — Tamworth f mile 

See also p 800 
Taunton. — Somerset Bath Asylum, 

Cotford, near Taunton Res. Med 
Supt , Mr. H. T S Avehne. Access 
— Norton Fitzwarren station, 2 
miles. 

Ticehurst (Sussex) — Asylum. Props., 
Drs H & A Newington. Access — 
Ticehurst Road 3 miles, Wadhurst 
S.E & C R , 4 imles 
Tonbridge. — Redlands. Res Med. 
Supt , W. A. Harmer. Access — 
Tonbridge June., S.E. & C.R , 2^ 
miles See also p 799 


Virginia Water. — Holloway Sana- 
to? linn. Hospital for the Insane. 
St Ann’s Heath. Res Med Supt , 
W D ZMoore, M D. Abst. Med. 
Ohs , T. E Hat per, L.R C P., G W. 
Smith, B , C h. C Williams, 
B . Sheila M Ross, M.B Ac- 
cess — \'irgmia Water station, 5 
mins Seaside Branch, Plove Villa, 
D\ke Road, Brighton Med. Off., 
E" N. Edwards, M.R.C S 

See also p. 8 12 
Wadsley (near Sheffield). — South 
Yorkshire Asylum Res Med Supt, 
W. S Kay, M D. Access — Wadsley 
Bridge, i mile. 

Wakefield — West Riding Asylum 
Res Med Supt , W. Bevan-Lewis, 
MS, L R C P Access — Kirkgate 
and Westgate station, i mile. 
Wallingford (Berks) — Berkshire Asy- 
lum — Res Med Supt , J. W A 
Murdoch, M B, Access — Cholsey, 

1 mile. 

Warwick — Midland Counties Asy- 
lum, Knowle, near Birmangham 
(for feeble-mmded children). Sec. 
and House Gov., A. H Wilhams. 
Med Off , R H. Foster, M.R C.S 
Access — Knowle, -J mile. 

See also p. 808 
Waterford. — District Asylum. Res. 
Med Supt., J. A. Oakshott, M D. 
Access — Waterford and Kilkenny 
station, 2 miles 

St Patrick's Inst,, Belmont 
Park Conducted by the Brothers 
of Charity. Med. Supt, W R 
Moms, M.B. 

Wells — Somerset and Bath A sylum. 
Wells, Som. Res Med Supt , Dr. 
G Stevens Pope. Access — ^Wells, 

2 miles , Masbury, 2^ miles. 
Whitchurch (Salop). — St. Mary’s 

House (ladies only). Res. Med, 
Supts., S. T Gwynn, M.D , & C 
H Gwynn, M.D. Access — Whit- 
church, I mile. 

Whitefield (near Manchester). — 

Overdale. Vis. Phys , G. E. Mould, 
M R.C.S. Access — Prestwich and 
Whitefield station, miles ; Moly- 
neux Brow, i mile. 

Whittingham (nr- Preston) — County 
Asylum. Res. Med, Supt,, Dr. J 
F. Gemmel. Access — Gnmsargh 
station, i|- miles , Whittingham 
station, 3 minutes. 
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Winchelsea (Sussex) — PgrtUau, 
near Haatmj^ (5 ladies). Prop., 
Mrs R. V. Skinner Med Supt., 
E W. Skmner, M.D. Access — 

Winchelsea station, 1 mile. 

Witham (Essex) — Ths Wtiham 
Asylum (Licensed for both sexes). 
Res. M^. Licensee, Dr. F. C. 
Payne Access — Witham station, 
^ mile. See also p. 804 

Wokina. — Surrey County A sylum, 
Broc^wood. Res Med. Supt., Dr. 
J. E. Barton. Access — Brookwood 
station, ij- miles. 

Worcester. — County <S- C%ty Lxtnatto 
Asylum, Powick. Res. Med. Supt., 
Dr. G. M. P. Brame-Hartnell. Ac- 
cess — Worcester station, 4 miles. 


York — The Pleasaunce (ladies only). 
Prop. & Med. Supt., G. I. Swanson, 
M.D. Access — ^York, i-^ miles. 

See also p. 802 
The Retreat. Res. Med. Supt., 
Bedford Pierce, M.D , F.R C.P 
(Lond ). Access — York station, 

li miles. Also Thxoxenby Hall, a 
branch house, near Scarborough. 

See also p. 800 
North Rtd^ngof Yorhshtre Asy- 
lum, Chiton. Res. Med. Supt., A 
J. Eades. Access — ^York station, 
a miles. 

Bootkam Park Regtstered Hospi- 
tal, Bootham. Res. Med. Supt., 
C. K. Hitchcock, M D., M.A. Can- 
tab. Access — ^York station, 1 mile. 


TRAINING INSTITUTIONS. 


Bath . — Roch Hall House, Combe 
Down, near Bath (for backward 
and imbecile children) Lady Supt., 
Miss Jane Qumton. Med. OfL , 
J. L. Beath. M.D. Clerk. E. N. 
Fuller, LL.B., Bath. Access — 

G.W R., li miles. 

Dublin . — Stewart InshtuHon, Palmer- 
ston. Chapdhzod, Co Dublm (for 
imbecile children) Med. Supt , Dr. 
F. E. Ramsford. 

Dxmdee . — Baidovan Asylum (for the 
trairung and education of imbecile 
children). Matron, Miss Henry, 
Med. Supt., D M, Greig, F.R.C.S. 
Access — ^Baldovan, i xmle. 

Kingston HilL — Winchester House 
(for backward and feeble-minded 
children). Res. Med. Supt., Dr. 
Fletcher Beach. Access — ^Norbiton 
station, S.W.R., 15 mmutes. 

See also p. 779 

Kingston - on - Thames (Surrey). — 
l^rmansfield, Trematon <&• Conifers 
(for backward and feeble-minded 


of either sex). Res. Med. Supt . 
Dr. Langdon Down. Access — 
Hampton Wick station, S minutes. 

Lancaster — The Royal Albert Asylum 
(for the feeble-mmded of the 
Northern Counties ; 700 patients). 
Res. Med. Supt., Dr. A- R. Douglas. 
Sec , Sami, hfeir. Access — ^Lancas- 
ter, 1 mile : and Brunton House, a 
Private Home m connection with 
the Royal Albert Asylum. 

Larbert (Stirlmgshire). — Scottish 
National Institution (for education 
of imbecile children). Res Supt., 
A. A. Skene. Med. Officer, Dr. 
R. D. Clarkson. Sec. & Treas., 
A. J Fitch, Virginia Buildmgs, 
Glasgow. Access — ^Larbert station, 
nule. 

London (Upper Norwood, S.B.). — 
Grosvanor (for boys). 84, Auckland 
Road. Miss Axkell 

Southgate (Middlesex ) — Brook 
House (for children). Res. Med. 
Prop., Harry Comer, M.D. 


SANATORIA FOR CONSUMPTION, 

AND OTHER FORMS OF TUBERCULOSIS. 

Note — References to Sanatona in the United States and Canada maybe £bund.m 4 Dtrectory 
of InsMuttcns and SooteUes dealing with Tnhtrentosts, New Vork, and ContumpHon and Cimhx- 
atten, b7 jehn B Htlber, NC D , Phdadelpbia and London * T B Lippmcott Co Parheulaxs of 
Par^Bn Sanatona will Ik found in Sanatoria for Consumptives, by P. Bnienacht Walters, M.D 
3td X^tion. London : Swan, SoimeEischein_& Co 


Axbrldge (Somerset). — St. MichaeVs 
Home (41 beds, 24 male and 17 
female). Apply to Sister m Charge. 
Med. Offi, R. W. Statham, M.R.C.S. 
Access* Axbridge, i mle Terms free. 


Banchory (Scotland). — Nordrach-on- 
Dee (54 beds). Res. Phys., D. 
Lawson, M.A., M.D., T. Miller, 
M.D., F. L. Atkinson, M.B. Ac- 
cess — ^Banchory station, a mil^ 
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Belbroughton (Worcs.)* — Midland 1 
Open - air Sanatorium, Bourne 
Castle (24 beds). Apply, Secretary. | 
Res. Med. Off., Geo. F, PluUpot, 
M.R C.S. Access — Hagley, G.W.R. ; 
Bromsgrove, M R. 

Bcnenden (Kent). — Sanatorium of 
National Association for the 
Establishment and Maintenance of 
Sanatoria for Workers suffering 
from Tuberculosis.” Med Supt , 
Leonard Crossley, M.D. 

Bingley (Yorks.). — Eldwtck Sana- 
torium, for females only (24 beds) 
Vis. Phys., Dr. Margaret Sharpe 
Access — Bingley station, 2 miles. 

Bournemouth. — Alderney Manor, 
Parkstone (26 beds) Res. Phys . 
Dr W. Denton Johns. Access — 
Parkstone station, 2 miles. 

Overton Hall, 6, Poole Road (12 
beds). Res. Prop , Dr. C. Guthne 
Stein. Access — Bournemouth 
West, 7 minutes. 

Royal National Sanatorium for 
Consumption and Diseases of Chest 
(85 beds). Sec., A. G. A. Major 
Res. Phys., A. W. Tuxford, M.B., 
D.P H. Access — Bournemouth 
station, I mile. Terms 7/6 per 
week and a Governor’s nomination 

The Firs Home (for advanced 
cases), (20 beds). Hon, Sec., Percy 
Duncan, M D,, Frogmore, 
oumemouth. Hon. Med. Offs , 
P. J. Duncan, M.D., and S. G. 
Champion, M.D. Lady Supt., Miss 
MaGuire. 

The Home Sanatorium, South- 
bourne Road. Res, Phjrs , J R. 
Morton, M.B. Access — ^Bourne- 

mouth Central, miles j Bos- 
combe, i-J- imles : Christchurch, 
2-J- miles. See also p. 780 

Bridge of Weir (Renfrewshire) — 
Consumption Sanatoria of Scotland. 
(94 beds, women and children ; 40 
beds, males). Hon. Sec., J P. 
Maclay, Esq., 21, Bothwell Street, 
Glasgow. Med. Supt., John Guy, 
M.D. Access — ^Bridge of Wdr, 

a miles. 

Brighton. — Municipal Sanatorium, 
for Brighton townsfolk. Objects : 
educational, and for treatment of 
both early and advanced cases. 
Physician, Dr. Arthur Newshglme, 
M.O.H. for Brighton. Particulars, 
Town Hall, Brighton. 


Chagford (Devon). — Dartmoor Sana- 
torium (near Exeter, Newton Ab- 
bot, and Okehampton). Res. Med. 
Supt. and Prop., Dr. A Scott 
Smith. Access — ^Moretonhamp- 

stead, G.W.R., 6^ miles ; Okehamp- 
ton station, L. & S.W.R , 1 1 miles. 

Cheddar (Somerset) — Engel Home, 
for females only (18 beds). Med. 
Snpt., R. W. Statham, M.R.C.S. 
Apply to Lady Supt. Access — 
i Cheddar station, 10 minutes 

Cheltenham. — ’Coiswold Sanatorium. 
Res Phys., Dr. F. K. Etlinger. 
Address — Cotswold Sanatorium, 
near Stroud. See also p. 782 

Chiltem Hills Sanatoria. — Kingwood 
(14 beds) and Maitland Cottage (for 
workmg classes, 18 beds), Peppard 
Common, Oxon Res. Med, Prop,, 
Dr. Es-her Colebrook Carling. 
Access — Reading, miles. 

Clare (Suffolk). — Richmond House (15 
beds). Med Supt , G. H. Metcalfe, 
M.R C S. Access — Clare station, 

5 minutes. 

Crieff (Perthshire). — BUershe Sana- 
torium. Res. Prop., Thompson 
Campbell, M.D. Access — Caledo- 
man Railway, Cneff station, I- mile. 

See also p 780 

Devon and Cornwall Sanatorium, 
Didworthy, South Brent. For con- 
sumptive poor of the two counties. 
Hon. Sec., S. Carlisle Davis, Esq., 
28, Westwell street. Plymouth. 
Res. Med. Supt., Dr. J. C. Flemmg. 
Access — Brent, G.W R., 2 miles. 

Dorking (Surrey). — Woodhurst 
Sanatorium (for Ladies and Girls 
only). Tower Hill (16 beds). Sec., 
Geo. Wright. Visitmg Phys., Miss 
Mary R. McDougaU, M.B., C.M. Ed. 
Access — ^L.B. & S.C.R. and the 
S.E. stations, both about i mile. 

Terms from li guineas weekly ac- 
cording to bedroom accommodation. 

Dundee (nr.), Sidlaw Sanatorium (40 
beds). Res. Phys.. Dr, A. K. Traah. 
Access — ^Auchterhouse station, 
milea. 

Durham. — Durham County Consump- 
tion Sanatorium, Stanhope (45 
beds, 30 male and 1 5 female). Sec. 
Mr, F, Forrest, 54, John Street, 
Sunderland. Med. Supt., Dr. John 
Gray. Access — Stanhope station, 
I mile. Terms free and by pa3mient 
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Edinburgh, Craigleith. — Royal Vic- [ 
ioria Hospital for Consumption (6o i 
beds) For the treatment of poor j 
patients Visiting Physicians, Dr. 

R W. Philip and Dr. G. L Gulland. 
Clerk and Treasui er, 4a, St. Andrew 
Square, Edinburgh. 

Woodbttrn, Mormngside (20 
beds) Res Med. Prop , Mis W. 

P Hears, L.R C.P I. 

Eversley (Hants) — Moorcote (15 
beds). Res Med. Supt , J. G. 
Garson, IM D Access — Wellington 
College station, 4^ miles ; Woking- 
ham sta , 6 miles , Fleet, 6 miles. 

Farnham (Surrey) — Crooksbury 
Sanatorium (24 beds). Res. Phys., 
Dr. F. Rufenadat Walters Access - 
Farnham station, 3+ miles , Tong- 
ham, 2^ miles ; Ash, 4 miles. 

See also p. 781 
Whitmead Sanatorium Res. 
Pb3rs., J. Hurd-Wood, M D. Ac 
cess — Farnham station, miles. 

Fortbreda, Belfast — Forster Green 
Consumption and Chest Hospital 
(38 beds) Vis. Phys , Drs. R J. 
Purdon, J. Simpson, F. Howard 
Sinclair. Sec., A Shaw, 2, May 
Street, Belfast. Access — Belfast, 

2 miles. Mainly for the poor ; 6 
beds free ; others by small payment. 

Fnmley (Surrey). Brompton Hos- 
pital Sanatorium and Convalescent 
Home, Res Med. Supt , Br M S 
Paterson- Access — Fnmley sta , 
2*miles. 

Hastings. — Fatrhght Hall Convales 
cent Home, Old London Road, Ore, 
in connection with Margaret Street 
Hospital for Consumption and 
Diseases of the Chest (for Out- 
Patients), 26, Margaret Street, 
London, W. (22 beds). Sec , Ahce 
D. Brookes Med. Off., Dr. N F. 
Stallard. Access — Hastmgs, Motor 
bus, about 15 minutes. Payments, 
by subscriber’s letter, 11/6. 

Hull. — Hull and Bast Riding Con- 
valescent Home, Withemsea (30 
beds). Sec., Benjamm Brooks, 
'Royal Infirmary, Hull. Med. Off,, 

A. E. Spioulle, L.R C.P. Access — 
Withemsea station. 

Isle of Wight — Church Hill House, 
Ventnor (Pnvate Sanatorium), 
Matron, Miss Moyse-Hopkms. 

Royal National Hospital for Con- 
sumption, Ventnor. Sec., Ernest 
Morgan, 34, Craven Street, Channg | 


Cross, W C. Terms 10/- per week and 
a recommendation from Governors. 

St. Catherine' s Home, Ventnor 
(for advanced cases). (i2 beds, 6 
male and 6 female ) Apply to 
Sister Bemardme Med. Officer, 
H F. Bassano, M A,, M.B. Access 
— Ventnor, 5 mins, drive. Terms, 
by selection, 10/6 per week. 

Jersey. — Pinehurst Sanatorium, St 
Bielades Res Physician, Dr. J. 
S. Newington 

Kingussie (Invemess-shire, Scot- 
land) — The Grampian Sanatorium 
(t8 beds). Physician, Walter de 
Watteville, M.D Access — Mam 
Highland Rly , Kmgussie, f mile 

Kinross-shirc (Scotland) -Ochil Hills 
Sanatorium (60 beds) Sec , D. Hill 
Jack, 141, West George Street, 
Glasgow Med. Supt., J. J. Gal- 
braith, M.D Access — Kinross 
junction, 4 imles 

Kirkmichael (Scotland). — Knocksual- 
iach (6 beds) Med. Supt., Mary F. 
Nanetti L R C.P Access — Blair- 

gowrie station, 13 miles, by coach 

Leeds — Leeds Sanatorium for Con- 
sumptives, Gateforth, near Selby 
(34 beds), and Leeds Hospital for 
Consumptives, Armley (36 beds). 
Sec , C. H. Sedgwick, 37, Great 
George St , Leeds. Terms free, for 
poor of Leeds. 

Leslie (Fife). — Walkerton Sanatorium. 
Apply Secretary. 

Liverpool. — Liverpool Sanatorium for 
Consumptives, Kmgswood, Frod- 
sham (40 beds). Sec , Alfred Shaw- 
field, 77a, Lord St , Liverpool. Res. 
Phys., Dr. Herapath Wood Access 
— ^Frodsham, L & N.W.R 3-^ miles 

London. — City of London Hospital 
for Diseases of Chest, Victoria Park, 
E. Open-air treatment provided. 
(164 beds). Sec,, H. Dudley Ryder 
Mount Vernon Hospital for Con- 
sumption and Diseases of the Chest, 
Hampstead (150 beds). Access — 
Finchley Road (Met.) station, i 
mile. The Country Branch Hospital 
at Northwood accommodates 100 
cases. Access — Northwood (Met. & 
GC. Rly.) Hon Vis. and Res. Staff. 
Free on recommendation of gov- 
ernors. Secretary, W. J. Morton. 

Royal Hospital for Diseases of the 
Chest, 231, City Road, E.C. (80 
beds) Med. Off.. P. A. Dingle, 
M.D. Apply to the Secretary. 
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Long Stratton (Norfolk). — Fritton 
Sanatorium {7 beds) Res Phys , 
Miss Mary Snutb, L.R.C P 
Matron, Miss Wainwnght. Access 
— Fomcett station, G. E 4 miles 

Maldon (Essex) — The Sanaiortimt 
Aled Off , H L Ewens, M D Ac- 
cess — Maldon East, i-J miles 

Manchester — Hospital for Consump- 
tion and Diseases of Throat and 
Chest. Hospital at Bowdon , 
Cross] ey Sanatorium, Delamere, 
Cheshire (For poor and working 
classes, after personal examination 
at Manchester.) Sec, C W Hunt, 
Manchester. Res Ph^-s (Bowdon), 
A. H Norris,MRCS (Delamere). 
D. Lloyd Smith, IM B Access 
— Bowdon Altrincham station, 
-] mile Delamere Mould sworth 
or Frodsham, 3} miles 

Margate (Kent). — Royal Sea-hathing 
Hospital (150 beds) Sec , A. Nash, 
13, Channg Cross, SW Access 
— Margate West, ^ mile. 

Meathop (near Grange). — Westmore- 
land Sanatorium. Res Med Supt , 
T. H. J Hughes, M.R C S. Hon 
Sec., Dr. W. Rushton Parker, 
Kendal. Access — Grange-over- 
Sands station, miles. 

Mendip Hills, Blagdon, near Bristol 
— Nordrach-upon-Mendip (40 beds). 
Res. Phys., R. Thurnam, M D 
Assist Phys , A de Winton Snow- 
den, M D. Access — Langford sta , 
smiles, Yatton June ii miles; 
Wells or Cheddar, 8 miles Terms, 4 
to 6 gns. weekly. See also p. 782 

Nayland (Suffolk). — Hast Anglian 
Sanatorium (35 beds), and MaUings 
Farm Sanatorium for 16 poor men 
and 16 women patients Med. 
Supt , Dr Jane Walker, 122, Har- 
ley Street, W. Access — Bures sta- 
tion, G.E.R , 3^ miles. 

Norfolk — Kelhng Sanatorium, Holt. 
Assistance given to poor patients 
unable to pay Hon Sec., Dr. H 
W, McConnel. Res. Med. Off., Mr. 
W J. Fanmng. Access — Holt sta- 
tion, Norwich. 

Mundesley Sanatorium, Mun- 
desley (30 beds) Res. Physician, 
S Vere Pearson, M.B. Access — 
Mundesley station, 1 mile 


Nottingham — Shei wood Forest Sana- 
iOfiitm, for persons of hmited 
means, lesident in Notts and dis- 
tiict (30 beds) Sec., G. Sheldon, 
36a, Bndlesmitli Gate, Notting- 
ham Res Med Off., Miss Ida E 
Fox, M D Access — ^Mansfield, 3 

miles Free, or for 10/- per week, 
on recommendation of subscribers. 

OcMey Sanatorium (Surrey). Res. 
Phys , Dr Clara Hind Access — 

Ockley, LB & S C R , i mile 

Okehampton (Devon) — Dr Rask- 
leigh's Sanatoiium, Throwleigh. 
Res Phys , J C S. Rashleigli, 
M D Access — Okehampton, L. & 
S W R , 7 miles 

Painswick (Glouc’stershire) — Fains- 
wick Sanatorium, Cotswold Hills 
Res. Phys. and Prop , W. McCall, 
M D Access — Stroud, 4 miles , 
Gloucester, 6 miles 

Peebles — Manor Valley Sanatorium, 
lor patients with limited means 
Terms — 2\ guineas Apply Secy- 
See also p. 780 

Penmaenmawr (N. Wales) — Nor- 
drach in Wales, Pendyffryn Hall {21 
beds). Res IN'cd. Prop , Dr G 
Morton Wilson Access — Pen- 

maenmawr station, 3 miles ; Con- 
way, 3 miles. 

Rmgwood (Hants). — Linford Sana- 
torium (28 beds) Plops, and Res. 
Phys., R M Smyth, M.D , and H. 
G Felkin, M.D. Access — Ring- 
wood station, 2^ miles. 

Rudgwick (Sussex) — Rudgwick 
Sanatorium Res Med Off. Dr 
Annie McCall Access — Rudgwick 
station, 5 minutes , Hoi sham sta., 
7 miles. 

Ruthin (N. Wales) — Vale of Clwyd 
Sanatorium, Llanhedr Hall. Res 
Props , Drs G. A. Crace-Calvert 
and C E. Fish. Access — Ruthin 
station, 2 miles. See also p. 782 

Sandon, near Danbury (Essex). — 
Merivale Sanatorium Res, Phys., 
H. N. Marrett, M.R C.S. Access — 
Chelmsford station, 4 miles. 

Shotley Bridge (Co. Durham) — 
Belle Vue’' Sanatorium [x s heds) 
Res. Phys., Dr. E W. Diver. Ac- 
cess — Shotley Bridge sta., i mile. 

Skipton (Yorks).-Eas^6'V Sanatorium, 
for males (30 beds) Conducted 
bjr Bradford Board of Guardians. 
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St. Leonards . — Eversfteld Chest Hos- 
pztal. West Hill (55 beds, 8 private 
wards). Sec., Miss Benwell, Res. 
Phys., T. Gambler, M.D. Fees, 
17/- weekly, or 13/- with sub- 
scriber’s letter, available 4 weeks. 
Access — ^West St. Leonards S E R , 
West Manna L.B and S C.R , 
within 5 mmutes’ walk. 

Torquay . — Mtldmay Consumptive 
Home for advanced cases only 
ao beds). Hon Med. OflEs , F. D. 
Crowdy, M D., and H. P. Wiggm, 
M R.C.S. Hon. Sec , IVIiss F. 
Gumbleton, Connemara, Torquay. 
Access — ^Torquay, i mile. Fees, 
10/6 weekly, or 7/- with subscri- 
ber’s letter. 

Western Hospital (40 beds). Open 
Oct. to May. Sec. F. Manley. 
Terms, 7/6 by nomination, 12/6 
without. 

Wallingford (Berks ). — The Chiltem 
Sanatorium, Ipsden (25 beds) Res 
Phys., F. S Arnold, M B. Access 
— Gonng sta , G W.R , miles , 
or Wallingford, 4 miles 

Warrenpoint (Co. Down ). — Rostrevor 
Sanatorium Res. Phys., F. Howard 
Sinclair, M.D , and B. H Steede, 
M.D. High Frequency Electrical 


Installation. Access~-Warrenpoint. 
Terms, 3^ gumeas. Oaa also p 780 
Wells (Somerset) — Mendip Hills 
Sanatorium (25 beds) Chief Phys , 
D. J Chowry Muthu, M.D. Access 
— ^Wells station, miles. 

Wicklow — A Itadore Sanatorium, Kil- 
pedder, Co. Wicklow (25 beds) 
Res Ph3rs , Dr. J. C. Smyth. Ac- 
cess — Dubhn to Greystones, from 
which it is 5 miles. 

The Royal National Hospital 
for Consumption for Ireland, New- 
castle, Wicklow (48 beds for men, 
52 for women) Hon. Sec , J. R. 
Orpen, 13, South Frederick Street, 
Dubhn. Res. Phys T. H. Peyton, 
M B. Access — D W.W.R. to New- 
castle, Co. Wicklow, 3 miles. 
Mmimum fees, 7/- weekly, on 
subscriber’s recommendation and 
medical examination 
Wokingham . — London Open-air Sana- 
torium, Pmewood (64 beds) Sec , 
H. W. Harris, 20, Hanover Square, 
W Access — Welhngton College, 

S E.R., 2 miles ; or Wokingham, 
S.W.R.. 3} miles. 

Yelverton (South Devon) Udal Torre, 
Res. Med Supt., J Penn Milton, 
MR.CS 


INSTITUTIONS FOR INEBRIATES. 

Licensed under the Acts, 1879-1900. 

The patient must sign a Form expressing’ a wish to enter the Home, before a 
magistrate This can be done at the pn-vate residence of the patient, or at the retreat, 
if previous notice has been given Two friends must also sign a declaration that they 
consider the patient an “Inebriate” -within the meaning of the Acts 
Note —Ashford, Chiswick, and Spdthome St Mary, are Roman Cathohe Religious Institutions 
t Cinderford, Ctadley Heath, Herne Hill, King’s Lynn, emd Torquay, are C.R.T.S. Institutions. 


Males Only. 

Buntmgford (Herts) — Buntingford 
House Retreat (Pa-feien-ts 25). Two 
Res. Med Supts Access — Bunt- 
mgford, G.E R., 8 minutes 

See also p. 820 
Cinderfordf (Glos ). — Abbotswood 
House, for Mhle Inebriates Res. 
Supt , F. Eardley-Wilmot. Access 
— Cmderford sta-tion 
Cockermouth (Cumberland). — The 
Ghyll Retreat. Res. Med. Prop , J. 
W. A. Cooper, L.R.C S. Access — 
Cockermouth, ii miles. 
Colmsburgh (Fife ). — Invermth Lodge 
Retreat, Res. Med. Supt., Dr. J Q. 
Donald. Access — Kilconquhar sta- 
tion, 4] miles. 


Dmas Mawddwy (Merionethshire). — 
Plds-yn-Dinas (Patients 17) Res. 
Med. Supt. and Licensee, Dr. W. 

F. Walker, J P Access — Cemmes 

Road. See also p. Z17 

Rickmansworth (Herts) — Dalrymple 
House (Patients 20). Res. Med 
Supt., F. S. D. Hogg, M R.C.S , 
L R C.P. Access — Ric k m an sworth 
station, Metropohtan Railway, ^ 
mile , L. & N W R., i mile. 

See also p.Zao 

Thunderslcy (Essex), — Salvation 
Army Retreat (Patients 26). Licen- 
sees, Mrs. Frost, and James 
McLauchlan. Access — ^Rayleigh, 

G. E.R., 3 miles 
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Twickenham. — H%gh Shot House. 
Private patients (ladies and gentle- 
men) also received Med. Supts , 
M H, Gardiner, M.B , and E. Le 
F. Payne, M R C S Acc^s — St. 
Margaret’s station from Waterloo, 
300 yards ; Richmond, i-^ miles. 

See also ^.816 

Male and Female. 

Bristol. — Brentry, Westbury - on - 
Trym, for cases ansmg under the 
Licensmg Act, 1902 (Patients 50) 
Res. Supt. and Med. Off., Dr. Fleck, 
Hon. Sec., Rev. H N Burden. 
Access — Clifton Down station, 3^ 
miles 

Maldon (Essex). — Rtvermere, Osea 
Island. Res. Med. Supt , F. F. 
Moore, L.R.C S I. 

Females Onlv. 

Ashford, near Staines * — Ecclesfield, 
Apply to the Mother Superior 

See also ^.821 

Beverley (E Yorks) — Albion House 
(Patients 22). Res. Supt., the 
Matron. Hon. Sec., Mrs. A. S. 
Pentith, The Limes, Sutton-on- 
HuE. See also ^.821 

Chiswick * — St. Veronica’ s Retreat 
(Patients 40). Under the care of the 
Sisters of Nazareth. Med Supt , 
John J Attendge, M D. Access — 
Chiswick station, mile. 

Cradley Heathf (Staffs). — Corn- 
greaves Hall (Patients 32). Lie., 
Miss E. Eaves. Hon Secretary, J. 
H. Broscomb, Lyncourt, Kingsbury 
Road, Erdington, Warwickshire. 
Access — Cradley and Old Hill sta- 
tions, 1 mile. 

Pallowfield. — The Grove Retreat, 
near Manchester (Patients 25). 
Licensee, Mrs M Hughes. Med. 


Offs., A. T. Wilkinson, IVLD., and 
T. W HamiU, M.D. Hon. Treas., 
S. Gamble. .-Access Fallowfield 
station, 10 minutes. 

Heme HiU.f — Elhson Bodge, Half 
Moon Lane (Patients 33), Res. 
Supt., Miss Corner Med. Supt., 
Dr. P Barham. Access— Heme Hill 

King’s Lynnf (Terrmgton, St. 
Clement’s) — Hamond Lodge 
(Patients 30). Res Supt., the Sister 
m Chai'ge. Med. Supt , S. R, Lister, 
M R C.S. Acc — Terrmgton, i^mls 

Leicester. — Melbourne House (Pa- 
tients 10) Prop , Mr. H. M. Riley 
Med Attendant, R. Sevestre, M. A., 
M.D , Camb Consultant, C. J 
Bond, F.R C S. Station, 2 miles. 

See also ^.821 

Newmains(N.B.) -Ncwmains Retreat 
Res Med Supt , G R. Wilson, 
M.D. Access — Hartwood station. 
Cal. Rly. See also p. Bzk 

Reigate (Surrey.) — Duxhurst 
(Patients 10). Supt , Sister in charge. 
Med. Supt., A. Walters., M.R.C.S. 
Access — Reigate, 4 miles. 

Spelthome St Mary* (Bedfont> 
Middlesex). — Apply to Sister 
Superior, C.S M V. Access — Felt- 
ham, S W.R., 1 mole. 

Licensed under Inebriates Acts. 
Females — Primarily Gentlewomen and 
Middle Classes (24). Treatment — 
Physical, Moral, and Spiritual. 

Torquay, t — Temple Lodge (Patients 
22) Res Supt,, Sister m Charge, 
Med. Off , W OdeU, M.D., F.R C.S. 
Hon Sec , Mrs H. H. Erskine. 

Wandsworth. — Northlands Retreat, 
Fairfield Street, Old Wandsworth, 
SW. (Patients 12). Med. Lie., 
Dr. J. Round. Lies , The Misses 
Round. 


REFORMATORIES CERTIFIED UNDER THE INEBRIATES ACT. 1898. 


Male and Female 
Bristol. — Brentry certified Inebriate 
Reformatory, Westbury - on - Trym 
(Beds 240). Res. Supt. and Med. 
Officer, Dr. D. Fleck. Hon. Sec , 
Rev H. N. Burden Access — Clif- 
ton Down, Redland, or Patchway 
station, 34- imles. 


Females Only. 

Ackworth (Yorkshire). — North Mid- 
lands Inebriate Reformatory (Beds 
go). Res. Supt., the Officer in 
Charge. Med Off., Dr, R, H. Rigby. 
Access — Ackworth station, 
miles. 
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Bristol — Royal Victoria Home Hor^ 
^eld (Beds 25). Med Off, Dr. . 
\V Cotton Hon Sec , Rev H N 
Burden Access — :Montpeker and 

Bristol stations 

Chesterfield (Derbyshire) — Midland , 
Counties Inebriate Reformatory, , 
Whittington (J^eds 1 ^ 7 )' Med Off, ■ 
Dr. A ]M Palmer. Access — ^Whit- , 
tington station, ^ mile ; Chester- 
field, 5 miles. I 

East Harlmg (Norfolk) Eastern ' 
Counties Inebriate Reformatory, 
East Harhng, near Thetford (Beds i 
300). Res Supt , Officer in Charge i 
Med Off , Dr W Adams Access 1 
— Harling Road station, 3|- miles 1 


Horley (Surrey) — Farmficld (Beds 
1 13) For London cases, under 
Sec II of tlie Act Res Supt., Miss 
Forsyth. Med. Off, Dr C. F. 
Williamson Access — Horley sta- 
tion, cl miles. 

Langho (Lancashire) — Lancashire 
Inebriate Reformatory , Langho, 
near Blackburn (Beds 185). Foi 
Lancashire cases Res Supt and 
Med Off., Dr F A Gill Access — 
Langho station, 2 miles. 

Lewes (Sussex) — Southern Counties 
Inebriate Reformatory, St. Anns, 
Lewes (Beds 150) Res Supt , the 
Officer m Charge Med Off , Dr 
W A Dow. Access — ^Lewes station, 
I mile 


UNLICENSED HOMES. 


Croydon — Woodside Courts Lower 
Addiscombe Road, for ladies 
(Patients 9) J M Hobson, M.D 
Access — East Croydon, 13 minutes 
by tram 

Durham — 24, Allergate, for ladies 
Hon. Sec., Miss King. Med Supt., 
Dr. Robson. Access — Durham, ^ 
mile. 

Edinburgh. — Queensberry Lodge, 
for ladies Supt., A Miller. Med. 
Supt., Dr. Wilham Russell Access 
— ^Waverley station, ^ mile. 

See also ^.820 
Greenock (N.B ). — Seafield House 
Res. Phys., J . H Morrison, M D 
Hounslow (Middlesex). — West Holme, 
for ladies. Supt , Matron in 
Charge Med. Supt , Dr G. A. S 
Gordon. Access — Hounslow ^ ; 

Dist. Rly,, ^ mile. 

Huddersfield (Yorks). — High Flatts 
Sanatorium, for ladies. Matron, 
Miss M. E. Johnson. Access — 
Denby Dale, miles 
Leicester — Tower House, for ladies. 
Prop., Mrs. Theobald Med. At- 
tendant, A V, Clarke, M D. Access 
— Leicester station, if miles 

See also p 819 
Liverpool. — Temperance Home, 31 8, 
Upper Parhament Street, for ladies 
Supt , Miss A. J. Wilson Med. 
Supt., C. E. Solomon, M D 
Lochgelly, Fifeshire. — Navitie Home, 
for ladies. Hon. Sec., Mrs. Lock- 
hart, 9, Royal Terrace. Edinburgh. 
Access — Lochgelly, 2 miles 


London — Dadson Nursing Home, 
Kensington, W. Ladies and gen- 
tlemen can be attended bj' theu 
own medical men See also p, S16 
Norwood Sanatorium, 93, Church 
Road, Upper Norwood, S E Med 
Supt , F Hare, M D Access — 

Crystal Palace station, 10 minutes 
See also p 8 19 
Weir Hall, Edmonton Access 
— Silver Street (G E ), i mile. 
Palmeis Green (G N ), if miles 

Sec also p. 21 
Norwich. — Da-lson Nursin':; Home, 
for working class men Med Supt., 
Dr. J. M G Bremner 

See also p. S16 
Reynoldston, R.S.O. (Glam ) — Gowev 
Lodge for gentlemen. Res 

Med Supt., A E. Mole, M B , 
M.O H Access — Swansea , M R , 

or G.W R. See also p. H 18 

Richmond — Dadson Nursing Home, 
Richmond, lor working class 
women See also p 81C 

Southport — The Rant he, Birkdale 
Park Med. Supt., S. B. Fonn, 
L R.C S. 

West Derby (near Liverpool) — 
Vergmont Sanatorium, lor ladies. 
Supt., Miss Mary M. Hocking. Med. 
Offs , Dr H Hai vey, and Dr. C. 
Tliurstan Holland. Access — West 
Derby station, f mile ; Tue Brook 
station, f mile; Edge Hill station, 
3 miles. See also p, 819 
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HYDROPATHIC ESTABLISHMENTS. 

We wish to mal:e this list complete, but it is impossible when some Proprietors 
do not return our letter of enquiiy, which is shuj.ptd juy ft-ply This will account for 
some omissions in the present edition 


Aberdeen. — Deeside Hydropathic, 
Murtle, near Aberdeen Res Med ' 
Snpt , Ale-t, Stewart, M D. LL D . ' 
F S Sc Access — Rail to Aberdeen, . 
thence to Mnrtle station on the 1 
Deesifle line, 5 miles from Aber- ^ 
deen , from this station, S minutes ■ 
See also p 71^8 I 
Baslow — Grand Hotel and H"dto. ' 
Access — BakeweU station, 4 miles ; 
by 'bus j 

Bath — Lansdown Hospital and Nitis- 
tng Hoive, Bath (invalids only , 
special arrangements for patients | 
suftering from gout, rheumatism, 
and physical infirmities) Med 
Snpt , Dr Percy Wilde Access — 
M.R or G W R. station, Bath, 
about I mile. See also p 778 

Ben Rhydding — Ben Rhyddvng 
Hydro. Physr, Thos. Scott, M D., 
and Dr. W. R. Bates Access — 
Station, a few hundred yards 
Bexhill-on-Sea — W%lton Court Hote^ 
and Hydro Manageress, Mrs W 
Purrott 

Bishops-Teignton (nr Teignmouth) 

— The Smith Devon Health Report. 
Prop , C F Carpenter ]\Ied Supt., 
Arthur E Hajwraid, M R C S. Ac- 
cess — ^Teignniouth, 2^ miles. 
Blackpool. — Matlock Hydio &• Board- 
%ng House, Station Road. Access — 

3 minutes’ walk from South Shore 
station. 

Bournemouth (Hampshire) — 
Bournemouth Hydropathic. Res. 
Phys , W. J. Smyth, M D Access 
— East station, t.\ mile ; West sta- 
tion, I mile See also p 791 

Bridge of Allan — Bridge of Allan 
Hydropathic Co. Manageress, Miss 
McNeill Vis Phys,, Di. Haldane, 
Access — Station, I mile. 

Bristol. — The Bristol Hydropathic 
(formeily Baitholoniew’s Turkish 
Baths), College Green. Res Phys., 
W. J. Spoor, M.B., M R C.S. 

Burgess Hill (Sussex) — Wynnstay 
Hydro. Manager, Geo, Baiella. 
Bute. — Kyles of Bute Hydropathic, 
Port Bannantyne, Rothesay. Man, 

A, Menzies. Med, Supt., Dr. A, J. 
Hall. Access — Qyde steamers call 
daily. 


Buxton. — Buxton Hydtopathw, Man 
Director, H, Lomas Access — Sta- 
tion, 4 minutes. 

Corber Hill Hydro, Claiendon 
House Man , Miss L Adams. Ac- 
cess — Buxton station, 5 minutes 

Haddon Hall Hydro. Prop , Mrs 
G E Hall. 

Splendid situation Lift, Billiards. 
Electric, Nauheim, and other Baths, 
Terms moderate 

The Peak Hydro Man., Mrs 
Macgiegor. 

Callander, N B. — Callander Hydro 
Apply, IManager. 

Caterham (Surrey) — Suricy Hills 
Hydropathic. Res Med. Supt , 
A. B Ohen, M D 

Clevedon (Somerset) — Clcvedon 
Hydropathic Res. Physician. Ac- 
cess — Clevedon, i mile. 

Clifton (near Bristol). — Clifton Grand 
spa and Hydropathic. Access — 

Chfton Down station, i mile ] 
Bristol station, i-J miles. 

Cork — St. Ann's HiU Hydropathic. 
Res Phys., A. A. Hudson, M.D. 
Access — Blarney station, 2^ miles ; 
Muskerry Light Railway fiom 
Cork, station on grounds 

Crieff. — Sirathearn House (17 mil^ 
from Perth), Res. Med. Supts., 
Thos. H. Meikle, M D , J P., and 
T. Gordon Meikle, M B., C.M. Ac- 
cess — Cneff station, i mile 

Dunblane. — Phtlp's Dunblane Hydro- 
pathic, Perthshire. Res. Phys , Dr. 
S. M. Sloan. Access — Dunblane 
station, f mile See also p. 786 

Eastbourne. — Eastbourne Hydro- 
pathic. Man., O. F. Bergann. 

Edinburgh — Hydropathic, Slateford. 
J. Bell, Man. Dir. Access — Merchis- 
ton, 1 mile ; Waverley, 3 miles. 

Forres. — Cluny Hill Hydropathic. 
Vis. Phys., Dr, John Adam. Access 
— Forres station, i mile ; Inver- 
ness, 24 miles. 
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Grange - over - Sands — Hazelwood 
Hydropathic. Physicians, Richard 
Lowther, M.D., and Owen Gwatkin, 

M. R C.S. Access — Carnforth, L, & 

N. W.R,, and thence by Furness 
Railway ; Grange-over-Sands, J 
mile. 

Harrogate (Yorkshire) — Harlow 
Manor Hydro. Man , Mr. Fenn, 
Med Supt., Dr. Dimmock. 

The Cairn Hydropathic. Near 
Leeds and Bradford. Man , Mrs. 
Baker. Access — Harrogate, mile. 

The Harrogate Hydropathic. 
Phys., Thos. Johnstone, M.D. Ac- 
cess — Harrogate station, -J- mile. 
Hexham (Northumberland) — Tyne- 
dale Hydropathic. Prop., F. G. 
Grant. Med. Supt., Dr. Stewart. 
Access — Hexham, i mile ; New- 
castle, 19 miles. 

Ilfracombe. — The Cliffe Hydro. Med. 
Supt , Chas Toller, M D. Apply 
to the Secretary. Station i mile. 
Ilklcy (Yorkshire), — Craiglands 
Hydropathic Props , Dobson Bros. 
Res. Med. Supt., Henry Dobson, 
M.D., C.M. 

Jlkley WeUs House Hydro-Hotel. 
Med. Supt., Thos. Scott. M.D. 
Manager, Mr. Ballardie. Access — 
Ilkley station, i mile. 

The Spa Hydropathic, near Leeds 
and Bradford. Manageress, Miss 
Pugsley. Med. Supt,, T. John- 
stone, M.D. Access — Ilkley, 3 
minutes. 

Troutheck Hydro. Manageress, 
Miss Moorhouse. 

Kilmalcolm (Renfrewshire). — Hydro- 
pathic. Access — Greenock, 7 miles ; 
Glasgow, r6 miles, G. & S.W.R. 
Limpley Stoke (near Bath). — West of 
England Hydropathic Res. Med. 
Supt., Gerard Caxxk, M.D. Access 
— Limpley Stoke station. 

Lincoln. — Northcote Hydro., Wood- 
hall Spa. Med. Supt., R. Cuffe, 
M.R.C.S. 

Llandudno — Hydropathic and Win- 
ter Residence. Med. Supt., James 
Craig, M.B. Access — ^Llandudno 

station, 5 minutes. 

Malvern. — The Malvern Hydropathic. 
Res. Prop., J. C. Fergussou, M D. 
Access — Great Malvern stabon, ^ 
mile. See also p. 785 


Wyche-side Hydropathic. Res 
Phys , Dr. Gnndrod Access — ^Mal- 
vern Wells station, G.W.R , ^ mile , 
Great Malvern station, 2 miles. 
Matlock — Matlock House Hydro- 
pathic, Matlock Physician," W, 
Moxon, M D , J P. Access — Mat 
lock, M.R , } mile. 

Rockside Hydropathic, Matlock 
Med. Supts., Drs. A. L’ Estrange 
Orme and Mane Goodwm. Access 
— ^Matlock, |- mile. 

See also p 789 
Royal Hotel and Baths, Matlock 
Bath, connected with the Natural 
Thermal IMineral Spring Phys., 
W. C. Shaipe, M.D. Access — ^Mat- 
lock Bath station See also p 788 
Smedleyts Hydropathic, Matlock. 
Res and Vis Physicians. Access — 
Matlock station, -J- mile ; omnibus 
See also p. 784 
Melrose — Waverley Hydropathic. 
Con. Phys,, Drs Calvert and Wade. 
Access — Melrose station, i mile 

See also 783 
Moffat. — The Moffat Hydropathic. 
Man , Miss Gardner. Med Supt , 
Dr. Huskie. 

Peebles — Peebles Hydropathic and 
Hotel. A German Bath in Scot- 
land All the latest Electrical 
Treatment, with every known vari- 
ety of Baths. All the advantages 
of a Continental Bad with the 
comforts of a first-class modern 
hotel. Med. Off , Dr Neu. 

See also p. 787 
Rhyl (North Wales) — The Clare- 
mont Hydro-Hotel. Manager, W. 
G. Story 

Rothesay. — Glenhum Hydropathic. 
Med, Supt., Dr. Marshall. Access 
— Wemyss Bay, -J hour’s sail. 

See also p. 786 
Scarborough. — Hydro Access — Scar- 
borough. N E.R , ^ hour. 
Shandon — Shandon Hydropaihic. 
Consulting Phys., Dr. Douglas 
Reid ; Phys., Dr. Wm. R. Sewell. 
Access — ^N.B R. and Steamer. 
Skelmorlie — Wemyss Bay Hydro- 
paihic. Med Supt . Dr. W. C. 
Philp. Access — ^Wemyss Bay sta- 
tion, i mile. See also p. 790 

Southport (Birfcdale Park). — Smed^ 
Hydropathic. Phys., J. G. G. Cork- 
hill, M.D. Southport or Birkdale 
stations. See also p. 791 
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Kenworlhy^ s Li.mes Hydropathic, 

5 1 , Bath. Street Phys , Drs. Ken- 
worthy and Wilshaw. Access — 

Chapel Street (L, & Y.), Lord St. 
(Cheshire Line) J mile. I 

Sunny side Hydropathic Compy ^ . 
Man , J Marshall Access — South-' ' 
port stations, ^ mile. 

Tunbridge "Wells. — The Spa Access 1 
— Station, about ^ mile , London, j 
32 miles. 


Ulverston and Barrow-in-Fumess. 
— Contshead Priory Hydropathic, 
Med, Supt., Dr Ashbumer. Access 
Ulverston station 

Watford. — The HaJl, Bushey. Man., 
Col. Coyne. Med Supt , Ur F. 
Smith. Access — IL & N.W.R., 
I mile. 

Windermere. — Windermere Hydro- 
pathic. Access — ^^^mdermere, L. 
& N.W.R. 1 mile Sec., W. Martin- 
dale 


NURSING INSTITUTIONS AND PRIVATE HOMES FOR 
INVALIDS. 


NURSING INSTITUTIONS. 


Bath — Lansdown Hospital Nursing 
Home and Private Nursing Institute, 
Lan'sdown, apply the Matron. 

See also p, 778 
Bournemouth — Victoria Nurses* In- 
stitute and Home Hospital, Cam- 
bridge Road. Matron, C. Forrest. 
Access — Bournemouth West stat 
See also pp 769 and 773 
Bristol — Royal Infirmary, Private 
Nurses, Massage and General Nurs- 
ing. Matron, Miss A. B. Baillie. 

See also p. 769 

General Hospital. Matron, Miss 
S Morns , Sec., Wm. Thwaites 

See also p. 769 
Cheltenham — General Hospital 
Private Nursing StaS. Matron, 
Miss G- Muller. See also p. 77 z 
Devonport. — Royal Albert Hospital 
Nursing Inst Matron, Miss Glover. 

Fee charsred, per week Ordinary 
cases, £1 11s 6d ; Infectious, Operation, 
and Hysterical, £2 2s , Small Pox, 
£3 3s ; Massacre, £2 2s., orSs. per visit. 
Travelhnsr expenses and laundry extra. 
Edmburgh. — Royal Scottish Nursing 
Inst., 69, Queen Street, and 14, 
Castle Street, Dumfries. Matron, 
Miss King. 

Ordinary cases, 30/- weekly. Mental, 
Massaere, Infectious, 42/-. Maternity, 
£8 8s. one month Telegrams : “ Matron, 
Bdinburgh." Telephone 2228. 

Leeds. — Trained Nurses' Institution, 
21, Hyde Terrace. Apply to the 
Superintendent. See also p. 773 


London — Raker Street A ssociation of 
Hospital Trained Nurses, 15, Baker 
Street, W. Supt., Miss Masters, 

See also p. 773 
Male Nurses' Association, 23, 
York Place Baker Street, W 
Supt., Wm. Guttendge. 

See also p. 772 
Temperance Male Nurses* Co- 
operation, Ltd., 43, New Cavendish 
Street, W , also at Manchester 
and Edinburgh Sec., M. D. Gold. 

See also p. xviii 
Up-Country Nursing Association 
for Europeans in India. Hon. 
Sec. H. M. Burdwood, C S.I., 
LL.D , Dalkeith House, Cambridge 
Park, Twickenham. 

Copies of Rules for Engagement of 
Nurses, and information regardmg work, 
can be obtained from Mrs. Sheppard, 
68, Regent’s Park Poad, Primrose Hill, 
London, N.W 

Wigmore Nurses' Co-operation 
and Home for Paying Patients, 59, 
Weymouth Street, W. 

See also p. 772 
Sunderland. — Nursing Inst, and 
Home for Trained Nurses. Matron, 
Miss C. Aldis. 

Thoroughly reliable Nurses supplied 
for Medical, Surgical, Mental, and 
Maternity cases. 

Taunton. — Taunton and Somerset 
Hospital. Matron, K. S. Bulteel. 

National Telephone No 3. Telegrams 
“ Nurses, Taunton.” 
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PRIVATE HOMES 

Bournemouth. — St Luke’s Homes for 
Epileptic Churchivomen, 36, Park- 
wood Road , also at Cansbrooke, 
Isle of Wight See also p 774 

Victoria Nitrsmi^ IiiSttUde and 
Home, Cambridge Road (for 
paying patients) Apply the Ma- 
tron. See also pp 769 and 773 

Buxton — Corbar Tower, Dietetic and 
Medical Home Apph' Mrs Owen 
Access — Station, Pump Room and 
Baths, 10 minutes’ walk 

See also p. 762 

Chilcompton (near Bath) — Downside 
Lodge (for ladies of weak intellect). 
IMed. Snpt , Alex Waugh, M D. 
Access — Chilcompton, about J mile. 

Derby — Clavelly Private Ni rsing 
Home, Kedleston Road (medical, 
suigical, and accouchement cases) 
Apply to Miss Martin 

See also /j 769 | 

Hadlow Down, Buxted (Sussex). — 1 
South Beacon (for the care and I 


FOR INVALIDS. 

treatment of gentlemen mentally 
afiected, but not ill enough to be 
certified) Prop , Philip H Harmer 
Access — Buxted, 3 miles ; May- 
field, 4 miles , Heathfield 4 miles. 

See also p 779 
Jedburgh — A hhey Green. Res Prop , 
Wm Blair, M D. Access — N.B R , 
Jedburgh. Tel No 3. 

See also p 773 
London — St. Thomas’s Home, St 
Thomas’s Hospital, Westminster 
Bridge Apply, Sydney Phillips, 
BA, St. Thomas’s Hospital, S E. 
Access — ^Waterloo, 5 minutes. 

See also p. 7 7'6 

Ryde (Isle of Wight) — Rays, Strand 
Home for Rest after illness or 
operation See also p 779 

Stanmore, Middlesex — Scarlet 
Fever Convalescent Home {The 
Mary Wardell) Vis Phys , J. D 
Thomas, M D Hon Sec , Miss M, 
Wardell. Access — Stanmore (L c& 
N W R ), 2 mile. See also p 778 
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EDUCATIONAL VACCINATION STATIONS. 

In order to provide for the grantmff of those Special Certificntes of Proficiency in Vaccinatiun 
which are requuw to be part of the Medical Qualification for entemne into contracts for the 
performance of Public 'Vaccination, or for acting at, deputj to n Contractor, the folluwinir 
anangements are made — 

(i ) The Vaccination Stations enumerated in the subjoined list are open, under certain 
specific conditions, for the purposes of Teaching and Eiiamination , 

<a ) The Vaccinators officiating at these Stations are authonred to ?;i\ e the required Certificates 
of Proficiencj in Vaccination to persons whom they hnve snflSciently instructed therein , and 

(3 ) The Vaccinators v ho«e names in the subjoined list are printed in ttethc letters are also 
anthorired to give such Certificates, after satii^actory evamination, to parsons whom they have 
not themsel-ves instiucted. 


Cities and Towns 
having 
EMucational 
Vaccination 
Stations 


Places used as 
Educational Vaccination 
Stations 


Birmin^am 

Bristol 

Oambrid|[e 

Cardiff 

Leeds 

LfTeruool 

Hanoheeter 

Hevoastle 

Sheffield 

Aberdeen 

Dundee 


Clas^ow 

Belfast 

Cork 

DnbUn 

Galvar 


[Westminster Hospital 1 

St Thomas's Hospitn! / 

Tolmeis Square Institute, 1 
Drummond bt , N W j 
Elabtom Disp , I.eman bt J 
Christ Church hlisbion Hall, 
bhroton St , Marylebone 

1st Olave’s and St John’s In- 
atitute, Toolaj’ St , S E 

New Hospital for W'omen,| 
144, Eiuiton Road, N W 
Pnory Rooms, Upp Priory 

St Peter’s Hospital, Bristol] 
jAddenbrooke’s Hospitol 

Roath Church Institute, San I 
Street, Roath 
[Leeds General Infimuuy 

17, Mulgrave Street 

St Mary's Hosp , "Whitworthl 
Street Weht, Manchester 
The Dispensary, Nelson St 

Jeasop Hospital for "Womenl 
The Public Dispensary 
Royal Infiimary 

Marshall Street Dispensaiy' 
Livingstone Dispensary, 39, 
Cowgate 

The ‘Western Dispen«ry, 
Ponton Street 

The Royal Public Dispensary I 


[A E Cope, M D , t& W f 
a6, liessborcngh Galde^^, "i 
1/ L^ane, M RCP, / j 
13, Great Alie Street, E 'k 
|E C Greenwood, L R C P ,| 
John’s Wood Park,] 

IV A Jaynes. M.R C S., 

*S 7 » Jamaica Road, Ber- 
mondsey, S E 
Miss M Thome, M D , 

14B, Harley Street, W. 

B Kfiitmau. M D , I 

at3, Bnstol Rd , Edgbaston 
G^Pagt,LRCP, ' 




[The Roysd Infirmnxy 


The Western Infirmary 
jcity of Belfast Union Infiim 
Cork District Hospital 
[43, Upper Sacleville Street 
I The Disi»nsary 


Vaccinators 
authorired to give 
Certificates of Proficiency 
in Vaccination 


^ Pagt., LRC P, 

78, Old Market Street 
Dr F Deighton, 

Hillb Road 

Dr H A bcholbeig, Univer- 
sity Collie 
Dr A T Bacon, 

Westfield, Hy’de Park Rd 
Di N S 

17, Mulginse Street 
John Scott, M D , 
asQ, Upper Brook Street 
HavjtAor^ AT D , 

6, Regent Teimce 
[Dr P E Barber, 

3, Clarkehouse Rond 
I Dr T Fraser, 

Elmbonk Tenace 
R C Burnt, M D , 

*66, Nethergate 

[/ B. B-uist, M Z> , J 

1, Clifton Teixace "j 

|W G. Robwtson, M D., 
a6, Minto Street 
|Dr. H H Borland, / 

571, Alexandra I^ixade, -f 
Denistown k 


Dr. J W Nicol, 

7, ICersIand TeiTai.e 
Dr, J McLiesh, 
gt. Great Victc 
Tea Cummi 

17, St Patrick' 

'f A N, Mon^omery. 

45, Upper Sackville Street 
Dr. M J McDonogh, 

Flood Street 


Dayts and Hours of 
Attendance of the 
Vaccinators at 
Staaons where 
periodic Courses o* 
Instruction are 
given (a) 


■Thursday, 11 
Tuesday- , 10 30 
Monday', \^ed , : 

IWednesdas , ii 
Friday, 3 


Wednesday, 3 

Fiiday, g 
Monday; 1 30 
Wednesday , ti 
Wednesday , 4 
Tuesday , is 

Tuesday , 3 


Wednesday ; 9 30 
Monday; a 
Tuesday; 3 
Thursday , 3 


Monday, xa(Wotnen) 
Thursday , la (Men) 


[Tuesday, Friday; le 


Ctf j Candidates Certificates skeitld comtuunicaie with- ifte mttkonasd Teacher to Hearn ihi 
dates of !» hit legulas courses 0/ instruction. * Day i and hovts arranstd each Sestjon. 
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MEDICAL AND SCIENTIFIC SOCIETIES. 

Abernethian Society — St. Bartholomew’s Hospital, E C. 

.®sculapian Society — SecretarJ^ 346, Kingsland Road, N E. 

Anatomical Society of Great Britain and Ireland — Secretary, Charing Cross 
Hospital, W C 

Anthropological Institute of Great Britain & Ireland — 3, Hanover Square, W. 
Association for the Advancement of Medicine by Research — Secretary, 135, 
Harley Street, W. 

Association of Registered Medical Women — Sec ,11, Brunswick Square, W C. 
British Association for the Advancement of Science — Burlington House, 
Piccadilly, W 

British Balneological and Chmatological Society — Sec ,11, Cavendish Place, W. 
British Dental Association — Secretary, 19, Hanover Square, W 
British Electro-Therapeutic Society — Hon Sec ,22, Queen Anne Street, W 
British GynsecologicaJ Society — 20, Hanover Square, W. 

British Laryngological, Rhinological, and Otological Association — Sec., ii, 
Chandos Street, W. 

British Medical Association — ^429, Strand, W C 

British Medical Benevolent Fund — Sec,, St. Bartholomew’s Hospital, E.C. 
British Medical Temperance Association — Sec., Carlton House, Enfield 
British Orthopaedic Society — Hon Sec., 20, Bedford Square, W C. 

Chemical Society — Burlington House. Piccadilly, W 
Clinical Society of London — 20, Hanover Square, W 

Dermatological Society of Great Bntaon and Ireland — ii, Chandos Street, W. 
Dermatological Society of London — 11, Chandos Street, W. 

Entomological Society of London — ii, Chandos Street, W. 

Epidemiological Society — ii, Chandos Street, W 

Geological Society of London — Burlington House, Piccadilly, W. 

Harveian Society — Stafford Rooms, Tichbome Street, W 
Hunterian Society, London Institution — 23, Fmsbury Circus, E C 
Imperial Cancer Research Fund — Examination Hall, Victoria Embankment, 
W.C. 

Incorporated Society of Medical Officers of Health — i, tapper Montague 
Street, W.C. 

King's College Medical Society — Kmg’s College Hospital, W.C. 
Laryngological Society of London — 20, Hanover Square, W. 

Lmnaean Society — Burlington House, Piccadilly, W 

Lister Institute of Preventive Medicine, Chelsea Bridge Road, S.W. 

London Hospital Medical Society — ^Mile End, E. 

Medical Defence Union, Lim — 4, Trafalgar Square, W C. 

Medical Officers of Schools Association — Secretary, 33, Harley Street, W 
Medical Society of London — 11, Chandos Street, W. 

Medico-Legal Society — 22, Albemarle Street, W 
Medico-Psychological Association — Sec., ii, Chandos Street, W. 

National Association for the Prevention of Consumption — 20, Hanover 
Square, W. 

Neurological Society — Secretary, 33, Harley Street, W. 

New Sydenham Society — Secretary, 15, Cavendish Square, W. 

Obstetrical Society of London — 20, Hanover Square, W. 

Odontological Society of Great Britain — ^20, Hanover Square, W. 
Ophthalmological Society of the United Kingdom — ri, Chandos Street, W 
Otological Society of the United Kmgdom — Sec., 11, Chandos Street, W. 
Pathological Society of London — 20, Hanover Square, W. 

Pharmaceutical Society of Great Britain — 17, Bloomsbury Square, W.C. 
Physiological Society — Sec , C. S. Sherrmgton, M.D., Univ. CoU., Liverpool. 
Poor Law Medical Officers’ Association — Sec , 243, Hackney Road, N.E. 
Psychical Research, Society for — 20, Hanover Square, W. 

Rontgen Society — Hon. Sec , F. H. Low, M.B., 2, Henrietta Street. W. 
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Royal Astroaomical Society — Burlington House, Piccadilly, W. 

Royal Institute of Public Health — Russell Square, W.C. 

Royal Institution — 21, Albemarle Street, Piccadilly, W. 

Royal Medical Benevolent CoEege (Epsom). Sec , 37, Soho Square, W. 

Royal Medical and Chirurgical Society — 20, Hanover Square, W 

Royal Meteorological Society — 70, Victoria Street, S.W. 

Royal Microscopical Society — 20, Hanover Square, W. 

Royal Samtary Institute of Great Britain, -with which is incorporated the 
Parkes Museum — 74A, Margaret Street, Regent Street, \V. 

Royal Society of London — Burlington House, Piccadilly, W. 

Royal Statistical Society — 9, Adelphi Terrace, W C. 

Society of Anaesthetists — 20, Hanover Square, W, 

Society for the Rehef of Widows and Orphans of Medical IMen — ii, Chandos 
Street, W- 

Society for the Study of Diseases of Children — Hon Sec., 33, Nottingham 
Place \V, 

Society for the Study of Inebriety — Hon. Sec., T. N Kelynack, M.D., 120, 
Harley Street. W 

Society of Members of the Royal College of Surgeons of England — Secretary, 
West Hill, Putney, S W 

The Lancet Rehef Fund — Secretary, Lancet Offices, 423, Strand, W.C 

Therapeutical Society — Apothecaries’ Hall, Blackfnaxs, E.C. 

Volunteer Medical Association — 20. Hanover Square, W 

West London Medico-Chirurgical Society — V’est London Hospital, 
Hammersmith, W, 

Zoological Society of London — 3, Hanover Square, W. 


MEDICAL AND SCIENTIFIC PERIODICALS, Etc. 

American Journal of Science — ^Monthly — ^43, Gerrard Street, W. 

Australasian Medical Gazette — ^MontMy 2/ — BaiUifire, 8, Henrietta Street, 
W.C. 

Analyst — Monthly 2/ — Simpkin & Co., 16, James Street, Haymarket, S.W. 

Anatomy and Physiology, Journal of— Quarterly, 6/ Gnffin & Co,, Exeter 

Street, W.C 

Annals of Surgery — ^Monthly 2/ Cassell 8c Co., Lim., Ludgate Hill, E.C 

Anthropological Journal — Half-yearly 10/ 3, Hanover Square, W. 

Balneology and Climatology, &c., Journal of — Quarterly 2/ Bale, Sons & 

Danielsson, Lim , 83-91, Great Titchfield Street, W. 

Birmingham Medical Review — Monthly, 10/- per annum — Percival Jon'es, 
Lim., Edmund Street, Birmingham. 

Botanical Gazette (12 numbers yearly) — 28, Essex Street, Strand, W.C. 

Botanical Magazine — ^Monthly, 3/6 — 6, Henrietta Street, W.C. 

Botany, Journal of — ^Monthly, 1/8 — 54, Hatton Garden, W.C. 

Brain — Quarterly 3/6 — Macmillan & Co., Lim., St. Martin’s Street, W.C. 

Bristol Medico-Chirurgical Journal — Quarterly i /6 — J. W. Arrowsmath, BristoL 

British and Colonial Druggist — ^Weekly, 5/- per annum — ^44, Bishopsgate 
Street Without, E.C. 

British Gynaecological Journal — Quarterly 3/6 — ^Bale, Sons & Danielsson, 
Lim., 83 91, Great Titchfield Street, W. 

British Homoeopathic Society, Journal of — Quarterly, 2/6 — Bale, Sons & 
Danielsson, 83-91, Great Titchfield Street, 'W. 

British Homoeopathic Review — Monthly 1/ — 83 -91, Great Titchfield St., W , 

British Medical Journal — Weekly 6d. — ^429. Strand, W.C. 

British Sanatoria Annual — 2/6 yearly — Bale, Sons & Danielsson, Lim, 
83 91, Great Titchfield Street, W. < 

Biirdett's Hospitals and Chanties — ^Annually 6/ — 28-29, Southampton St ,W.C- 

Caledonian Medical Journal — Quarterly 1/ A. MacdougaU, Mitchell Street, 

Glasgow ^ 
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Chemical Industry, Journal of the Society of — Fortnightly, 30/ per annum — 
Westminster House, Great Smith Street, S.W 
Chemical Society, Journal of the — Monthly — 10, Paternoster Rovr, E C 
Chemist and Druggist — Weekly 46 , 10/- per arm — 43, Cannon Street, E C. 

Chemists and Druggists, Register of — Annual 5/ 17, Bloomsbury Sq., W C. 

Children's Diseases, British Journal of — Monthly 1/ — Adlard & Son, 33-J, 
Bartholomew Close, E.C. 

Chmcal Journal — Weekly 3d — Adlard & Son 22 Bartholomew Close, E C. 
Clinical Society, Transactions of the — Annually — 38-41, Paternoster Row, E C. 
Dental Annual and Directory — Annually 7/6 — Bailhdre, 8, Henrietta Street, 
WC 

Dental Record — Monthly 6d — 6-ro, Lexington Street, Golden Square, W 
Dental Science, British Journal of — 1st and 15th, 6d. — 389 & 391, Regent 
Street, W. 

Dental Surgeon — Weekly 3d. — Bailli^re, 8, Henrietta Street, W.C. 

Dentistry, Australasian journal of — Monthly 1/ Bailli^re, 8, Henrietta 

Street, W C. 

Dentists’ Register — Annually 3/4 — Spottiswoode Sc. Co , Lim., S4. Gracechurch 
Street, E C. 

Dermatology. British Journal of — ^Monthly 1/ H K. Lewis 136, Gower 

Street. W C 

Dubkn Journal of Medical Science — Monthly 2/ — Fannin & Co , I^m , Dublin. 
Edinburgh Medical Journal — Monthly 3/ — Young J. Pentland, Edinburg 
Entomologist — Monthly 6d. — 54, Hatton Garden, E.C 

Entomologists’ R'onthly Magazine — Monthly 6d. — 10, Paternoster Row, E C. 
Epidemiological Society of London. Transactions of the — ii, Chandos St , W. 
Foha Therapeutica— Quarterly 1/ — 83-91, Great Titchheld Street, W. 

General Piactitioner — Weekly 3d — Moorgate Station Chambers, E.C. 
Geological Magazine — ^Monthly 1/6 — 37, Soho Square, W. 

Geological Soclet5^ Journal of — Quarterly 5/ 38-41, Paternoster Row, E.C. 

Geologists’ Association’s Proceedings — Bi-monthly 1/6 — E Stanford, 27, 
Cockspur Street, S.W. 

Glasgow Medical Journal — ^Monthly 2/ — ^A. MacdougaU. Mitchell St., Glasgow. 
Good Health — Monthly id — Simpkm & Co., Lim., 33, Paternoster Row, E.C. 
Guy’s Hospital Gazette — Fortnightly 6d — Guy's Hospital, S E. 

Guy's Hospital Reports — ^Yearly 10/6 — J. & A. Churchill, 7, Great Marl- 
borough Street, W. 

Health— Weekly id.— 358, Strand, W.C. 

Hommopathic World — Monthly 6d — 12, Warwick Lane, E.C. 

Hospital — Weekly 3d ; 13 /- per annum — 28, 39, Southampton Street, W C. 
Hygiene, Journal of — Cuaiteriy, 21/- per volume — Fetter Lane, E.C 
Inebnety. British Journal of — Quarterly 1/ — BaiUiSre, 8, Henrietta Street 
W.C. 

Knowledge and Scientific News — ^Monthly 6d. — 27, Chancery Lane W.C 
Lancet — Weekly 7d. — 423, Strand, W C. 

Laryngology, Rhmologj^ and Otology, Journal of — Monthly 2/ Adlard 

Son, Bartholomew Close, E.C. 

Laryngoscope, The — Monthly 1/6 — Baillidre, 8, Henrietta Street, W C. 
Lmnaean Society, Journal of — Irregular, Price vanes — Burhngton House 
Piccadilly, W. 

Linn^an Society. Transactions — Irregular, Price vanes — Burhngton House 
Piccadilly, W 

Liverpool Medico-Chirurgical Journal — Half-yearly, 2/6 each — H K Lewis 
‘ 136. Gower Street, W C. 

Medical Annual — Annually 7/6 — John Wnght & Co , Bristol 
Medical Chronicle— Monthly 1/6— 27, St. Ann Street, Manchester 

sSeS'' ^ Churchill, 7, Great Marlhorough 

Medical Electrology and Radiology — ^Monthly i/ — Siegle, Hdl & Co 3 
Langham Place, W. * 
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Medical Homes for Private Patients — Annually 6d. — 28, 29, Southampton 
Street, W.C. 

Medical Magazine — Monthly 1/ 62, King \Villiam Street, E.C 

Medical Press and Circular — Weekly sd. , 21/- per annum — Bailliere, 8 
Henrietta Street, W C. 

Medical Register — Annually 10/6 — 54, Gracechurch Street. E C 
Medical Review — Monthly i /6 — 66, Finsbury Pavement, E C, 

Medical Review of Reviews — ^Monliily, 10/- per annum — H. Kimpton, 13 
Furnival Street, E C. 

Medical Student’s Register — Annually 2/6 — 34, Gracechurch Street, E C. 
Medical Temperance Review — Monthly 2d. — 3 and 4, London House Yard, E C 
Medical Times and Hospital Gazette — ^Weekly 2d. — 9, Adam Street, W.C 

Mental Science, Journal of — Quarterly 5/ J* & Churchill, 7, Great 

Marlborough Street, W. 

Meteoiological Record — Quarterly 1/6 — E. Stanford, 13-14. Long Acre, W.C, 

Meteorological Society, Journal of the Royal — Quarterly 5/ E. Stanford, 

12-14, Long Acre, W C. * 

Microscopical Science. Quarterly Journal of — ro/ J. & A. Churchill, 7, 

Great Marlborough Street, W. 

Middlesex Hospital Reports — ^Yearly 2/6 — H. K Lewis, 136, Gower St., W C. 
Midland hledical Journal — ^Monthly 4d. — 610, Coventry Road, Birmingham 
Mid ives’ Record — 'Nfonthly 2d — W. Austin, 82, College Street, Chelsea, S.W. 
M d wives’ Roll — Annual — 54, Gracechurch Street, E.C. 

Mind — Quarterly 4/ 14, Hennetta Street, W C, 

Naturalist — ^Monthly 6d. — ^The Museum, Hull 

Nature — Weekly 6d. — Macmillan & Co. Lim., St Martin’s' Street, W.C. 

New Sydenham Society — Irregular, Subscription 21/ — H. K. Lewis, 136, 
Gower Street, W C. 

New York Medical Journal — Weekly 6d — 66, West Broadway, New York 
New York Medical Record — Weekly 6d. — ^Wm. Wood & Co , S i , Fifth Avenue, 
New York 

Nursing, British Journal ot — Weekly id. — ii, Adam Street, W.C. 

Nursing Notes — Monthly 2d — 12, Buckmgham Street, W C. 

Nursing \ imes — Weekly id. — Macmillan & Co.. Lim , St, Martm’s Street, W.C. 
Obstetrics and Gynaecology of the British Empire, Journal of — Monthly 2/S 
Sherratt & Hughes, 60, Chandos Street, W.C. 

Odontological Society, Transactions of — ^Monthly, during Sessions, 3/6 — 83 
to 89, Great Titchfield Street, W, 

Ophthalmic Hospital Reports, The Royal T ondon — Yearly 5/ J. & A 

Churchill, 7, Great Marlborough Street, W. 

Ophthalmic Review — Monthly i /6 — 60, Chandos Street, W.C. 
Ophthalmological Society’s Transactions — Yearly 12/6 — J & A. Churchill, 
7, Great Marlborough Street, W. 

Ophthalmoscope — Monthly 1/ — Puhnau & Sons, 24, Thayer Street, W. 

Otological Society of the United Kmgdom, Transactions of — Yearly 10/ 

J & A. Churchill, 7, Great Marlborough Street, W. 

Pathology and Bacteriology, Journal of — Quarterly, 21/- per volume — ^Y. J, 
Pentland, Edinburgh, and 21, Warwick Lane, EC. 

Pharmaceutical Journal — Weekly 6d — 72, Great Russell Street, W.C. 
Pharmacy, Monthly Magsizine of — ^Monthly 6d. — 12 & 16, Coleman St., E.C, 
Physiology, Journal of — Quarterly, 21/- per volume — Fetter Lane, E.C. 
Polychmc — Monthly 6d — Bale, Sons & Danielsson, Lim., Great Titchfield 
Street, W. 

Piactitioner — ^Monthly 2/ — ^The Practitioner, Lim , 149, Strand, W C. 

Preventive Medicine, Journal of — ^Monthly 2/ 37, Russell Square, W.C. 

Progressive Mediciife — Quarterly 12/ — 129, Shaftesbury Avenue, W.C. 
Psychical Society, Proceedmgs of the — Occasionally — 20, Hanover Square, W. 
Public Health — ^Monthly 1/6 — i. Upper Montague Street, W C. 

Quekett Microscopical Club, Jour^ of — Half-yearly 3/6 — ^Williams & 
Norgate, 14, Hennetta Street, Covent Garden, W.C. 
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R.A M.C., Journal of the — Monthly 3/ — Bale, Sons & Danielsson, Lim , 
83-91, Great Titchfield Street, \V. 

Registrar-General’s Returns of Births, Deaths, and Marriages — Weekly and 
Quarterly — ^Wyman and Sons, Ltd , Fetter Lane, E,C. 

Rontgen Ray and Allied Phenomena, Archives of the — ^Monthly, 16/- per 
annum — 129, Shaftesbury Avenue, W C 

Rontgen Society, Journal of — Quarterly 4/ — Smith & Ebbs, Northumberland 
Alley, E C 

Royal College of Surgeons’ Calendar — ^Annually 1/ — Red Lion Court, Fleet 
Street, E.C. 

Royal Microscopical Society, Journal of the — Bi-Monthly 6/ 14, Henrietta 

Street, Covent Garden, W C. 

Sanitary Journal — ^Monthly i/ 143 and 144, Fleet Street, E.C. 

Sanitary Record — ^Weekly 3d. ; 14/- per annum — 5, Fetter Lane, E.C. 

Scientific American — ^Weekly, per annum 18/ Kegan Paul & Co., 43, 

Gerrard Street, W. 

Scientific American Supplement — ^Weekly, per annum 25/ Kegan Paul & 

Co., 43, Gerrard Street, W. 

Scottish Medical and Surgical Journal — ^Monthly 2/ St. Giles Street, Edin- 

burgh 

South African Medical Record — Fortnightly, 1/ Bailh^re, 8, Henrietta 

Street, WC. 

St. Bartholomew’s Hospital Journal — Monthly 6d — 30, Holborn, E C 

St- George s Hospital Gazette — ^Monthly 6d. — ^Baillidre, S, Henrietta St , W C 

St. Mary’s Hospital Gazette — ^Monthly, 5/- per annum — 187, Edgware Rd , W 

St Thomas’s Hospital Reports — Yearly 8/6 — J &: A. Churchill, 7, Great 
Marlborough Street, W. 

Therapeutic Gazette — ^Monthly, 10/- per annum — H. K. Lewis, 136, Gower 
Street, W.C. 

Therapist, The — ^Monthly 6d. — 1, 3, & 5, Marylebone I-ane, W. 

Tropical Medicine, Journal of — Fortnightly 1/ — 83 to 91, Great Titchfield 
Street, W. 

Tuberculosis — Quarterly 6d. — Adlard & Son, 22 J, Bartholomew Close, E.C. 

Tuberculosis, British Journal of — Quarterly 1/6— Baillidre, 8, Hennetta 
Street, W.C. 

Veterinary Journal — Monthly 1/ — ^Bailli6re, 8, Henrietta Street, W.C. 

Veterinary News — ^Weekly id. — BailUSre, 8, Henrietta Street, W C. 

Veterinary Surgeons, Register of the Royal College of — Yearly 3/6— Adlard 
& Son, Bartholomew Close, E C 

West London Medical Journal — Quarterly 1/ — Bale, Sons & Danielsson, 
Lim., Great Titchfield Street, W. 

Westmmster Hospital Gazette — ^Monthly 6d — BaiUiSre, 8, Hennetta St., W.C. 

Westminster Hospital Reports — ^Yearly 6/ H. J. Glaisher, 57, Wigmore 

Street, W. 

Year Book of Pharmacy — Annually 10/ — J. & A. Churchill, 7, Great Marl- 
borough Street, W. 

Zoological Society of London, Proceedings — Yearly — 3, Hanover Square, W. 

Zoologist — ^Monthly 1/ — 54, Hatton Garden, E.C. 


SELECTED MEDICAL TRADES DIRECTORY- 

Antiseptic Dressing Manufacturers. Bottle Makers. 

Galen Manufacturmg Co, Lim., Isaacs, I. & Co., 106, Midland Road, 
Wilson St., New Cross Rd , S.E St. Pancras, N.W. 

Liverpool Lint Co , Netherficld Road Kilner Bros., Lim., 8, Great Northern 
North, Liverpool Goods Station, King's Cross, N. 

Robinson & Sons, Lim,, Chesterfield Youldon, E„ Lim., Carter Street, 
St. Dalmas & Co., A. de, Leicester Maplin Street, E. 
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Dietetic Articles 
(Manufacturers of). 

Abbott, Van & Sons, Baden Place, 
Crosby Row, Borough, S E. 
Allen & Hanburj’^, Lim , Plough 
Court, Lombard Street, E.C. 
Back, George & Co , Devonshue 
Square, London, E.C- 
Belhs, T- K , Turtle Co , Lim , 1 5, 
Bury Street, E C. 

Benger’s Food, Lim , Otter Works, 
Manchester 

Blake. Sandford & Blake, 49, Dover 
Street, W 

Bonthron & Co . 50-52, Glasshouse 
Street, & 106, Regent Street, W 
Borthwick, F L. & Co , 381, Kings- 
land Road, N E. 

Bovnl, Lim., 152-166, Old St. E.C. 
Brand & Co., Lim., Ma3rfair, W. 
Burrow, W. & J., Malvern 
Cadbury Bros , Lim., Birmingham 
Callard & Co., 74, Regent Street. W. 
Camnck & Co., Lim , 24 & 25. 

Hart Street. W.C. 

Foods Limited, Stockport 
Frame Food Co , Lim , Southfields, 
S.W. 

Fry, J. S. & Sons, Lim , Bristol & 
I.ondon 

Horlick’s Food Co., 34, Farringdon 
Road, E C 

Hngon & Co , Lim., Pendleton, Man- 
chester 

Ingram & Royle, Lim., 26, Upper 
Thames Steeet, E C. 

King, Geo & Co., Sycamore St , E.C 
Liebig’s Extract of Meat Co , Lim , 
4, Lloyd's Avenue, E C. 

Maltine Manufacturing Co , Lim., 24 
& 25, Hart Street, W.C. 

Manhu Food Co., Lim , 23, Black- 
stock Street, Liverpool 
Mellin’s Food Lim,, Peckham, S.E. 
Munich Lionbrew Co , 62, Holborn 
Viaduct, E C. 

Neave, J. R. & Co., Fordingbndge 
Nestl6, H., 6 & 8, Eastcheap, E.C 
Plasmon, International, Lim., 66 a, 
Famngdon Street, E.C., and 56, 
Duke Street, W. 

Ridge’s Royal Food MiUs, Boleyn 
Road, London, N. 

Savory & Moore, Ltd., 143, New 
Bond Street, W. 

Scott <fe Bowne, Lim., lo-ii, Stone- 
cutter Street, E.C. 

Sumner, R. & Co., Lim., Lord Street, 
Liverpool 

Winter, R., City Arcades, Birmingh’m 


Druggists 

(Principal HSliolesale). 

Allen A Hanburys, Lim., 37, Lom- 
bard Street, E.C. 

Baiss Bros & Stevenson, Lim., 
Jewry Street, E.C. 

Barclay & Sons, Lim., 95, Farringdon 
Street, E.C. 

Barron. Harveys & Co., 6, Giltspur 
Street. E.C. 

Battley & Watts, Cnpplegate. E.C. 

Bayer Co , Lim., 19, St. Dunstan’s 
HiU. E.C. 

Bishop, Alfred, Lim., 48, Spelman 
Street, N.E. 

Blake, Sandford & Blake, 49, Dover 
Street, W. 

Brady & Martin, Lim., Newcastle 

Buchner, Schacht & Co., 149, Hounds- 
ditch, E C. 

Bullock, J L. & Co , 3, Hanover 
Street, W. 

Burgoyne, Burbidges & Co. 12 & t6, 
Coleman Street, E.C. 

Burroughs, Wellcome & Co., Snow 
HiU Buildings. E C 

Christy. Tho*?. & Co , Old Swan Lane. 
EC 

Corb3m, Stacey & Co , Lim , 300, 
High Holborn, W C. 

Cox, ALTthur H. & Co , Lim., Brighton 

Dalnn Bros., 82, Middlesex Street, E. 

Denver Chemical Manufacturmg Co., 

1 10, Cheapside, E C. 

Duncan, Flockhart & Co., 143, 
Farringdon Road, E.C , & 

Edinburgh 

Evans. Gadd 8 c Co., Lim., Exeter, 
and Bristol 

Evans Sons Lescher & Webb Lim., 
60, Bartholomew Close, and 
Liverpool 

Fassett & Johnson, 31 & 32, Snow 
Hill, E.C 

Ferris & Co., Lim , Bristol 

Fletcher, Fletcher & Co., Lim., 469, 
Holloway Road, N. 

Gale 8 c Co., 15, Bouverie Street, E C. 

General Apotiiecanes’ Co , Lim., 49, 
Berners Street, W. 

Giles, Schacht & Co., Clifton, Bristol 

Hearon, Squire < 5 t Francis, Lim., 38 
& 40, Southwark Street, S E. 

Hewlett, C. J. & Son, 35-42. Char- 
lotte Street, E C. 

Howards & Sons, Stratford, E. 

Jeyes* Sanitary Compounds Co., Lim., 
64, Cannon Street, E.C. 

Knoll & Co., 27a, St. Mary-at-Hill, E.C. 

Kuhn, B, & Co.. 16, Rood Lane, E.C. 
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Lloyrt, T. Howard & Co.. Leicester 
Lonmer & Co., Lim., Bntanma Row, 
Islington, N 

Macfarlan, J. F. & Co , Edinburgh, 
and 9 & 1 1 , Moor Lane, E.C. 
Martindale, W , 10, New Cavendish 
Street, W. 

Midgley. Charles, Lim , 17, St. Ann’s 
Square, Manchester 
Morson, T. & Son, 14, Elm Street, 
Gray^s Inn Road, W C 
Newbery, F & Sons, TJm., Charter- 
house Square. E C. 

Oppenheimer, Son & Co., Lim , 179. 

Queen Victoria Street, E.C 
Parke, Davis & Co„ iii. Queen 
Victona Street. E.C. 

Potter »& Clarke. Artillery Lane. E. 
Potter, Samuel, 7, Fowkes Buildings, 
Great Tower Street. E.C. 

Quibell Bros., Lim , Newark. 

Raimes & Co., York 
Reitmeyer & Co , 63, Crutched Fnars, 
E.C. 

Reynolds & Branson, Lim., 13, 
Bnggate, Leeds 

Richards, J M. & Sons, Lim., 46, 
Holbom Viaduct, E.C 
Rogers, F. A , 327, Oxford Street, W. 
Saccharin Corporation, Lim., 165, 
Queen \ ictona Street, E.C. 
Salamon & Co . Idm , Rainham 
Sanatogen Co., 83, Upper Thames 
Street, E.C. 

Smith, T. & H., Lim., 21, Duke St., 
Edinburgh ; and 22 City Rd ,E.C 
Southall Bros. & Barclay, Lim., 
Birmingham 

Squire Sons, 413, Oxford Street, W. 
Sumner, R. & Co., Lim., SOA, I^rd 
Street, Liverpool 
Symes & Co.. Lim., Liverpool 
Turner, Joseph & Co., Lim., Queens- 
feny, Flintshire 

Willows, Francis. Butler & Thompson, 
Lim., 40, Aldersgate Street, E C. 
Woolley, Jas,, Sons & Co., Lim., 
Manchester 

Wnght, Layman & Umney, Lim., 
48, Southwark Street, S.E. 
Wyleys, Lim , Coventry 
Zimmermann, A, & M„ 3, Lloyd’s 
Avenue, E.C. 

Zimmermann, Chas & Co , 9 & 10, 
St Mary-at-Hill, E.C. 

Embalmers. 

Dottndge Bros., Lim., East Road, 
City Road, N. 

Pearse (Messrs.), 75, Warwick Square, 


Medical Transfer Agencies. 

Scholastic, Clerical & Medical, Assoc , 
Lim , 22, Craven Street, W C. 

Opticians. 

Curry <!fc Paxton, IQ5 199, Great 
Portland Street. W 

Davidson, F. & Co , 140, Great 

Portland Street, W 

New'ton & Co . 3, Fleec Street, E C , 
& 471, Hornsey Road, N 

Priest & A-shmore, Sheffield 

Ross, Turn .III, New Bond Street, W. 

Watson, W & Sons, 313, High 
Holborn, W.C 

Printers. 

Morrison & Gibb, Lim., Edinburgh 

Wright, John & Co , Stone Bridge, 
Bristol 

Publishers and Booksellers 

(Medical). 

Adlard & Son, Bartholomew Close. 
EC. 

Appleton, Sidney, 25, Bedford Street, 
W.C 

Arnold, Edwd., 41 & 43, Maddox St , 
W. 

Bailh^re, Tindall & Cox, 8, Henrietta 
Street, W.C. 

Bale, J. Sons & Danielsson, Lim., 83- 
91, Great Titchfield Street, W. 

Cassell & Co., Lxm , Ludgate Hill, 
E.C (and Printers). 

Churchill, J. & A. 7, Great Marl- 
borough Street, W. 

Constable, A. & Co., Lim , 16, James 
Street, Haymarket, S.W. 

Cornish Bros., Lim., New Street, 
Birmingham 

Fannin & Co., Lim , Grafton Street 
Dublin 

Glaisher, Henry J,, 57, Wigmore 
Street, W. 

Green, Wm. & Sons, Edinburgh, and 
12, Norfolk Street, W.C. 

Griffin, C & Co , Lim., 12, Exeter 
Street. Strand, W.C. 

Hirschfeld Bros., Lim , 13, Furnival 
Street, E.C. 

K^gton, Hy., 13, Furnival Street, 

Lewis, H. K., 136, Gower Street, W.C, 

Lippmcott, J. B. Co., 5, Henrietta 
Street, W.C. 

Livingstone, E. & S., Teviot Place, 
Edinburgh 

Longmans, Green & Co., 39, Pater- 
noster Row, E C. 
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Maclehose, J. & Sons, 61, St, Vincent 
Street, Glasgow 

Macmillan & Co , Lim., St. Martin’s 
Street, W.C 

Medical Publishing Co., Lim , zzi. 
Bartholomew Close, E.C 

Murray, John, Albemarle Street, W. 

Paul (Kegan), Trench, Trubner & Co., 
Tim . 43, Gerrard Street, W. 

Pentland, Young J , 21, Warwick 
L ane, E.C , and 1 1 , Teviot Place, 
Edinburgh 

Rebman, Limited, 129, Shaftesbury 
Avenue, W C 

Renshaw, Henry, 356, Strand, W.C. 

Saunders, W. B & Co , 9, Henrietta 
Street, W.C 

Scientific Press I.im., 28 and 29. 
Southampton Street, W.C 

Simpkin, Marshall, Hamilton, Kent & 
Co , I.im , Stationers’ Hall Court 
and Paternoster Row, E C. 

Smith, Elder & Co. 15, Waterloo 
Place. S.W. 

Thacker, W. & Co,, 2, Creed Lane, 

Whittaker & Co , White Hart Street, 
Paternoster Square, E.C, 

Wright, John & Co. Stone Bridge, 
Bristol (and Printers) 


Surgical Instrument and Appliance 
Manufacturers. 

Allen Sc Hanburys, Lim., 48, Wigmore 
Street, W 

Arnold & Sons, 42, Feaumont Stieet, 
W., and West Smithfield, E.C. 

Bailey, W, H. & Son, 38, Oxford 
Street, W. 

Brady & Martin, Lim., Newcastle 

Carter, Messrs., 6a, New Cavendish 
Street, W, 

Cocking, J. T., Plymouth 

Coles, William & Co., Sackville St., 
Piccadilly, W. 

Cox, Alfred Sons, 120, New Bond 
Street, W. 

Cox, Harry W., Hm., la, Rosebery 
Avenue, and 15-21, Laystall St., 
E C (Flectrical) 

Coxeter & Son, 30-32, Seaton Street, 
N.W. 

Cntchley, J. & Sons, 18, Great 
George Street, Liverpool 

Defnes, J & Sons, Lim., 146 & 147, 
Houndsditch, E C 

Dinneford & Co., 180, New Bond 
Street, W. 

Domen Belts Co , 456, Strand, W.C. 


t)own Bros., Lim., 21, St. Thomas’s 
Street, S.E 

Eqmpcise Couch Co , Ashford, Kent 
Ernst. F Gustav, 80, Charlotte St , 

. Fitzroy .Square. W. 

I Evans & WormuU, 31, Stamford 
Street, S F. 

Fannin & Co , Lim , Grafton Street, 
Dublm 

Ferns & Cc„ Lim , Bristol 
Formalin Hygienic Co , Lim., 3, 
I loyd’s Avenue, E.C. 

Gale. Geo & Sons, Inm.. Birmingham 
Gardner, J. & Son, 32, Forrest Road, 
Edinburgh 

Gem Supplies Co , Lim., 121, New- 
gate Street, E C 

Grossmith, W. R , no. Strand. W.C 
Hancock. Edwin & Co , 32, Westgate 
Street, Bath 

Hawksley, T , 357, Oxford Street, \V 
Haywood, J. H , Castle Gate, Nottmg- 
ham 

Hills & Co , 46, Newcomen Street, 
Boro’, S.E. 

Holland & Son, 46, South Audley 
Street, W. 

Hooper & Co., 7, Pall Mall East, S W. 
Huxley, E. & Son, 13, Old Cavendish 
Street, W. 

Jacobson, Richard, ii. Water Lane, 

E.C. 

Kamm, L. & Co., 27, Powell Street, 
Goswell Road, E.C. 

Krohne & Sesemann, 37, Duke Street, 
Manchester Square, W. 

Lynch & Co., Lim., Silver Street, 
E.C 

Maw, S , Son & Sons 7 to 12, Alders- 
gate Street, E.C. 

Mayer & Meltzer, 71, Great Portland 
Street, W 

Montague, J. H . 69, New Bond 
Street, W. 

Mottershead & Co , 7, Exchange St , 
Manchester (Electrical) 

Newton & Co , 3, Fleet Street, E C , 
and 471, Hornsey Road, N, 
(Electrical) 

O’Connor Extension Co., 2 Blooms- 
bury Street, W C 

Reynolds & Branson, Lim., 13, 
Bnggate, Leeds 

Rogers, F. A , 327, Oxford Street, W 
Schramm, K R. & Co., 116, Albany 
Street, Regent’s Park, N.W._ 
Statham, H. & Co , Corporation]^St., 
Manchester 

Stevens, J. C., 21 & 23, Marylebone 
Lane, W. 
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Sumner, R & Co., Lim , Lord Street, 
Liverpool 

Weiss, J. & Son, Lim , 287, Oxford 
Street, W. 

White’s Moc-mam Patent Lever 
Truss Co , Lim., 98, Shaftesbury 
Avenue, W. 

Young, Archibald Sc Son, 57-61, 
Forrest Road, Edinburgh 

Thepmometep Manufacturers. 

Hicks, J J., 8-10, Hatton Garden, 
E C 

Zeal, G H. 82, Turnmill Street, E C. 

Vaccine Lymph. 

Lymph is supphed, free of charge, 
on application to National Vaccme 
Estabhshment,St Stephen’s House, 
Cannon Row, Westminster, S.W. 


Arents, E (Dr Doucet’s), 48, Surrey 
Square, Old Kent Road, S E 
Association for the Supply of pure 
Vaccine Lymph, 14a, Great 
Marlborough Street, W. 
Birmingham Calf Lymph Establish- 
ment, 204, Victoria Road, Aston 
Fannin & Co., Lim , Dubhn 
Faulkner's Vaccine Institution, 16, 
End ell St , Bloomsbury, W.C 
Ferns <& Co., Lim , Bristol 
Himo, Dr,, Bradford, Yorks. 

Jenner Institute for Calf Lymph, 73, 
Church Road, S W 
Renner’s (Dr.) Establishment, 75, 
Upper Gloucester Place, N W. 
Roberts & Co fDr Chaumier’s), 76, 
New Bond Street, W. 

Wyleys, Lim , Coventry. 



NOTE book:. 

It is easier to make a note of a tiling than to remember ivhere the note 
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NOTES. 

Copy here any formula oi fact you wish to keep for reference (Thesse pagci. are inde’eed 
under the word “ Notei ”) 


m/lntipMogistine, 

NEW YORE : 57, Laight Street. 


THE DEMER CHEMICAL MFG. GO. 

LONDON: 110, Cheapalde, E.C. 

SYDNEY: Gibb’s Chambers, 7, Moore St. 
MONTREAL : 623, Lagauchetiere St. 


ANTIPHLOQISTINB can be purchased from all reputable Retail Chemists in the United 
Kingdom, Australasia, Straits Settlements, South Africa, Canada and the other British Possessions 
It IS handled by piactically all Wholesale Chemists in these Countries It is also on sale in the 
leading Chemists' shoiis in Paris, Berlin, Nice, Rome and other Continental Cities. Seepage ’f?xi 
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NOTBS, 


John Wright & Co., Bristol, 

Are always prepai-ed to negotiate for the Publication of Methoal, 
Scientific and other works in the best style, and ui>t>n advantageous terms. 
Being Medical Printers as well as Publishers, and in direct communication 
through the post with every Practitioner in the Kingdom, they are enabled 
to issue "Works of this character with every advantage to their Clients 
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NOTE BOOK 
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GAUTIER FRERES’ 

FINE LIQUEUR BRANDY. 

(20 (}/,/),) 55fV fiv. 
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An the “AVON” LIGHT CAR <7^ 

— THE “AVON” TRI MOBILE 

is tho Doctor^s Oswm Why ^ 

T^QCtOi'^S account of tlieir Relmhility, Kjuse of Control, I<ow C<j«t 

of Upkeeji, and Geueial Ilaudine.ss, coiubuied with low 

n Petrol consumption— 40 to 50 miles to the gallon. 

THE AVON MOTOR MFG. CO., KEYNSHAM, near BRISTOL* 
See full IllHstrated Annotmcemeni on page xxxiii. 
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NOTES. 


BISEDIA 

.Sir /«// aftmutfttirmt nf Cft /«rv<* '«k\n. 


Thu Demon of Dyspepsia is 
baffled by the best of all 
remedies for Painful Indi^jes- 
tion, Nausea and Vouiiting. 


GILES, SCHACHT & CO., Clifton, Bristol. 

45 
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COLES’ SPIRAL SPRING TRUSS. 


INVENTORS AND MAKERS— 

WILLIAM COLES & CO., 

5, Sackville Street, Piccadilly, LONDON, W. 

B0S1 I’kcaoitiy, W ) Pntticu/afi Jinst, 
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NURSES. 

Note whethei M’ch\ifei\ ot Siok. Nurses, then terms and prnate addresses. 


COLES’ SPIRAL SPRING TRUSS. 

INVJ'.NJOKs \N‘I> MMsKK.s 

WILLIAM COLES & CO., 

5, Sackville Street, Piccadilly, LONDON, W. 

{I. Ml I'd < Mill I s, NV.I 
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Note ^\hether Midwifery oi 


NUJRSBS. 

Sick Nurses, their terms anJ piivate 


addiesses 


COLES’ SPIRAL SPRING TRUSS. 

INVENTORS AND M \KKKS— 

WILLIAM COLES & CO., 

5, Sackville Street, Piccadilly, LONDON, W. 

(Lvit. 22S, Piccsniiiv’, \V.) I*arf/nt/an /\y jiM/ 
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INSTRUMJBNTS, APPLIANCES, OR MATERIALS WANTED. 


COLES’ SPIRAL SPRING TRUSS. 

INVKNTOkS VNh M^KKRS- 

WIJLLIAM COLES Sc CO., 

5, Sackville Street, Piccadilly, LONDON, W. 

l.\, W.) ' Patiiiufarw f',v 
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JNSTRUMBNTS, APPLIANCBS, OR MATBRIALS WANTED. 


HORIylCK’S HALTED MILK. A class by itself. 
Stands alone. Always ready for use. No Cooking 
required. Pasteurised and partially predigested. 
Contains the enzymes of malt in active condition. 

SEE PAGE Samples — 34, Farnngdon Road, London, E.C. 

and Slongh, liucks 
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is that there is 
little to choose 
between 



Cadbury s 
absolutely pure 

w 


1 Cocoa Essence 
and milk — so 

closely are they allie 
For this reason 

sd in composition. 


is full of nourishment in an easily-digested form. 

Cadbury’s is liquid food of the purest and 
highest quality, made under ideal conditions 
of cleanliness <ind pure surroundings in 
the Garden Factory at Bournville. 
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YORKSHIRE 

INSURANCE COMPANY. 

ESTABLISHED 1324. 

Accumulated Funds exceed One and a Half Millions. 

FIRE - ACCIDENT — LIFE. 


ENDOWMENTS FOR CHILDREN, AND LEASEHOLD 
INSURANCES. WORKMEN'S COMPENSATION FIDELITY GUARANTEE. 
BURGLARY LIVE STOCK 


LIFE 

INSURANCE 


at the 

LOWEST 

POSSIBLE COST. 


Example, Age 30. — r s. d. 

Avei age rate of 64 British and Colonial Offices ... 2 r 2% B 

“ Yorkshire ” rate 

1 IT 3% 1 


T 


ANNUITIES. 


Specimen Rates for j^lOO Purchase Bloney. 



1 Males. 

1 Females 


£ 

60 

s. 

d. £ 

70 

s. 

cl. 

£ 

60 

s. d 

£ 

70 

s. 

cl. 

Yorkshire 1 

9 

0 

0 12 

15 

0 

3 

2 6 

11 

12 

0 

Aveiage of other) 
British Offices j | 

8 

16 

2 12 

13 

3 

7 

18 4 

1 1 

8 



SEND FOR PROSPECTUSES. 


Head Office : — 

ST. HELEN’S SQUARE, YORK. 

London Office : 

y'e^fiporary Address (dtiruig rebuilding ^) — 

INDEMNITY HOUSE, 1, OLD BROAD ST., E.C. 
Wes* End: 49, PALL MALL, S.W. 
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IMDEX TO LIFE ASSURANCE OFFICES. 


A, tt'Tien Established , B, C, D, Annual Premiums to Insure £100 on death, with Profits, at the age 
of 30, 4.0, and 50 , E, Assurance and Annuity Funds, exclusive of Paid-up Capital 
M, Mutual Offices , P, Proprietatv Offices 

Those marked with an asterisk (*) in the E column have not sent revised figures for rgofi 


Title, Eic , of Office 

A 

B 

C 

D 

E 

Abstainers and General, Life and Accident, 
Carrs I^ane, Birmingham A ci and Sec , 

R A Craig, A I A p 

1883 

40/11 

55/xo 

82/3 

£ 

287,182 

A.lhance, File and Life, Bartholomew Lane, 
li C Gen Man, Robeit Lewis P 

1824 

48/9 

64/5 

90/9 

7,604 ,314 

Atlas, Fire and lafe, qa, Chcapside, E C 
Alt , Robeit Cioss Gen Man , Sami J 
lhl>l in P 

1808 

49/3 

C3/7 

88/8 

1,861,150 

British Equitable, l,ife, Fire, and Accident, 

I, a, 3, Queen Street Place, EC Man, 

T \V Fairey Further particulars see 
page 718.. P 

1834 

48/8 

64/ It 

9T/9 

1,761,935 

Britannic Assurance Co.. Ltd. {formerly 
(.ailed Butish Workman's & General), Life 
and I-'ndownients, Bioad Stieet Corner, 
Birnunghani Chan man, F T Jefferion, 

J P. Sec , S. J Port, FCIS Further 
particulars see page 720 . P 

1866 

48/6 

65/2 

94/‘ 

r. 539.807 

C.ilcdomau, I'lie and Life kj, George Street, 
F'clinhuigh Gen Man , Robert Chapman 
l.omlon tlifices, 82, King William Street, 

1«: C , mid I », AVaterloo Place, S W p 

x805 

48/9 

64/6 

88/6 

2,388,343 

Citv 111 Glasgow, I.ife, 30, Renfield Street, 
GlfiHgow Gen Man , William S Nicol. 
l,(indon Oflice, 13 , King William St , E C 

1 on Man , J U Milne p 

1838 

+8/9 

6 1/6 

89/10 

3,831,080 

Clergy Mutual, I,ifc, a & 3, Sanctuary, 
Wi-stmiuhter Act S- Man , F B. Wyatt 
See., W N Neale. Further particulars 
see page 719 . . M 

Clencal, Metliail and Geneial, Life, 15, St 
Tmnes’sSciu.aie, and i,Kiiig William Sli<*ct, 
K.C. Alt., W J II WhitUdl P 

1839 

46/4 

63 /3 

87/4 

4,2(j3,6qi 

1 

48/7 

66/9 

06/3 

4,=0'b4t>9 

Colonial Mutual, l.ile and ‘Vnnnily, 33, Poul- 
tiv. Man , Aithui E Gibbs M 

1873 

47/4 

fM /3 

8 y /9 

2 , 930,310 

Coiiiiiieici.tl t'mon, l*ne, Lile and tcculenl, 
34, as, .Old 36, Coiiiliill, EC Aet,, II C 
This<'U<in P 

z8oi 

49/') 

64/a 

87/8 

3,004,438 

Co-operative, I.ife, I'ldcli+y, and h’lre, I.ong 
MiUgate, MtUirhosUT Set , Janii-s tidgers 
Further particulnrs see page 721 P 

jSf >7 

44/8 

61/5 

88/4 

74,871 

bUigle, Lite, 7 'i. Pull M.dl, SW Gen. Man. 
,mil .Sr<., Geo. R JelUeoi* .. P 

x«07 

50/8 

OS/S 

91/4 

2,392,400 

Mcmioniie, Life, (i, New Itrnlge Street, ULieU- 
Jtlan, Ait, ,iud .SV*., t; TikUI, M,A., 
ILI \. .. .. .. M 

x «43 

44/4 

, 49/0 

S5/4 

4,34 *,.30 3 

MiHttimrgli, Life, I'lndowment**, anil Annul- 
t»s JJ, •W'orge Street. iMiinbrngh Man. 
and Ait,, lleivat, P.h'.A., F I A, See, 

T. M. Gai diner. I.oiidon, ir King WillKini 
.Slrwt, ILC. .Sa., jr. J. UNgood P 

l «33 

47/11 

O4/2 

00/2 

3 , 1 ) 71,63 7 

IhiKhsJi and Si.sittisli I^iw, Life, .^nnu^tv, 
Miitlowment.nnd Lo.«J, n, \tati‘rloo Place, 
S.\V tten. .Man., Albert <L ,Seolt ' P 

183*) 

47/1 

03/8 

87/9 

a /,3 5,389 

l-lia>i(nble Life AHsiirami* .Sin-irtv, Mansion 
llmtse Street, 1?.C. Ait. ami Sec., G. J. 
Litlstone .. .. .. M 

X7<>i 

4 i/5 

07/11 

00/7 

4.846.7.31 

Miiuity and Igiw, Life, :8, Ltnvuln'i Inn 
VMii*, W.C. Act., W. P, Pheliw, F.I.A.. 
M.A. .. .. P 

*844 

48/to 

04/6 

90/9 

1 , 304,634 
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A, when Esiahhshed , B, C, D, Annual Fiemtums to Insure £too on death, with Profits, at the age 
of ^0, 40, and 50 , E, Assurance and Annuity Funds, exclusive of Paid-up Capital 
M, ^lutual Offices , P, Proprietary Offices 


Titix, Etc , of Office 


Fnends' Provident, Xafe, Annuities, etc , 
Bradford, Yorkshire Sec , William H 
Gregor3' A ct , Alfd Moorhouse F I A M 
General, Life. 103, Cannon Street, EC. 
Man and Sec, John Robert Freeman 
Further particulars see page 720 P 
Gresham. Life, St Mildred’s House, E C 
Man and Sec , James H Scott p 

Guardian, Fire, lale. Accident, and Burglary, 
II, Lombard St . E C , & 21 , Fleet St Sec , 
T. G C Browne Act , Ernest Woods p 
Law I. fe, 187, Fleet Street Man , E H 
Holt Act , J E Faulks p 

lAw Union and Crown, lafe. Fire, Acadent, 
Annuities, etc , 126, Chancery Inne Gen 
Man , A Macfcay . p 

Legal and General, Life, to, Fleet Street, 

EC Act and Man , E Colquhoun p 
Life Association of Scotland, 82, Princes St , 
Edmbnigh Man , John Tnmbull Smith 
Sec , J Sharp London Office, 18, Bishops- 
gate Street Withm, E C Sec , J C 
Wardrop P 

Liverpool and London and Globe, Fire, Life, 
and Annuities, x, Dale Street, Liverpool 
Gen Man and Sec , John M Dove Lon- 
don Office, r, ComhiU, EC p 

London and T.ancashire, I.ife, 66 and 67, 
Comhill, E C. Gen Man ,V 7 P Clirehugh 
Ac# , W R Hopkins, F I A Sec , G W 
Mannenng p 

London Assurance Corporation, Fire, T,ife, 
and Marine, 7, Royal Exchange Af«» 
of I 4 fe Dept , James Clunes Act , A G 
Hemming p 

London, Edinburgh and Glasgow, Life, In- 
dustnaL and Accidents, Famiygdon Stieet, 
E-C Sec , T. V Cowling. Gen Man , 
Thos NeiU . p 

London Life Association, Lim , 8 r. King 
William Street, EC. Act and Man , 
C D Higham, F I A M 

Manne and General Mutual, Life, and Marine, 
14, I,eadenliall Street, E C Act and Sec , 
S Dav, FI A 


, „ 5ec , Bernard Woods |Vi 

Mutual Life Assoc of Australasia, 5, Loth- 
burv. Bank, EC Sec, Alfred Gilbert M 
National Mutual I,ife, 39, King Street, 
Cheapside Act and Man , Geoffrey 
Marks, F I A. See., H J Lockwood. 
Asst Act, C R V Coutts, FI A M 
National Mutual Life Association of 
Australasia, Ltd., 5, Cheapside, EC 
Man, John B Gilhson, FI A, FFA 
Further particulars see page 721 M 
National Proxident, 48, Gracec±turch Street, 
EC Act & Sec, Lewis F Hovil m 
New York Life, Trafalgar Buildings, Trafal- 
gar Square, London, WC Gen Man, 
C Seton landsay Direclor Gen of 
Agencies, T T. Pulling Sec, Wm R 
Colluibon, F C I S . IVl 

North British and Mercantile, Fire, lafe, 
Burglarv, and AnnmUes, 61, Threadneedle 
St , E C and 64, Pnnees St , Edinburgh. 
Life Man and Act , London, H. Cockbtim. 
Sec , R. Carmichael Further particulars 
see page 717 . *, p 


A 

B 

C 

D 

E 





£ 

1832 

48/- 

64/- 

89/7 

1,202,736 

1837 

49/10 

65/4 

92/8 

1,990,233 

1848 

48/2 

64/1 

91/5 

9,111,930 

i82r 

48/10 

64/6 

89/3 

4,000,000 

1823 

49/4 

64/ ro 

91/- 

4 304,707 

1825 

48/4 

64/- 

80/10 

4,6fi7,2 tS 

1836 

50/9 

65/11 

90/9 

4,896,818 

1S38 

50/- 

65/4 

93/4 

5,529,385 

18 j6 

49/10 

65/9 

91/3 

5,437,817 

18G2 

46/10 

62/4 

86/10 

3,040 773 

1730 

49/6 

G4/11 

91/5 

2,320,282 

1881 

48/7 J 

64/9 

93/4 

713,942 

1806 

60/- 

70/- 

108/- 

4,844.110 

1852 

48/ro 

65/11 

91/11 

1,382,383 

1835 

49/9 

66/4 

92/- 

2,134,^20 

1869 

48/- 

65/' 

93/- 

I,';‘3<),375 

1830 

48/4 

63/7 

89/6 

3.720, n I 

1869 

4C)/8 

61/6 

87/2 

4,lt)4,8')0 

1835 

50/3 

06/ 3 

Oi/r 

0,210,000 

1845 

48/9 

06/- 

96/1 1 

89,‘i55,i<>5 

1809 

49/10 1 

C6/I 

9t/ri 

13,762,898 
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7IS 

A., EstabhsJied , B, C, D, Annual Premtums to Insure ifioo on death, with Profits, at the age 
of 30, 40, and 50 , E, Assurance and Annuity Funds, exclusive of Paid-up Capital. 
M, Mutual Offices , p, Pioprietary Offices 


Title, Etc , of Office 


Northern Assurance, i, Moorgate St , E C 
Gen Man , H E Wilson . P 

Norwich Union, Life, Norwicli Gen Man 
and Act , J J W. Deuchar London 
Office, 50, Fleet Street, E C 
Pearl, Life. London Bridge, City, E C Man , 
P J Foley P 

Pelican & British Empire, Life, 70, Lombard 
Street, 57, Charing Cross Gen Man , 
G H Ryan, F I A P 

Proiident Cleiks & General Mutual Life 
Assurance Assoaation, ay & 29, Moorgate 
St , E C Sec , John E Gwyer M 

Prudential (Ordinary), Life, Ilolbom Bais 
Sec , D W Stable Further particulars 
see page 718 P 

Refuge, Life, Oxford St , l^Ianchester Joint 
, R Wm Gieen & John W Proctoi 

I. ondon Office, 20, New Bridge Street P 
Rock, lyife and Endowments, Educational 

and Life Annuities, Investment, etc, xs. 
New Bndgc Street, EC Act, G S 
Clifford, F I A P 

Royal Exchange Assurance, Fire, Life, 
Annuities, etc. Royal Exchange and 29, 
Pall Mall Act, -a E Nightingale, F I A 
Further particulars see page Ixxv P 
Royal, Fire, Life, Anniuties, Royal 

Insurance Buildings, la vm pool Man , 
Clias Aleock London Offices, Lombard 
Street. Sec , John 11 Crolt p 

Sceptic, lafe and Endowments, 40, Finsbury 
Pavement, E C. Sec , W E Wright P 
Scottish Amicable, Life, St Vincent Place, 
Glasgow. Man., W. Hutton Sec , W G 
Spens ... Nl 

Scottish Eqiutable, I,ifc, 28, St Andrew 
Siiiuire, I'ldinburgh. Man & Act , G M 
I^w, Sec , J J Mcl^nuclilan lyoiulon 
Oflicc, 19, King Wilham St , EC, Sec , 
F R I,eflwich IVI 

Scottish Liie, Life, Accident and \nnmtic^, 
i<), St Amiiew Sijiiare, Eihnbuigh Man , 
Davul P.iiihn, F R S E Loiulon OflitH*, 
I Clements I..«ie, 1C C. Srr , ilouige 
.sti uthei s . p 

Scottish Metropolitan, Liie, 2^, St Andrew 
Sipure, Eilinlmrgh Man , U E Maiiiolt 
Luitlou Olliee, King .Slrwt, E C 
C M Hudson . , p 

SeottiNli iTovulent, Life tt .Vnnuitu-s, <», St 
\ndte\v Sipwre, Edmlniigli T G 

WiitMin. ftitn/ Sees , T. Limli and R T 
BiKithhv. SVr., C. W, Thomson 

.lit., W. <1. WuUoti. London Officx's, 17, 
King WiUfaun Street, IJ.C., mid 17, Full 
.Mull, S.W .. . .. M 

Sluttish Ttmiperutiee, Lif<* it .XecwUmt, los, 
St Vineent Stri*et, GLlsgow. Matiatter, 
.\dum K, RiHlgtT. J^ozKkm, 2, 3 tt 4, 
Cheapsido. .!/««., W. .A.. Bowie. Jfiedtued 
Pities tit .4 hsta liters p 

.St'otthh Union it NutlonuL I*‘ire, lAtv, Pen- 
siom, Ammities, ete., ts, St, .Andrew Sq„ 
l*:dlnlmrgh. Gen. .Van., J. A. Cook, See , 

J, K, Mucdonitld. lamdon Office. King 

Wllliunx Street, E.C. See., WiUiuni G 
Glstuiie .. .. p 


A 

B 

C 

D 

E 

1836 

49/- 

64/8 

90/10 

i 

4,558,342 

1808 

45/8 

59/6 

85/3 

6,799,342 

1864 

49/- 

65/- 

92/- 

2,713.319 

1797 

48/11 

64/7 

90/8 

5,io7,6S7 

1840 

46/4 

62/8 

92/2 

2,360,560 

1848 

49/6 

65/ri 

9T/ri 

32,608,714 

1864 j 

49/3 

65/9 

01/9 

3,989.055 

1806 1 

j 

43/5 

55/11 

81/2 

2,231,933 

1720 

49/- 

64/9 

90/2 

4,709,748 

1845 

49/9 

64/1 

88/3 

9.*35,96 o 

1864 

48/8 

64/8 

90/6 

1,050,113 

1826 

51/9 

66/3 

90/1 

4,806,403 

1831 

50/- 

63/5 

90/6 

5,100,000 

1881 

49/.‘5 

64/6 

90/5 

1,028, 3«}5 

r87fi 

40/8 

54/7 

79/7 

021,403 

x«37 

42/4 

56/6 

81/2 

T 3,500,000 

*88,1 

4«/6 

fil/9 

89/10 

1,099,545 

1834 

ao/c, 

fiS/b 

or/- 

4,373,7t5 
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MEDICAL ANNUAL. 


A, When Established , C, D, Annual Premiums to Insure £too on death, with Profits, at the age 
o/ 30, 40, and 50 , E, Assurance and Annuity Funds, exclusive of Paid-up Capital 
M, Mutual Offices , p. Proprietary Offices 


Tittle, Etc , op Opfice 


Scottisli Widows' Fund, Life & Survivorship, 
9, St Andrew Square, Edinburgh Man 
& Act , N B Gunn Sec , J G C Cheime 
I^ndon Office, 28, Cornhill, E C Sec , 
J W Miller . M 

St^dard Life, 3, George Street, Edinburgh 
Man , Leonard W Dickson London 
oe3ces, 83, King ‘Wilham St , and 3, Pall 
Mall East See , J H W RoUand P 
Star, Life, Annuities, Endowments, 32, Moor- 
gate St , City Act & Sec , H G Hobson p 
Sun, Life, 63, Thxeadneedle Street, EC 
Act , R G Salmon, F I A Sec & Gen 
Man , E Lmnell P 

Sun Life of Canada, Life and Annuibes, 
93, Queen Victoria Street, EC Man , 
Geo E Reid . . P 

Umon, Fire and Life, ComhiU, Channg Cross, 
and Baker Street Gen Man & Sec , J 
Powell Art, L K Pagden P 

Umted Kingdom Temp , etc , Life, r, Ade- 
laide Place, London Bridge Sec , Johnson 
Brooks M 

University, Life, 23, Fall Mall, S W Act 
and Sec , R Todhunter, M A p 

Victoria Mutual, Life and Endovmenl, 
Memorial Hall Buddings, Farnngdon St , 
F, C Sec , Arthur J Cook, A I A M 
Wesleyan and General, Life, Annuities, 
Sickness, Assurance Bmldings, Steelhouse 
Jnne, Birmingham Gen Man , R A 
Hunt, FS.S., A I A London Office, loi, 
Finsbury Pavement, E.C. Further par 
ticulars see page 720 Ml 

Yorkshire, Fire and Life, St Helen’s Sq , 
York London Office, 2, Bank Buildings, 
Pnnccs Street Further particulars see 
page 712 P 


A 

B 

C 

D 

E 

1815 

5r/9 

66/3 

90/7 

18,200,000 

1825 

48/11 

64/5 

89/- 

11,238,433 

1843 

48/9 

64/ 1 1 

90/6 

8,347,479 

1810 

49/2 

66/6 

94/2 

3,975,800 

1865 

48/6 

63/8 

94/t 

4,600,000 

1714 

48/9 

64/6 

90/10 

3,492,601 

1840 

48/10 

64/1 r 

90/6 

8,300,000 

1825 

40/Ti 

63/4 

91/5 

923,573 

i860 

49/3 

63/7 

93/- 

143.185 

1841 

48/1 

65 '8 

93/10 

891,676 

182 (. 

49/1 

64/9 

1 91/7 

*978,51 t 


Medical Sickness and Accident, 33, Chancery Lane, TV C Sec , F Addiscott, F I.A,, secure to 
registered members of the Medical Profession, and Licentiates of Dental Surgeiv 111 Unitcii 
Kingdom, a weekly allowance dining incapacity from sickness or accident aiutiuil 
Estabhshed 1884 Assurance and Annmty Funds ^200, 000 
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A.D. JQOQ. A.D. 1309. 

The north BRITISH 

AND 

MERCANTILE INSURANCE 

COMPANY. 

Funds Exceed = £17,000,000 
Annual Income = £3,700,000 


EVERY DESCRIPTION OF 


LIFE ASSURANCE, 
Endowment & Annuity Business. 

Provision for Dependants. 

Provision for Death Duties. 

Provision for One’s Own Later Years. 

Participating^ Policyholders receive 90 per cent of the Life Assurance 
Surplus, which has yielded Large and Increasing Bonuses. 


FIRE DEPARTMENT. 

l*n)pcity of nearly evciy dc&ciiption, at Home and Abroad, insured at 
the L<n\e.si Rale.s. Losses by Lightning, I^aniage by Explosion of Gas 
in Buildings not foiming part of any Gas Works, made good. Rents of 
Buildmg.s insured. 


BUROIiARY DEPARTMENT. 

Burglary Insurances effected at moderate rates. 


Ibcat) ©IRces; 

LONDON : 61, Thread needle St., E.C. 
EDINBURGH s 64, Princes Street. 

Branches, Agencies, and Medical Officers ihrongkout the Kingdom, 
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PRUDENTIAL 

ASSURANCE COMPANY. LTD., 

HOLBORN BARS, LONDON. 

Directors : 

Sir henry HARDEN, Chairman. 

ROBERT BARNES, M.D , F R.C P Sir JOHN H EUSCOMBE 
H A. HARDEN, ESQ W. T PUGH, ESQ 

W E HORNE, Esq PERCY T REID, Esq. 

W. J LANCASTER, Esq. J W SIMMONDS, Esq 

THOMAS WARRIE, ESQ 

Actuary : Fredk Schooling, Esq. Assist. Actuary ; E A Rusher, Esq. 
Secretary ; D. W Stable, Esq. Assist. Secretary ! J Sm.^rt, Esq 
Assist. Managers; F. Haycrapt, Esq., A C Thompson, Esq 
General Manager ; Thomas C. Dewey, Esq 

Every descr iption of Life Assurance and Annuity 
Business Transacted. 

INVESTED FUNDS - 000,000 

The Last Annual and Valuation Reports can be had on application 


BRITISH EQU 

ITABLE 

aesurance Company, 

!lLiniitel). 

CAPITAL - - - - 

£ 500,000 

ACCUMULATED FUNDS 

£ 1 , 832,612 

PAID IN CLAIMS 

£ 3 , 270,217 

LIFE 


FIRE 

- 

ACCIDENT - 

- 

BURGLARY - 

- 

1, 2 & 3, QUEEN STREET PLACE, LONDON, EX. 
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Ckrdp mutual 

Assurance Societp. 

FOUNDED 1829. 

Office— 2 & 3, THE SANCTUARY, WESTMINSTER, S.W. 


Pafjous — The Archbishop of Canterbury, The Archbishop of Vork. 
J*/ci>idc}ii — The Bishop of L-ondon Vtce-Presideni — The Tord Harris. 
Chairman — The Dean of Canterbury 
Deputy-C/iairinan — Sir Paoet Bowman, Bart 
Sccretary~VJ N Nicaep:, ES(2 
Ad nary and Manager — I^rank B Wyatt, Kscj , P* I. \. 

The Society offers the BENEFITS of MUTUAL LIFE ASSURANCE ^vithout 
Personal Liability on highly favourable terms to 

THE CLER GY AND THEIR RELATIVES. 

ALL PROFITS BELONG TO THE MEMBERS. 


Accumulated Fund 
Annual Income 
Bonuses Distributed 


£4,292,691. 

£438,200. 

£4,256,464. 


LOW PREMIUMS. 
LARGE BONUSES. 


Notwith standi the LOWNTCSB of the Premiums 
chal^c‘d, the BONUvSP^S are on an BXCRPTION- 
ATvIA' HIUII BCADK 


NFW ANn ‘SPPriAi Application i.s invited fui the PROSPPiCTUS, and 
imi r/Mrc JAuilets exphiiuinj. two new Policies, with valuable 

1 Ul.lClhS. options, vu — 

1. WHOLE-LIFE CONVERTIBLE ASSURANCES. Very Low Premium -about 

one half the usual rate dimu.i* fust ten i cars 

2. PENSION POLICIES. Prennums returnable with compound interest in 

case <>1 death or sui lender hefoie pension a^^e (.)l>tiou to commute 
ioi Lash, 


(iuaranteed Income Assurances, Family Investment Assurances and 
Life Annuities aie also .t;i anted 011 favourable teiins. 


SPIiCIMHN ot RATES lor £l.000. with PROFITS 


Aki* nvxt 
Hii'ihduv 

£ 1,000 

Payable at De.Uh. 

£ 1,000 

Payable at Arc 60 
ot eariiui Death. 


X. 


. 1 '. 

i. 

V. 

if 

25 

20 

1 

8 

27 

3 

4 

30 

23 

3 

4 

32 

10 

10 

35 

26 

10 

0 

40 

1 

8 

40 

! 31 

I 

8 

51 

5 

0 


Not*. I'luU't «Ik' UnUunl Picmuuii SsjsU'm 
in ms) iitiU’fifdis t'lily ,*( tin-M* ]>ieiiiiHins Ik* 

tin* nm* lU’dt mnnhtiin; .1 to lie n'luiU 

tail >>1 lieiuis 


IMPORTANT KOTICE. 

No A^^ents employed and 
No Commission paid for the 
inti tiducliou of business where 
In £10,000 a year is .sa\ etl to 
the Mcmbeis. 

A.ssui auces can be effected by 
direct communication 

with the Ollice, 2 & 3 , The 
8ANCTI'-ARV, WlJSTMINSTEK, 
i H.w. [JSS 
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ADVERTISEMKNTS. 


General Life Assurance Go. 

ESTABLJSHED 1837. 


OAPITAIi ANJy RBSSRVES, £3,000,000. 

IlOARJ) OR DIRMCTORS 
CAa/^-MaM—ALyRKD JAMES SHEPHEARD, Esq 
Deputy Chazi Htan. — LORD ARTHUR CECIL 
H. E. DUKE, Esq , K C I CHARLES PRICE, Esq 

Hon R C GROSVENOR ROBT. HENRY SCOTT, Esq , E R S , D 9 c. 

WILLIAM MULLER, Esq I T McKINNON WOOD, Esq LL U , M P 

Rt Hon Viscount VALENTIA, C B , M V O , M P 
MKDICAI. OFFICERS 

P H PYE-SMITH, Esq , M,D , F R S , 48, Brook Street, W. 

FREDERICK TAYLOR, Esq , M D , 20, Wimpole Stieet, W 
Advances made on Reversions, Life Interests, and on Personal Security m connection with a Life 
Policy. Six per cent permanent reduction to Medical Men. 

’ London, JOHN ROBERT FREEMAN, Ma^iager Of Seaeiajy. 


Wesleyan & General 

EMPOWERED BY jk ■ ■ 

Assurance Society 

RSTABlilSRBIk 1841. 

Cbict ©fKces : 

/ySSURANGE BUILDINGS, STEELHOUSE \J\HE, BIRMINGH/VM. 

Etatich OJ^cestn all tite | London Branch Ofi ice ioi, Finsbury Pwcmcnt 

PtiHctpctiTo-ums^oMd Agencies \ Manchester „ Grosvenor CHAMiii.Rb, Dr xNsoxrE 
throughout the Ktngdtnn. \ LrvERPOOt. ,, 132, Boi D Siwrcr 

Accumulated Funds exceed £1,000,000. Claims Paid exceed £4,000,000 
ANNUAL VALUATIONS and DISTRIBUTION OF PROFITS. 

Copies of the Annual and VaZuaitoft Rehoris, P? ospectuscs with revised rates of ptennituts, ir't , 
may oe had u^on a^pltcaUon. 

R. ALDINGTON HUNT, F.S S , ALA, General M-vnaoik. 


Britannic Assurance Co. od. 

(FORMERLY CALLED BRITISH WORKMAN'S & GENERAL.) 
ESTABLISHED 1866. 

INDUSTRIAId & ORDINARY BRANCHES. 

ANNUAi:^ INCOmS nearly - - - £1,250,000 

TOTAIi FXJHCS £1,800,000 

CLAIMS PAID £5,000,000 

Geiitlemeu able to influence good business will find the Conipanj^’s Agency 
terms very remunerative. 

Agency Terms and Prospectuses on applicatton to S. J, PORT, Secretary. 

Chief Offices;— BROAD ST. CORNER, BIRMINGHAM. 
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CARRIAGE, MOTOR AND 
DRIVING ACCIDENTS, 
HORSE INSURANCE. 

IMPERIAL ACCIDENT, LIVE STOCK, AND GENERAL 

INSURANCE COMPANY, LIMITED. 

Established 1878. 

Head Offices: 17, PALL MALL BAST, LONBOH, S.W. 

Horses Insured as^ainst DeeitK from Accident and Disease. 

Motor Cars and Carriages Insured against Accidental Dannase. 

Employers Insured against DriverX Accidents to Persons and Property or 
Third Persons, by Collisions, Carelessness of Drivers, Horses Bolting, Kicking, etc. 

GLAtMS - £3SQ,OOOm 

P7 osjiectvs , £ j ^ c . , sent post /ree on a - J>phcaiton 

AGENTS REQUIRED. B S ESSEX Manager^ 


N^TI0NAL MUTUAL 
OF AUSTRALASIA...... 

Life AssuwSkncOf Endowments and Annuities m 

ESTABLISHED 1869 

Chief Office fop Great Britain & Ireland, 5, Cheapside, London, E.C 


directors : 

j ^ ooi ). f ^ nat>man 

ROBERT CHANCELT.OR NESBIT 1 \ SACi^.Sohcitoi IVadaon Mallc >. oii ) 

SIR GEORGE SYDENHAM CLARKE, G C M G , F R S 
COLONEL J. M. TEMPLETON, C M G. F I A 

^€&tcal ©fKcers : 


CHARLES EDWARD BRIGHT, Esq , C.M G 


?. M. HAWKINS, M.D , 43, Bi'.hopNgnte btieet Witliin, EC. 
G. GRAHAM SLRY HOWI'n', M D., as. Walbiouk, EC. 


Manager : 

JOHN B. GILLISON, F I. A , F.F.A. 

FUHDS OVER £4,250,000. AHNUAL INCOME OVER £750,000. 


RATES 10% lowci than the tiveinge uf English .ind I'oifigu Offices. ^The ao-Paymont Life 
PolU'l', aged 30 , with profits us cheaper than the 3 S-l**l>neiit Policy issued by the uiajority 
of other ofTioes, thus Mving five y«*.tis premiums. 

CHILDREN’S ENDOWMENTS. Pienuunu. cease on death of parent, and am lotuniable 
with A-'4, interest il rhihl the before nuituiity. 

ANNUITIES. The rctuui is g<*ii<“ially J iier cent, per an.niin more tlian most olfices. In 
some < ahcs the dilfeicnce is as much as 3 per cent, pei aiimiiu. 


CO-OPERATIVE INSURANCE SOCIETY, 

LONG MILLGATE, MANGHEQTER. 

For LIFE, FIDELITY, BURGLARY, and FIRE INSURANCE. 

CLAiMvS PAID - » - iSl 95,000. 

JOHN WRIGHT & CO. BRISTOL. 

Catalogue and Samples free on appi nation, 

46 
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SECOND EDITION. CONSIDERABLY ENLARGED Wirn Addi i ion \i Ch \pters OM 
“Special Instruction," Etc Croem 8io, Iliustratsd, 5s Nei 

/Iftentall^ 2)eftdeht Cbilbten: 

THEIR TREATMENT AND TRAINING. 

By G H SHUTTIvEWORTH, B A., M.D , etc , recently Medical Examiner 
of Defective Children, School Board for London; Consulting Phys and late 
INIed Supt Royal Albert Asylum for Idiots and Imbeciles of the Northern 
Conntiefa, Lancaster ; formerly Assist Medical OflBlcer, Earlswood Asylum, and 
Medical Expert, Rochester House Inst for Improvable Imbeciles, M.A.B. 

"Altogether there is no book on the subject so compact and so compiehensive, in rihich the 
Inisy piactitioner will find all he might care to know of the subject m a condensed but sciontific 
fivm, The book IS well illnstinted “ — Mad /our , SepU, tSgs. 

‘ ‘ The bock is an admirable manual on the snbiect of which it beats, and calls foi careful stud j 
b\ all d&iliiig with the education and training of feeblominded children " — School Board Gaaeth\ 
I'tb , 1900 

London: H. K. LEVIS, 186, Goser St., W.O. Philaddphiat P. BLAKISTOE’S SOH ft 00. 

A Frecch Edition is also publi^ed by J. Lbbsgue & CiB, 46 Rue de la Madeleine, Brussels 


WORKS by JOHN POLAND, F.R.O.S., 

Sen.or Suigeon to the City Orthopsedic Hospital, Senior Surgeon to the Miller Hospital 

TRAUMATIC SEPARATION OF THE EPIPHYSES. 

Royal 8vo, gad pp (with 337 Illustrations and Skiagiams), £S 12 b. 6<i. 

THE SKIAGRAPHIC ATLAS 

OF THE HAND AND WRIST. Royal 8vo, 6s. 

A RETROSPECT OF SURGERY during the PAST CENTURY. 

Annual Oiabon (1901) of the Huntenan Society. Price 6s. 


Edited by JOHN POLAND, F.R.C S 

BODILY DEFORMITIES, n«. 

Vol I —On the Natuie, Causes, and Vane^ of Defoiinities With isx IlIiistrAtinns 
Vol. II (m the press)' On the Treatment or Defoimmes (not previously published). 

Mach Vohtau tt eompletc la ttsc^ 

Bntisll Bledlcal JonmaL — “It will secuie the nppiovnl of all who ate interested in Uus btaiich 
of biigery ” 

Lancet.— “alie editor is to be connatulated on bnniting the work up to present-day letiuiirments." 
fltb Louis Medical Beview — u> a remarkable book and altogether inteicbting.'^ 

IfldiaTl Med. Odette. — “ On account oi the excellence of the style alone it is well woilh itauhnu. ” 
Bdinburgll Uedloal JoumaL — “Gives a complete and up-to-date review of tho su 1 i)e(t>. 
div-ussed.” 

Bjntlab Jotumal of COuldren’a Diaeasea.— “ We commend the book to the notice of .ill 
intctested in the history o( English Suigmy." 

Lond<m: SMITH, BLDBR « Co., IS Waterloo Place, S.W. 

JUST PUBLISHED. Price Ss net 


DISEASES OF THE REDTUM. 

Being a short account of the Symptoms, Diagnosis juitl Treatment of 
some diseases affecting the ano-rectal region. 

By F. VICTOR MILWARD, “•‘"“w 

CaiutiiijF Aishiant SwtiCOH, Cnttfol BtnMta^ham ; 

Smgion to Out-Patwati, tktfdrta’s Bt* mtaxhata. 


WITH TIVSNTV-9EVEN lkLU8TRATION8. Eight of which are orlgwol and luve b«n 
drawn liy Uie author. 


BIRMINGaAM: CORKISH BROTHBRS, XiTD. 
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By W. McABAM BCClliBS, M.S. {Bond.), F.B.C.S. (Eng.), 

Assistant Surgeon St Bartholomevfs Hospital, 

Second Bdition. Many new Illustrations. Price Ts. 6d. net. 

UK? DM I A ■ ETIOLOGY, SYMPTOMS, 

■ And TREATMENT. 

Recently Published. Ptofttsely Illustrated Price 7s. 6d. net 

THE IMPERFECTLY DESCENDED TESTIS. 

EAIIvBIKRK, TINDAI/B & COX, 8, Henrietta Street, 
Covent Garden, W. C. 

SOME POINTS IN THE PATHOLOGY OP 

APPENDICITIS. 

IeIvUSTrated by Six Micro-Photographs. 

BALE, SONS & DANIELSSON, Ltd., Gt Titcheieed STREET, W. 
JUST PUBLISHED 16s. net. 

CLIMATOTHERAPY & BALNEOTHERAPY. 

Being a Third Edition of ‘*The Mineral Waters and Health. Resorts of Europe,” 
much Enlarged in respect to Medical Climatology. 

By Sir KBRMANN WEBER, M.B., F.R.C.P., and 

F. PARRES THTEBER, IMC.B., F.R.C.P., Phywnan to the German Hosp London, 
•uitl to the Mount Veuion Hospital foi Diseases of the Chest, Hampstead. 

TiditedL 137 F. PAXtXJBS 

LONDON SMITH, ELDER & CO, 15, Waterloo Pi ace 

2s. 6d. net. 

On Means for the PROLONCATION OF LIFE. 

Second Edition (1906) of a Lecture delivered before tlie Royal 
Collag-e of PLysicians in 1908. 

By Sir HE RMANN WEBER, M. P., F.R.C.P. 

JOHN HVI.E & SONS, Grkai Titchhefo Sritrn, LONDON, W 


MORRISON & GIBB, Ltd., 

(vSCOTT & FERGUSON,) 

Medical, Seneral and Colour 
Printers, 

Tanfield & ftueen Street, EDI)IBUI\GH. 


LONDON I 12, Norfolk Street, Strand, 
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THE OPERATIVE TREATMENT OF 
CHRONIC CONSTIPATION. 

By W. ARBUTHKOT I^ARTE, M.S. 

NEW EDITION, m large clear type. Demy 8vo. 2s. 6d. 

“"We have no doubt that Mr. Lane’s operation would add to the comfort of a good many 
people who have difficulty in emptying their intestinal ‘ cesspool ’ " — British liledical Journal, 

“A new method of dealing effectually with cases of intractable constipation has been devised 
and successfully carried out by Mr Arbuthnot Lane ” — Lancet 


BV THE SAME AUTHOR. 

CLEFT PALATE AND HARE LIP. 

NEW EDITION, uniform with above. 58. 

“ Mr Lane makes out a clear case for early and almost immediate operation. To sum up : 
Mr. Lane has absolutely proved his contention, and rendered it quite clear, that early operation 
IS the right course on every ground, developmental and otherwise ; and, further, that delay in 
performing staphylorrhaphy until the third to the sixth year is fraught with most harmful results, 
and should not be permitted ” — British Medical Journal, Jan. *7, 1906 


BY THE SAME AUTHOR. 

OPERATIVE TREATMENT OF FRACTURES. 

NEW EDITION, uniform with above 78. 6cl. 


THE MEDICAL PUBLISHING CO., Ltd., 221, Bartholomew Close, E.C. 

Works by DAVID WALSH, M.D., 

Semot Phys, Weslern Skin Hosp , London, JV ; P/tvs Kcnsin,^loH General 
Hasp. , 6 '. JV. , Hon See. Association of Scotch Dipiomates, etc. 

RONTGEN RAYS IN MEDICAE WORK. 

THE STANDARD ENGLISH WORK ON THIS IMPORTANT SUBJECT. 

Price 16/- net. Fourth Edition in Press. 

PART I.— ON APPARATUS AND MBTHODS. 

By LBWIS JONES, M.D., in charge of Electrical Departnieut, 
St Bartholomew’s Hospital. 


THE HAIR AND ITS DISEASES. 

A CONCISE MONOGRAPH J^tice 2/6 net. 

“The only really scientific book on this subject with which we are 
acquainted ” — Jl/edical Press and Circular, 

‘ * Should be in the hands of every medical man. ” — The General Prat fit toner. 
BAILLIERE, TINDALD & COX, Henrietta Street. Covent Garden, London, W.C. 


AGE AND ODD AGE. A HANDBOOK. 

Price 2/6- 

R. A. EVERETT & CO , Essex Street, LONDON. W.C. 

GOLDEN RULES OF SKIN PRACTICE. 

^nd Edition. Price 1/- net. 

JOHN WRIGHT & CO.. BRISTOL. SIMPKIN Sc. CO., Ltd., LONDON. 
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MAGNAUeHTON-JONES’ 

DISEASES OF WOMEN. 

NINTH EDITION. 

In Two Volumes. Price 22/6 net. 

pp. xxxviii. and 1044. With 130 Plates and 656 Illustrations. 

Opimojis of the Press on the PJmth Petition. 


British Medical Journal. 

‘ ‘ An excellent compendinm of all additions to the surgery, pathology, and 
therapeutics of its subject.” 

Medical Press and Circular. 

“ It IS the best illustrated, and tlie most complete treatise recently issued 
on gyniecology in the English language ” 

Journal of Obstetrics and Gyn®cology. 

“ One does not look in vain for reference to recent work in almost every 
branch of gjuisecology ” 

South African Medical Record. 

* ‘ May well he described as the best work on modern gynaecology published 
in England, if not in tlie English language.” 

New York Medical Record. 

“ Nine editions in twenty years is evidence enough of merit on the part of 
the book, and of appreciation on the part of the profession.*’ 

Australasian Medical Gazette. 

“ A catholic prcsentmoiil of the practice of tlie gj’ncecology of the day . , . 
the hook will be found to be what its title professes — a reliable practical 

Canada Lancet. 

“It would be difficult indeed to conceive of a more complete or perfect 
work on the di.seases of women.” 

Interstate Journal of Medical Science. 

“ Macnangliton-Jones’ book is the combined result of an extensive personal 
experience with gyntocologic ■work, of a profound knowledge of modern litera- 
tiiic, and an intiniale personal acquaintance with all the leading gynseco- 
logists of Europe and their clinics. . The majority of the 656 illustrations 
rank among the best we have evei seen.” 

Clinical Journal. 

“ Is almost cncj’clopscdic in its wealth of detail, both as rcgaids the text 
4Ui(l the luinibor of illustiations ” 

Indian Medical Gazette. 

“ More than inainhiins the high .standard of it.s predecessors as one of the 
1 >e.st and most complete works on the disease.s of women in the English 
huigimge.” 

Zentralblatt fur Gynakologie. 

“ Dr. Macnaughtoii -Jones ha.s presented the students of gynmcology with 
u masterful treatise 011 the subject.” 

British Gynaecological Journal. 

“ A hook that every g^’inecologist should read. ... A veritable store- 
house c»f valuable infonnalion.” 

London ; BAILLIERE, TINDALL & COX, 

8, HENRIETTA STREET, COVENT CARDEN, W.O. 
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Pp, viil and 182, ilhtstrated. Price 6/- nei. 

GASTRIC SURGERY. 

BY 

HEBBERT J. PATERSON, M.A., M.B., B.C. (Cantab.), F.R.C.S., 

Himietttin Pt ofesso> of Sursety, Royal College ofSit7^eofis 

“ A notable addition to our knowledge of the surgery of the stomach ” — T /{0 Lancet (Leading 
Ai tide) 

BAILLIERE, TINDALL & COX, 8, Henrietta St., Govent Garden, LONDON. 

JUST PUBLISHED. Price Zj6 net. 

CARCINOMA OF THE RECTUM. 

By F. SWINFORD EDWARDS, F.R.C.S-, 

Su7£eon to ike West London Ho^ftiai , Stmot Stngcon io St Petet's Hosjbitalfor Stone, 
and to St Math's Hosjnial fot Fistula, tic 

London : BAILLIEEE, TINDALL & COX, 8, Henrietta Bt., Govent Garden. 

THE THIRD EDITION OF 

DR. F. W. HEWITT’S Work on 

CDe Aaministratioti of nitrous Oxide 
and Oxpsen for Dental purposes. 

PRICE, NET, 4/9. 

CLAUDIUS ASH, SONS & CO. (1906), LTD, 

6 to 10 , Broad Street, Golden Square, LONDON, W. 

ANATOMICAL DIAGRAMS. 

Par Lectures to Nurses, . Imbulance and 
Physiological Classes, & Students IhereaL 

Clinical Figures & Charts. 

Spbcimbn's <?! n r Pnsi Fuj.i iiv 

JOHN BALE, SONS & DANIELSSON, 

LiMiTi.n, 

83-91, Great Titchfield Street, London, W. 

(Contractors to H.M. Civ. Med. 

Specialists for Medical Illustrations. 
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By SIR WILLIAM BENNETT, k.c.v.o. 

Consulting Surgeon to St George’s Hospital 

TVtth II Ilhistraitons, 8z’o, 2S 6d. 

RECURRENT EFFUSION INTO THE KNEE-JOINT AFTER 

INJURY. AN ANALYSIS OF 750 CASES 
'Thtrd Edition. With 12 Illustz'attons. Sz/o, price 6s. 

MASSAGE AND EARLY PASSIVE MOVEMENTS IN 

RECENT FRACTURES AND OTHER COMMON SURGICAL INJURIES, 

THE treatment of 

INTERNAL DERANGEMENTS of the KNEE-JOINT, and 
the MANAGEMENT OF STIFF JOINTS. 


THE PRESENT POSITION OF THE TREATMENT OF 
SIMPLE FRACTURES. Svo, price 2s. 6d. 

JJ’it/i 12 I/lnstiations Sz>o, price ss 6d. 

VARIX CAUSES AND TREATMENT, ESPECIALLY WITH REFERENCE TO 

THROMBOSIS. 

With 12 Diagrams. 8vo, price 8s. 6d. 

CLINICAL LECTURES ON ABDOMINAL HERNIA, 

CHIEFLY IN RELATION TO THE treatment, INCLUDING THE RADICAL CURE 

VARICOCELE. 8vo, price 51 
With 3 Plates. 8vo, price 6s 

CLINICAL LECTURES ON VARICOSE VEINS OF THE 
LOWER EXTREMITIES. 

LONDON LONGMANS. GREEN & CO 


Price 2S. 

ON APPENDICITIS. 

TWO LECTURES REPRINTED FROM CLINICAL JOURNAL. 
LONDON MEDICAL PUBLISHING CO, 


587 pages, with 249 Illustrations. Boyal 8 vo, price 18 s. net. 

LAWSOfl-DISEASES and INdUHIESof the EYE. 

Sixth Edition, revised and re-written by ARNOLD LAWSON, F.R.C S., 

Asszslant iurgeon Royal London Ophthalmic Hotpital. 


'* A thorouglily roUiiltlu Kuidu for students and 
pracUtlouors." — Hut, Mvd Journ. 

" A valuable addition to tlio oi>bthalniolo({lcal 
iitdiratura ot this couutcy."— 

" No onA eon fiUl tu I)o strnok ‘with the 


iirsueh on Inimitalilti way.”- fltviml Jtmni. 

” To odTaiiccd students and praclltlotioi s It must 
proTo a most vuluabls troaUHO.”- 'Jlu* llot/ntat. 

*‘Ths now edition, like its pTwloeosors, in iiortl 
cularly strons on tlio lAUKvllnl treatment at oyo 
diHoasos. and iu this way It romoins of Kpivial voluu 
to the tfonoral praotitionor."— Mvd. Jtiutn. 

“Asawltolo thtt book is AXOAliAnt, and will rank 
amons the best et those In oxisteneo.”— TAsOpkt/Mf. 


“ Wo liavo no hosilutlon. in strongly roconimend 
Ing ibis odilion ou a oomplote and tboioughly 
up to dato toxt book on ophthalmology 
tied Jiiuni. 

“The drisoiiptions of the various disoosos are 
oloai ond Axhaustlvo Tho trontment ot the dl<i. 
oaKUM is givon with a lulnosa of doiiul which is 
soldom found in textbooks Ot opbthuhnolugy.' 
Jiiitn m»ti.2tev L .j, 

” The poraitraphs dovotod to tho treat mont of tho 
various Uist'UHCd oonditions are oxci'llc^nt, and 
rmituin about os muoh as con be suld in a taxt. 
book " C/irtw. , . i, 

* ThooHnloaJ portion of this work is disllnotly 
good and osuuohistu bo regarded as tlu; boat Kngllsh 

text book wo have ou tho subject.' — ■“ 

Cm, 


•— Mfd Piattaitd 


London: SMITH ELDER & CO., IS, Waterloo Place, S.W. 
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First Series. ExperiiTienta.i. 8 vo. Pp 6g6 7 s 6 d. 

COLIiECTED PAPERS ON CIRCULATION AND 
RESPIRATION. 
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YOUNG J. PENTLAND’S LIST. 


Now Ready. Second Edition. Vol, I. Thoroughly Revised 

MANUAL OF SURGERY. By Alexis Thomson, M.D., F.R.C.S. 

Ed , Assistant Surgeon, Edinburali Royal Iiifiriiiary ; Surgeon to the 
Deaconess Hosp , Edinburgh , and Alexander JVIilES, M D , P R C.S 
Ed , Assist Surg , Edinburgh Royal Infirmary, Surgeon to Leith Hosp 
Vol I — General Surgerv, pp axiv-SoS, with 313 Illustrations 111 the Text Thoroughly 
Revised and Enlaiged Some Sections Rewritten Many foimei Illustiations leplared, and a lai 
nuinhei added, including a Senes of Microphotographs of the more important Bacteria concerned in 
Suigical Dise.nscs Price 10/6 net. Vol Ji — Regional Surgery, pp xvi-723, with 156 Illustra- 
tions in Text Puce 10/6 net 


Now Ready Second Edition Thoroughly Revised. 

TEXT BOOK OF ANATOMY. Edited By D. J. Cunningham, 

M.D j F.R S., Professor of Anatomy in the XJuiversity of Edinburgh. 

Royal 8vo , pp XXXVI-13CQ, lllustiated with 936 Wood Engiavings from Oiiginal Drawings, many 
punted in Colours * Price — cxlia cloth binding, 31/6 net, or m half leather binding 35 /- net. 


Third and Thoroughly Revised Edition 

MANUAL OF PRACTICAL ANATOMY. By D. J. Cunningham, 

M.D., P.R.S , Professor of Anatomy in the University of Edinburgh 
Illusli.ited with Wood Engia\ingfi (many in Colouis), for the most part newly engraved for this 
Edition In two Volumes J’nce 10/6 net pci vol Vol. i — ^U ppbk and Lower Limus, Abdomen, 
pp w-oos, with 30 $ Illustiations Vol ii — Thorax, Head and Neck, pp n\-6o 7, with 325 Ulus 


Third Edition, thoroughly revised and re-wntten, Crown Svo, Cloth, pp xx-548, 
with 150 Illustrations, price 12s. 6d net 

MANUAL OF BACTERIOLOGY. By Robt. Muir, M D., F.R.C.P 
Ed , Prof of Pathology, Glasgow University; and James Ritchie, M.D , 
B Sc., Profe.s-sor of Pathology, University of Oxford 


Now Ready, Crown Svo, Cloth, pp xx-570, with 223 Illustrations, mostly from Original 
Drawings, price 10s 6d net 

MANUAL OF PRACTICAL OPHTHALMOLOGY. By George A. 

Bkrry, Ivr.B., P R C vS hhl., Sen. Ophthal Surg Edinburgh Roy. Infirm. ; 
Surg Edinburgh Eye Dispen.saiy, Lect. on Ophthalmology, Univ. of Edin. 


Now Ready, Third Impression, Svo, Cloth, pp, xvi-614, price 16s. 

THE PRINCIPLES OF TREATMENT AND THEIR APPLICA- 
TIONS IN PRACTICAL MEDICINE. By J. Mitchkll Bruce, M.D., 
P'.R.C.P., Phys to, and Lect on the Practice of Medicine, Charing Cross 
no.spitsd ; Phys Ho.spital for Consumption, Brompton, London. 


Second Edition, Crown Svo, Cloth, pp. xxviii-660, with 472 Illustrations in the Text. 

Pi ICC lOs. 6d 

MANUAL OF OPERATIVE SURGERY. By H. J. Waring, M.S., 

B.Sc, Loud , l'\R.C,S., A.ssist. Sing, to, and Ivcrt. on Surgical Anatomy 
at St. Bai tholomew’s Hospital; Slug, to the Metiopolitan Hospital 


Third Edition, thoroughly revised and re-writtcn. Crown Svo. Cloth, pp. xvi-448, 
with 144 Illubtrations, price 9s net 

GIBSON and RUSSELL’S PHYSICAL DIAGNOSIS. Edited by 

Pkvncls I), novn, C.M.<>,,M.D,, F.R.C.P Kd., Assist. Phys. Edinburgh 
Rt>\al Infirmsity; Phys. to the Deacone.ss Hospittil, Edinhurgh. 


EDINBURGH: Tevlot Place. LONDON: 21, Warwick Lane, E.C. 
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. THE . 

THERAPIST 


A MONTHLY JOURNAL 
O'P Reliable Information for the 
Physician. 


'JpHB objects of The Therapist are, as its name 
implies, Tberapentic, dealing more particularly 
with Materia Medioa, Pharmacy, Treat- 
ment, and Public Health. 

The Therapist contains : Original communications 
on tbe above subjects by well-known Authorities ; 
Medical literature from various countries translated 
into Knglish ; the Physical, Chemical and Therapeutic 
properties of Remedies recently introduced, etc. 

PRICE 6d. MONTHLY. 

Annual Subscription, 5/-, Post Free. 

Qiioiaiiom for Advert isemciiis o?i apjdicatwr. 


PUBLISHED FOR THE PROPRTKTORvS BY 

HENDERSON & SPALDING, 

1, 3, 5 , Marylebone Lane, LONDON, W. 
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THACKER, SPINK & Co/s PUBL ICATIONS. 

THE INDIAN MEDICAL GAZETTE 

A Record of Medicine, Surgrery, Public Health, and of General Medical 
Intelligence, Indian and European. 

Edited by W J Buchanan, B.A , M B., I.M.S. 

Subscription - Twelve Rupees per annum. 

The oldest and most widely circulated Medical Journal iii India and the Bast. 

Demy ^vo. Cloth, Rs 12. 

ENTERIC FEVER IN INDIA 

And in other Tropical and Sub-tropical Regions. A Study in Epidemiology 
and Mihtary Hygiene, 

By Ernest Roberts, M B. (Aberd.), D P.H (Camb ), 

Meijorr Indian Medical Service, Joiittefly Deputy Saiutary Commissioner JVo> th IVesi Provinces 
and Oudhi lately Statistical Officer to the Government of India in the Medical 
and Sanitary Departments, tend Secretary to the Sanitary Commission 
with the Government of India. 

Royal 8 vo, Cloth. Rs. 18 

MEDICAL JURISPRUDENCE FOR INDIA. 

By T. B. Eyon, P.C.S., F.I.C., C.I E. 

Brigade-Major (late Professor of Medical Jurisprudence, Bombay). 

Third Edition, with numerous illustrations. 

Edited by Major E, A, Waddehi., M.B , C.I.B , BE.D , F E S , I.M S. 
Quarto Cloth, Rs 16 

A MONOGRAPH of the ANOPHELES MOSQUITOES of INDIA. 

By Capt S. P. James, M.B. (Loud.); and Capt W Gi/bn LIvSTon, I M.S 
With 15 Coloured and 16 Half-tone Plates, a Map and 30 Diagrams and 
Illustrations in the text 

Fourth Edttion, Revised. Crown 8 vo Cloth, Rs. 7 

HINTS FOR THE MANAGEMENT AND MEDICAL TREATMENT 
OF CHILDREN IN INDIA. 

By Edward A Birch, M D. 

Date Principal Medical College, Calcutta. 

Demy 8 vo Cloth, Rs. 6 

MALARIAL FEVER AND MALARIAL PARASITES IN INDIA. 

By Maj’or Andrew Buchanan, LM.S , M D , Civil Surg. Ifagpui. 

Second Edition, profusely illustrated with Colour Plates and Charts. 

Demy 8 vo. Cloth, Rs. 6. 

INTRODUCTION TO MATERIA MEDICA FOR INDIA. 

Giving the OlKcial Drugs and Preparations according to the Biitish Pharma- 
copoeia of 1898, with details of over 300 of the niovst nnijoitaiit of the 
Indian Drugs, and practical statenienls of their Phunnacology, 
Theiapeutics and l‘haiiuacy. 

By C. F. Ponder, M B , and D, I-IoovJiK., P'.C.S., F. LS. 

Second Edition, Revised and entirelv Rc-wrilft’ft. Dt'j/iv 8 vo. Rs. 6, 

THE INDIGENOUS DRUGS OF INDIA. 

Short Descriptive Notices of the Priucii>al Medical Pioduct.s met with in 
British India. 

By Rai Bahadur Kanny Lade Diiv, C I.E. 

CALHlTTArTHACKER, SPINK & CO. 

LONDON; W. THACKKR & CO., 2, CREED LANE. 
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Rebman’s £ate$t Books. 


NOW BEADY. 

AN ATLAS OF TYPICAL OPERATIONS IN SURGERY. For Practitioners 

and Students By Dr Ph BooKKNHisrMEit and Dr Fritz Frohse Adapted Con^ authorized) 
Enelish Veision by J. Howell Evans M A , M B , M Ch Oxon , F B C R Eng., Dsmonstiator 
of Opeiatxvo Suigery at St George’s Hospital, London, etc With 60 Plates (12 in by 9i In ) m 
thiee-colour process punts, aftei water-coloui diaivings by Franz Frohse, with Explanatory 
Text and Ulustiatious of the Suigioal Insti aments and Appliances to which lefeience i& made 
111 the text. Handsomely bound in half roan, leathei ooineis, with gilt top. Price 
£3 6s. net. 


IN the press, beady in march. 

THE ORAL CAYITIES. An Elementary and Practical Treatise on Diseases 
of the Phaiynx and Larynx 3^ Dr E J Moure (Bordeaux). Only Authorized Translation 
by ,T. Malcolm Parquhahson, M B., O M Edin. One Royal Svo vol. of about 600 pp., with over 
200 Hlustiations. 


JUST READY 

FOOD AND HYGIENE : An Elementary Treatise upon Dietetics and Hygiemo 
Treatment By William Tibbli s, LL D , L Il.O.P , M R C S , L S A., Medical Offlcei ol Health, 
Follow ol tho Royal Institute of Public Health, etc One Large Crown Svo vol ot 684 pp. 
Cloth Piico 8s net 


READY IMMEDIATELY. 

BERI-BERI: Its Cause and Prevention. By W. Leonard Braddon, 

M.B , B Re , F.R 0 S , State Surgeon Negii Sembilan Fcdeiated Malay States One Royal Svo 
vol. of 660 pp.. With 4 Chaits, ono of which is planted in colours Cloth. 


NOW BEADY. 

AN ATLAS OF APPLIED (TOPOGRAPHICAL) HUMAN ANATOMY. By 

Di.Kaul von Bardi'Lkbfn (Jena) and Pi of Di Hlinrich Haeokel (Stettin), assisted by Di 
Fritz FuortsR (Umlm) and Piof Di Throror Ziluen Onlv Authorized English Ada))tAtion 
fioin Ihe Third Goiiunn Edition by J IIuwi ll Evans, M A , M B , M Ch , Oxon , F B C 8. Eng 
One Clown 4to vol , containing 204 woodcuts, most of which aie printed in colours, with 
Explanatoiy Text Cloth Price 32s net 


JUST BEADY. 

HYPNOTISM, or SUGGESTION AND 

PSYCHOTHERAPY. A Study of the Psyoho- 
loglcal, P.s)chophysloJoKieal, and Theia* 
p<'utio Asneeth of Hypnotism. By Dr (Med.) 
Ai'OTiHT FoiiKL, Dr Phil (h o ) et Jui. (h o.), 
Chlgny, Switzeiland Tianslntcd from the 
fifth (Ofiinan) edition by H. W. Armit, 
M.R.C S . L li C P Ono Largo Crown fivo 
vol. of 382 lip Cloth. JMoe 7s. 6d. not 

REGIONAL DERMATOLOGY. An 

Klf'incntaiv Manual of lleglonal Topo- 
graphical Dciniatology, By B. Saj»oiiraui> 
(Piulhl. Onlv Authmlzed Tianslatimi by 
0. F Mausiuil, M.D , FUGS One Royal 
«vo vol. ot (.()() pp.. with 2.U I’hotoeiigiavlngH 
in lilt* text Cloth Prlet* 21h. net. 

CLINICAL OBSTETRICS, By 

Uom UT .rAimiNt, M I>. Kdln., Senior Physl- 
<*ian to the (Uasg<Av Maternity Hospital, i-te. 
Second Edition. Royal 8vo, fiOl) pp . with 
a Col»«r**tl Plate and dr» TlluHtratloiiK. Cloth. 
Prlee 17 h, n«‘t. 


NEW EDITION. NOW BEADY. 

THE DISEASES OF WOMEN. A 

Handbook fox Students and Piactitioners of 
Medicine. By J. Blanp-Sutton, F B C S. 
Eng , and Arthur E. Gills, M D Fifth 
Edition One Crown 8vo vol. of 611 pp. 
With 129 Illustrations (mostly original) in 
the text. Cloth. Price 11s net. 

THE TREATMENT AND PROPHY- 
LAXIS OP SYPHILIS. By Alfrbd 
Fournilr (Parlb). Only Authorized English 
Translation of tiro Second Edition (Revised 
and Enlaiged) by C. F Maiisiiai,l, M D , 
F B.O.S. Complete In ono Royal Svo vol of 
628 pages. Cloth. Price 218. net. 

ELECTRICITY IN MEDICINE. A 

Text-book for Students n,nd Medical Praoti- 
tlonoj'H By Dr W II (Kullkminot, Pails. 
Only Authoiized Translat'on by W Dkam: 
Buti’Hkr, M B C S. Eng., Surgeon to tho 
Ixonilon Skin Hofipital. One Demy Svo 
volume of 6‘.a) pp., witli 79 Hlustiations In 
the text and 8 Plates in colours. Cloth. 
Prloo 17 b. net. 


Descriptive Catalogue sad Circulars post tree on applicatloa. 


REBMAN LIMITED, 

129, Shaftesb-ury Avenue, LONDON, W.C. 

Jtealstered Tulegraphlo A Cable Addresfi : « Squama. London.” Telephone No. 2020 Gkrrard. 
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Darlinaton’s • 

• handbooks. 

“ Nothing better could be wished for ” — British Weekly. 

“ Fax superior to ordinary Guides ” — London Daily Chronicle. 


Edited by RALPH DARLINGTON, F.R G.S. 

Maps by JOHN BARTHOLOMEW, F R G.S. 

ONE SMILEINO EACH. Illustrated. 


The Channel Islands 
The Isle of Wight 
The Wye Valley 
The Severn Valley 


Foolscap Szw 

Bournemouth and New. forest 
Chester and the Vale of Llangollen 
Brecon and its Beacons 
Ross, Monmouth and Tintern 

Llandudno, Rhyl, Bangor Bettws y coed, Snowdon 
Conway, Colwyn Bay, Trefriw, Llanfairfechan, Penmaenmawr. 
Barmouth, Harlech, Dolgelly, Criccieth, Pwllheli 
Aberystwyth, Borth, Aberdovey, Towyn, and Machynlleth 
Malvern, Hereford, Worcester, Gloucester, and Cheltenham 
Llandrindod Wells, Llanwrtyd Wells, and the Spas of Mid Wales 
Bristol, Bath, Chepstow, Tintern, Weston super-Mare 
Brighton, Worthing, Eastbourne, Hastings, and St. Leonards. 
Norwich, Yarmouth, Lowestoft, and the Norfolk Broads. 


“The best Handbook to Tondon ever issued 
“ Most emphatically tops them all 


’ — Liverpool Daily Post 
-Daily Graphic 


Fourth Edition, Revised, 5 /-. 6o Illustrations. 20 Maps and Plans. 

LONDON AND ENVIRONS. 

By E C. cook and E T COOK. M.A. 


60 Illustrations, 12 Maps, 5 /- 

l^orth Wales. 

50 Illustrations, 6 Maps, 2/6 

/4ortli Devon and |lorth Cornwall. 

100 Illustrations, 12 Maps, 5 /- 

Devoq and Cornwall. 

50 Illmtrations, 6 Maps', 2/6 

South Devon and South Cornwall. 


1/-. THE HOTELS OF THE WORLD. 

Llangollen- Darlmprton, & Co. London - Simpkin, Miu.shiill C'o., Ltt!. 
Paris New York: Brontano’s. The PaiUmy liook^talh ami alt lUttMelUrs 

PHOTOGRAPHS Nt'S.ltlVi'S l»y RMXK DAUMMUIiN, V.R of .Kt'riU'jy, Uxiins, 

^ It.ily, Dciiiiuik, Nuiw.iy, Swidfti, (rtTUiiiiiy, ^wit/tr- 

land, Russiu, Greece, J’alfstmc*, Asu Minor, <m<l Ewyiit, tils t Ninth U'aUs mitl the* ICtiuhsU 
I.akcs— 1 / , 1/6, 2/6 I,i.st post Irw 

DARI.1NOTON & CO., IiLANGOI^LEH* 
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EPICAL PRINTING 
and PUBLISHING 

Is carried out with a high degree of excellence 
and with the utmost advantage to Authors, by 

JOHN WRIGHT CO., 

. . Stone Bridge, BRISTOL, 

Their fine Premises have been greatly en- 
larged and entirely rebuilt since their destruction 
by fire a year ago. No Office in the Kingdom 
is now better equipped or more conveniently 
arranged for this class of work. 

JOHN WRIGHT Co. also possess quite 
unique opportunities for bringing such publications 
to the notice of the Medical Profession through-- 
out the world. 

They will at all times be pleased to confer 
with Medical Authors, and to arrange terms for 
the issue of suitable books. 
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Cbe BritlsD year Book 


OF Sanatoria, nursing l)onio$, 
ana Private i>o$pital$ * * 

WILL APPEAR IN APRIL, 1907. 



Cfte Brtnsl) year Book of Sanatoria, 


Rnrsfng Boines, Sj Prloate Bospftals, 


Furnishes MEDICAL PRACTITIONERS with 
accurate information concerning PRIVATE , . 

ESTABLISHMENTS AND INSTITUTIONS 
which serve Curative Purposes under Medical 
direction. 

Cl)e Brftisb year Book of Sanatoria, 


Rursinfl Bontes, S Private hospitals. 


REGISTERS and CLASSIFIES INTO GROUPS 
ALL KINDRED ESTABLISHMENTS. 
Every group has a Preface in which current 
Scientific Opinions as to the various Curative 
Establishments will be recorded. 
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TO READERS OF THE 

MEDICAL ANNUAL 

Volumes 


"yHE PUBLISHERS will be glad to hear of COPIES for 
any of the above years which are for DISPOSAL if 
in good condition. 

They are frequently asked for Back Numbers to complete 
Sets, and their stocks of these are exhausted. 

JOHN WRIGHT CO., 

Publishers, BRISTOL. 


FOR THE YEARS— 

188i, 1885, 1886, 1887, 
1889, 1904t, 1905. 


Wanted I 


Now Ready 7/6 net. Similar in size to the Medical Annual.” 
THB 

MEDICAL ANNUAL SYNOPTICAL INDEX 

TO DRUGS AND TREATMENT. For the Six Years 1899 to 1904, 


'^pHIS contains tlie Index references to the six volumes in a Synoptical 
4 form, convenient for consultation, under their alphabetic headiug-s, 
coinpletin.ir the old scries of the Medical Annual. Reference to the general 
ai tides is given first, followed by a short Synopsis of the treatment of any 
Disease, with specific references to all important methods that have been 
<hscUvSvSed in the six volntues. 

The Practitioner has here an invaluable collection of information repre- 
senting recent therapeutical and snigical advances gathered from the 
litcratiure of the wliole world. It also enables those desnous of doing so 
to consult oxiginal authorities for the statements made. 

“ Knsy tn av’i-u.un ut a uLim c wh \t Inwo li<*en the loading siiggestioni as to treatment during 
till* tx'uixf covered ” fhttf'./t Mtuitcal faurnal. 

“A. woik in itseir, .uul itmi.iins .x v.ist amount of inn>nnaUoii. Wu Iwlipvo that every piacti- 
tinner would v.ilue u, .uid it would bo of const.int utility to him in the routine of hw piacticc.” — 

•‘(lives in tht* hnelest loim an enoimous amtmiiL of valuable infotmation under each heatling." 

Mfdual and Cm ultu. , .. 

“We end the leview as we began it: — It .should lie in the hands, of every medical man 

ni. 

A Few Copies of the Index for the Years 1887-1898 may still be had 
by those who desire to complete the Index. 

DRISTDI,; JOHN WRIGHT & CO. 

I.UNI>ON: SIMPKIN, MAKSH M.L, HAMILTON, KKNT AND CO., LTD. 
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Mow Ready. Imperial 8 z/o 38 Full-page Plates. 9/6 net. 

THE ESSENTIAL SIMILARITY OF 

Innocent ana iRalianant 
Cumours : 

A STUDY OF TUMOUR GROWTH. 

By GHABLES W. CATHGART, M.A., M.B., G.M., E.R.G.S., 

Surgeon Royal InUrmaiy. Edinburgh, fo-tmetly Comeriator of the Mmeum of the Royal Oollege 
of Surgeone, Edinhuigh 


With 86 Illubteations, foe the most faet Pboto&eaehio Eeeeobtiotioms peom Specimens 


The object of the book is to establish if possible the view that no haiQ-and-fast line 
of demarcation can be drawn between innocent and malignant tumoms. The ailment 
is thieefold, i e , that tumoms of the same type of stinctuie can be ranged m senes, 
according to their degree of malignancy, that individual tumours may be observed to chsoige 
in chaiacter fiom Innocent to malignant, and that the piopoity of infoctiveness Is not 
pecullai to malignant tumoms, but is found also in some innocent tumoms The aispitnentls 
supported by appeal to numerous cases fully described and illustrated, and by reference to 
the published opinions of well-known pathologists and chnical obseiveis The authoi shows 
the Dealing of this view of tumom giowth on the suaichfoi the cause and cure of cancel, 
on the operative treatment ot tumours, on the statistics of operations tor malignant tumours, 
on the oUbsidoation ot tumour^, and on many of the oonflrctrng views as to tho malignancy 
ot otherwise of ceitam kinds of tumours 


Ready Shortly. Fifth hnpresston^ revised^ with many diagrams. 5/- net. 

OPHTHALMOLOGIGAL PRISMS 

AND THE DEGENTERING OF LENSES. 

A Practical Guide to the Uses, Nu iteration, and Constnutiou 
of Prisnis and Prismatic Co/ndinations, atid the 
Center Dig of Spectacle Lenses. 

By BRNBST E. MADBOX, M.D,, 

Ophthalmic Suigean Royal Tietoiia Hoepital Rout iie mouth, late .isetefani Ophihalviir Surgeon 
Royal Injnmniy, JSdinbwgh. 

This Edition will be llioroughly revised, with the addition of new matter 
and some additional diiijirams. 


rjtEb,S Notioes of Fokmke Eiutions. 

“In this attiactive little volume Ihc author dchcnbch oeitain inethodH and aids to proeiKitui 
in tho use of prisms which Up has woikcd out ilniiug the last lew ^<‘a^s, and whlcli Eire likely 
to piovc of t)i’aoti<*al value' ni oj lithahnU* piactlce. l>i. Miidclox’s hook Is W<‘U lllustraU'<l and 
clearly wiitten We think thcic are lew ophtiialnuc huigeons who will not learn honiethtng hy 
its jierusal "—(iphnuthuic H<n u tr 

“ In ophtlinlmus liU'iatnru the year has not h«(*u piollflo. . , . From minor woiks we would 
select foi special mention a little book on thu Cliiiical I’su of Ihlsms, by Wr. Kruost Maddox.” - 
JitiUnh Medical Journal 


BRIvSTOE: JOHN WRTOIIT & CO. 

Eondon ; EiRiriciN, Mar.siiaJvD, Hamii.Ton, Kent and Co., I^Ti>, 
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FOR TUB OBNERAV PRACTITIONBR. 

Now Ready Demy Bvo 9/6 net. 

INDICATIONS FOR OPERATION 

IN DISEASE OF THE INTERNAL ORGANS. 

BY 

Prof. HERMANN SCHLESINGER, M.D.. 

Extraordinary Professor of Medicine in the University of Vienna 

Authorized Engeish Transeation by 

KEITH W. MONSARRAT, F.R.C.S. Ed., 

Surgeon Not them Hospital, Liverpool 


From Translator's Preface — ^Tlie questaoii of the nidicatioiis for operation 
IS one which is constantly presenting itself to the piactitioner, and one 
which is often very difficult of decision. The object of this volume is to 
aid in the settlement of such problems. 


Press Not ices. 

“A really useful addition to the practitioners libi.aiy, easy of lefeience, tleai in espiossiun, 
and rlfs<*ivnii? wide populaiity. The tiauslntoi 1ms earned out his task well, and his test is oleai and 
idium.iuc.”— Med Jour 

“ Ti eats the subicct with Ills usual thoioucjhness .... cannot fail to Le of gi eat value to 
the piaUilinnei ” — Therapist 

“Pjuf. SchlesingtJ is well known as the Extraoidmaiy Professoi of Meditine in the Univeisity 
of Vimna, and the woik is thciefoie an authoiitative and adequate exposition of Austrian medicine 
tou mis suit;i«al pmceduie . shows a healthy attitude of le.tiaint towards merely expeii- 

iii«*iu.d iipei.uuins . . fm the most part ac« ui.xte, well-ai ranged, and up to date . . . Mr 

Mons.ui.ll has peiforined his woik of ti.inslatioii excellently 

“An authnulative wiuk of this chaiactei has long hten a desideialuni, and the piesenl 
niodiK non goes a long w.i> tow.uds supplying the delieiency . the plan of the woik is 

.idmn.ihle . ilie tiaiisl.uion Ims been W'cll done, and the iiiouining ol tlie hook is all that 

louldhe desixed . . desuvus to lie m the hands of oseiy modem piactitionei '—Med Chrou 

“Wiitten essentially foi the pi.iititionei . . . should he p.uticiilarly useful to men not hi 

hospital pitii in e, to eii.ihle them to foi m .in independent upiiiion as to the .idvisahility of an opciation 
Citnad. Med Jour. 

“A woik of high unieial exiellence, ind it mayie-dlyhe s.iiil th.it it indeed does fill a distinct 
w iiu in meihe.il hteianin . . espeeuilly foi ihohhi.mes of piai imoneis who arc away fiom the 

m’oi.il siippon of lolle.ignes. Men so sitiuited aie the hetlei foi some piaitual, succinct, somewhat 

dogmalu guide to assist then iiidgmcnit mdUlicukia‘*>s”-A«sfr. Med (,as. 

“ It g<«-s wilhom s.iymg that such a hook is extiemely useful to the practitioner, and it is 
rsseim.dl> one fot the man in geneial pi.utiee.”' South Afr. Med Rei. 

“A iKMik whi. h should he of gie.u use to the geneial pjatlitionei . . hi} nhUins a giasp of 

• • ■ • • ’ - 1 a .1 .1^., attending it . and a 

St of extiemo importaiioe." — 

-Mtd 


sii**i t .lei ouiH of the ptogtiosis with oi without operation - .i .suhiei 
rrrutmmt. 

•' 'I he thought tluU :a otu e sttikes th« iea«h i is, ‘Why w.is this nev 
Med. Jottr. 


• wiitten hefoie?’ 
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^th Edit%on. aoth Thousand. 200 ortgtnal drawings. Cloth, Zf-net Paper, if- net. 

“FIRST AID” 

To the INJURED AND SICK : 

An Advanced Ambulance Handbook* 

By F. J. WARWICK:, B A., M.B. (Cantab ), M R.C S , T.S.A., 

Assoc Ktn^s Coll , Land , late Capt. Royal Army Med Corps, Lottd , AKn> 

A. C. TUNSTAIvIv, M.D, F R.C S (Bdin ), 

Surg -Capt. East Land Volwdeer Brigade Bearer Co , Led and Exam St John Ambul Assoc 

" The result been to add to the value of a book which has already taken its place at> 
a standard work ” — Brit Med J our 

“ Now one of the most satisfactory of all the text-books m ‘ First Aid * with which we are 
acqiiamted *’-—Glas Med Jour 

" Quite the best manual of ' First Aid ‘ we have seen ” — St Mary’s Hosp Gaz 
“ Undoubtedly one of the most comprehensive text-books yet issued ” — First Aid. 

IAntbhn Sukes have been prepared of most of the senes Pnces Plain, l/-, Coloured, 1/6 

^th Edition. On Sheets, sfi by 2 ft 2 in. 
2/- each, or 27/6 the set of 18 , with nickel 
head for suspension , 

Or mounted on linen, 46/-. 

“FIRST AID” 
WALL DIAGRAMS 

Being Enuakokments of thk Ieeus- 

TRATIONS IN “ l''lRST AlD To THE 

Injured and Sick,” suitable for 
Lectures and Classes 

Adopted by the War Office, the Admiralty, 
London School Board, etc. 

Sheets A, B, C, D — Anatomy an<l 
Physiology Sheets E, P. -Organa of 
Digestion and Excretion. Sheets (1, U, J. 
— ^The Tnangulai Bandage. Sheets K, L. 
— Roller Bandage Sheets M, xV- — 
Hasraoirhage and Wounds. .^heet\ (), P. 
— Dislocations and I'lactuies .’■^h^'ets 
Q, R, S. — Artillcial Ri>si>iinlion and 
Transpoi t. 

Reduced Sample Sheet. PuU illustrated Prospectus on application. 

Second Edition. Paper Covers, Intei leaved, Gd. net. 

AMBULANCE EXAMINATION QUESTIONS: 

Being a Catechism on “First Aid to the Tnjurei> and vSick.” 

By D. M. MACDONATD, M.B., 

Surg -Lieut, zmi Scottish Hot se. 

*' Will be found extremely useful by tho«ic attendmff the lectin ea prcsciihetl liy the dit(<*u-nt 
Associations, and who are preparniji: for the exanini.illnns ’ — liroud Arrow. 

“ Cleverly compiled and well printed " — Practical Medicine 

BRISTOL; JOHN WRIOIIT & CO. 

London: Simpkxn, Mar(5hall, Hamilton, Kent and Co., Ltd, 
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Now Ready. On Sheets 2 ft. 2 in. by sft. 4 in. 2 /- each. 

'The Complete Set of 24 Sheets with Nickel head for suspension^ 42 /- ; 
or mounted on linen^ 68/-. 

Complete Illustrated Prospectus sent on application. 

A SERIES OF 

IHtdwiferp Wall Diagrams 

FOR THE INSTRUCTION OF MIDWIVES 
AND STUDENTS OF MIDWIFERY. 

By victor BONNEY, M.S., M.D., B.Sc. Loud, F.R.C.S. 

Lecturer on Practical Midwifery, Middlesex Hospital 

CONTENTS 

ANATOMY AND PHYSIOLOGY OF 
PREGNANCY 

Sheet 1 — ^The Pelvxs s — The Foetal Head — The 
(jeniial Organs. 3 — The Uterus in Pregnancy — The 
Placenta 4 — The Signs of Piegnancy 

NORMAL LABOUR 

Sheet s — The Stages of Labour — The Vertex 
positions 6 — Abdominal Palpation 7 — Vaginal 
Palpation 8 — Mechanism of Occipito -anterior 
positions — Of Rectified Occipito -posteiior positions 
9 — ^The Management of Labour. 

ABNORMAL LABOUR 

Sheet 10 — Mechanism of persistent Occipito-posterioi 
positions — The Bieerli positions n — Mechanism of 
Breech positions — Abnorinalilies of Breech delivery. 
12 — ^Treatment of Breech delivery, 13 — The Face 
positions — Mechanism of Rectified Mento-posterior 
positions 14 — Of Mento-antenor positions 15 — The 
Blow positions — The Transverse positions 16 — 
Fuither Abnormalities — Abnormal descent of Cord 
17 — Multiple Picgnancy — Abnormalities of Foetal 
Head — Contracted Pelvis 18 — Haimoirhages of 

Pregnancy and Puituiition — Abnoimalities of Placenta 
19 — Post-paitum Ilmmonhage. 20 — .Abnormal 
].a.bom 21. — Asph> \ia ol the New-born Child 
THE PUERPERIUM 

Sheet 22 — The Normal Puciperium — Bladder diffi- 
culties— Pueiperal Sepsis 23. — The BieasL 24. — 
Ahnounahties of the Child 



PR ASS JVOTICRS 

** This compiehcusive sein'S ol diagr mis by Di Himiiey, whi> 1 ms had exceptional expeiience as 
a teaclioi, IS issued oppoiLunclv. *, • • Wc have no doubt it will find a leady acceptance and be 
l.ngflv used , . . their ediu .itional v.iluc will depc-nd upon the lertuier using theni — we could 

wish tiieti'lore lh.it the sei n‘s h.nl lx ui .iccomp lined hya.s^ll.dms eN.jil.'inaloiy of each folio . ■ 

W e think tli.iL they will ptove usehil to lu.iny tc.idieis .ind ii.ive .1 wide success " — Brit Gyncec Jour 

“Designed to .issisr espei i.dly m the te.uliuigol pupil midwivcs whose kick ol anatoinic.U 
kiinwletlge iimkt s the li« Ip of di.igi.uns in Ins evperienee almost nidis]3C‘nsable. They are frankly 
(h.igr.iniiii.itic -to iUnsti.ite .iiid not to lepiesent The author tl.iims to Imvc supplied a com- 
pletely [H( tonal c'ouise, and this he has done We congnttuUtu Dr. Utmneyon the completion of 
ins t.isk." lirtt. !\Ied, Jour 

“ 'I'lu* seiies ol niMwifeiv diani.ims .11 e n<Iinir.ible and would he most useful in giving classes 
.111(1 leitui«‘s to iirob.Uiouers.'’— Brif Jour, of Nursing. 

“A most v.iln.ihle .ml to lei lineis on inidwifeiy , the dnllosi pupil could not fail to 

luideist.utd them. . . . W* he.iitily lei iMiimend iheni to our midwifery schools.” — NursingTtmes. 

“ H.ive supplied a great w.iiit m the insltiieiion of midwives . a set of most evcellent 

t!i.igiams." 77 u Mtdttitves’ Rtuonl, 

“ Vei\ useful for itenkn dcmmisii.itum . . . c.mnot fail to facilitate compwhension." — Therap 

“ Wi'll ( hos«‘U and sidnnr.ihly di.»wn, .viid should be of gieat assistance to any lecturer." —TVissi 
i tnul, Med, Jour. 
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Note) Ready, Complete with Two Charts, 33 pp. 1/- net. Reduction for Quantities 

CONSUMPTION: 

Treatment at Home and Rules for Living*. 

By H. warren CROWE, M.D. 


“Under medical siiper\’ision, the^e rules will be of great assistance to the patient 
m regulating his life ” — Brti Med Jour 

“ A concise, clear, and dogmatic presentation of rules winch are essential m the conduct of the 
hygienic treatment of pulmonary tuberculosis Practitioners may wisely piovidt then patients 
witti a copy . the mfonnation 13 not only reliable, but is set forth in simple language ” 

— Med Press and Cue 

“ Will meet a want which every practitioner must have felt . a snuill guulc which 
he can put m the hands of his patients for their owi. perusal We recommend it to eveiy 

one who has the csire of such patients in their own homes ” — West Lond Med Jour 

“ A number of rules which should guide the consumiitive patient saving the 

practitioner much tune by rehesing him of the duty of many detailed explanations ” — Mi-d 
Chron 

“ Can hardly fail to be of value we can think of no better vade mecum for this 

class of patient ” — Bnsf Med -Chir Jour 

“Conveys many valuable hints Rules laid down are clear and rdiabie to the lay 

mind, the tone is bright, a distinct contribution to the anti-tubcrcular crusade ” — Clasg 
Med Jour 


Demy Svo, Cloih Bf- nef. 

Part VII or sevrrad Cdinicad TRiiA.TivSi{s on Tirii; 

PATHOLOGY AND THRRAPY OF 
DISORDERS OF METABOLIvSM AND NDTRITION. 


DIABETES MELLITUS: 

Its Pathological Chemistry and Treatment. 

By Professor Dr. CARE VON NOORDICN, 

Phys%C7an-in-Ch%ef to the Ctty Hospital, Frankfoit-on-Main 

Translated by FEORENCE BUCHANAN, D.Sc., and 
I. WAEKER HAEE, M.D. 


“We commend tire book to all who arc interested m diubties; it uii 

admirable statement of the author’s views Med Jour 

“No one con fail to recogm/e the piesence ol a master’s hand . . . tliei , no 

better gmdance for the practitioner could be selected than that oltered by Voii Noonli'it's 
essay ” — Hospital 

“One of the most important and interestuig ot tins valuable serus of CUnienl Tre.ilises 
Tlie reputation of its aiitlior should secure the most cfiieful otteiitum lor it*. conti’Uts, 
and we testify to tlxe exccUcmce of tlie English translatiuii GUisu Mttl. Jour, 

“Brimful of interest , . inactical and helpful.” — Rdin, hied Jour 

“ If anyone wants to know of the leccnt work done upon this siihjt'ct, li*t lutn go out 
straightway and purcliase this woik ” — Brist. Med -Chtr, Jour. 
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Third Edition. RepnnU 9/6 net. 48 full-page Plates {many coloured), and 
other Illustrations. 

AN 

INTRODUCTION TO DERMATOLOGY 

By NORMAN WALKER, M D , 

Asst Phys for Dermatology, Edin. Roy Infirm 


“ May be strongly recommended as a useful introduction to a difficult subject .” — Bnt 
Med Jour 

“ An excellent text-book, and a very pleasant one to read ” — Hospital 


zrd Edition. Revised Pocket stise. Ij- net. 

A GUIDE TO URINE TESTING: 

For IViirses. 

By mark ROBINSON, LRC.P. & S Edin. 


“ WiiHild pio\c \ciy u^ctul to nuiscs and students ” — Brtt Med Jour 
" Will l>c lound M.1V u-iciul by tlie persons fot whom it is written ” — Dancet 
" .\n cNcelleiit little guide — short, concise, and accurate” — DuP Med Jour 
" The scaind edition of a very practical gmde ” — Therapist 

" Contains the essential dements of imne testing in convenient compass ” — Middlesex 
Hasp four 

I know of no book that is more easily understood, more conase, or moie simple 011 
this subject than this is ” — Canad Jour of Med 

Cith Edition Revised and Enlarged. Many Illustrations. 7/6 net. 

LECTURES ON 

MASSAGE AND ELECTRICITY 

In the Treatment of Disease. 

By THOS stretch DOWSE, M.D. Abd , E.R C.P. Ed. 


“ Dr. vStietch Dowbe's well-known work has entercfl a fifth edition, and although its 450 
pages oinlnace so wide a fidd, it is thorough m every lespecL and constitutes an excellent text- 
book.” — Pratt. 

” Dowse’s unique woik continues to stand virtually alone among treatibcs acccbbible 
to Muglish roiulets Int Med Mag 

“ \ most mttiestiug and i>iaclic.il hook, which should be read by all those interested m those 
niitioiliint therapeutic me.isuies with which it deals ” — Stott Med. and Sure Jour 

" CNmtaius .i goiid ileal ot veiy valiuible luloiiuatiun, and can be highly commended." — 
M iddlt'st’i Ilo'ip four 


.\th Fdilwn. Reprint Coloured Frontispiece- 4/- net. 

The Medical Exainination for Life Assurance : 

wrril KKIIAKKS ON TIIi£ SRLKCTION OF AN OFFICE, 
AND A COLOURED FHONTISPIItCE SHOWING 
THE SPECIAL RATINCi AREAS 


By E. im IIAVIU.ANI) HALL, M.D., F.R.C.P., 

/Vivsn uin to Ilosp. ; IVivsutan to the Rack Life Assurance Co. 


” isuih u loiuiHic'i guide imids the illilUultics that always present themselves in this special 
and tishiiical aspect of medical piactieo. It is the work of an expert, iHrclhiblc, and, above all, 
liantlv .... full of the most uselnl suggi-stkins and infornmtion.”' — Ifnt Med Jour. 

” ill l*c found of great value ” I.amet. 

RRLSTOL; JOHN WRIGHT 8c CO. 

r.ON'lK)N: SIMI'KIN, M.\E.S!IALL, HAMILTON, KENT AND CO., LTD. 
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Large Bvo. Illustrated, 21/- net. 

Lectures on 

DISEASES OF THE STOMACH 
AND INTESTINES. 

By BOARDMAN RRED, M.D 

Prof of Dts of the Gastt o-Intest Tract, etc , Temple Coll , Philadelphia 

" His attitude is that of a conservati-ve physician, a careful student of other men’s ideas 
and experience on a subject m which a wide divergence of opimon obtains on questions of 
vital importance to patients ” — Amer Jour Med Sc 

" A clear and complete clmical gmde to diseases of the stomach and intestines ” — Nett) 
York Med Jour 

“ Embodies the results of a vast experience a complete clinical guide to the 

diagnosis of all tlie diseases of the gastro-intestinal tract We lii.c ioiiiid it m\aiiahlY 

helpful and suggestive . . We recommend it with the greatcit conlidetice ” — Wasij 

Med Jour 

DTSFASFS OF 

METABOLISM & NUTRITION. 


SMALL WORKS 

By Professor Dr CARL VON NOORDEN, 

Physician-in-Chief to the City Hospital, FraiihfoH-on~Matn 


OBESITY : 

THE INDICATIONS FOR REDUCTION 

CURES, 

JVo. 1 
Demy 8 wo, 
2-6 net 

NEPHRITIS. 


No. 2. 
3/- net 

MEMBRANOUS CATARRH 

"of the 

No. 3. 

INTESTINES (Colica Mucosa). 

2/6 net. 

ACID AUTOINTOXICATIONS. 

No. 4. 
3/- fiet. 

SALINE THERAPY. 


No. 6 
3/- net. 

DRINK RESTRICTION. 

(THIRST CURES) PARTICULARLY IN 

OBESITY. 

No G 
3, - net. 

DIABETES MELLITUS : 


No. 7, 
S/- net. 


ITS PATHOLOGICAL CHEMISTRY AND TREATMENT. 


“A caielul peius,U is most cculi.illy recommended " — Hut Med four 
“ Deserve the attention ol piaditioncis "—Htver pool Med, four, 

4th Edition. HQ net. With nu me tons IHaies and IllitsfitUioni, 

RHEUMATOID ARTHRITIS. 

By gilbert A. BANNATYNIC, JVLI)., 

Hon. Phys to the Royal United Ho\p and to the Royal Minend II ater l/o\p , Hath 

'*Dit. Uaiinatyne and Wohlnuinn’s view-, clcscivv carelul alteiilitHi, lot the mvt >tti;.itii»n‘«, 
including those ot Dr liliixall, h.ive app.uently lioeii woiktHi out with much e.m'.** Hut. Med. 
Jour 

“ We slioiigly rcconnncnd the voliitnc licloic us to ,iU mii ic.idcis as .m cvccHcnt 
account ot the pli cnotucng of this iiuport.mt subjivt Med Vre',', and ( tn', 

BRISTOL: JOHN WRKilXT 8c CO. 
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Samples Free on application. In ordering, please quote the Number. 

WRIGHT’S CHARTS & CASE PAPERS. 


Over 610.,000 have beeir issued. 


No 


Per looo 500 250 roo 50 
1 —REGISTERED POCKET CHARTS Foi Bedside Case Takms; 22/- 12/6 7/- 8 /- 2/- 
3 . — POCKET CfiSE, limp Roan, to hold 50 Charts, with Pencil, 1/6 
4 - — GUARD BOOK, half bound, gold lettered, to hold 200 Complete Charts, 6 /- 
5 —Complete Set of 50 CHARTS. GUARD BOOK, and POCKET CASE 9/- 
7 — HOSPITAL CHART, complete, with figures on back m two colours 36/- 20/~ 11/- S/- 3/- 

8 — Ditto, without figui es, one side only 22/- 12/6 7/- 3/- 2/- 

' ... — . — . gyg 


_ ./- 3/- 

26/- 15/- 8 /- 3/6 

ii: 

7/6 4/- 


36/- 20/- 11/ 
22 /- 12/6 “ 
24/- 14/- 
22 /- 12/6 
22 /- 12/6 
22 /- 12/6 


3/- 
2/- 

- 2/6 
7/- 3/- 2/- 
7/- 8 /- 2^ 
7/- S}- 2 /- 


26/- 16/- 8 /- 3/6 2/6 


7/- 3/- 2/- 
7/- 3/- 2/- 


9 —CLINICAL FIGURES only, two colours 

19 — TEMPERATURE CHARTS for Sanatoria for Tuberculosis 
In two colours, very complete 
22 — four week TEMPERATURE CHART 
23 — Ditto, with extia space for Nurses’ Instructions 
24 — FOUR-HOUR CHART ( 4 - 8 - 12 ) 

32 — Ditto ditto ( 2 - 6 - 10 ) 

31 —THREE WEEK CHART, large scale 

33 — IMPROVED CASE PAPER By Drs CotrcH and D'tNCAsrKR 

Witli Clinical Diagiams 

Ditto Bound m Books, loopp 7/6, 250 pp 12/-, Soo pp 20/- 
33 A — Ditto, Clinical Figuics only, on gummed paper 
67 — CLINICAL DIAGRAMS (Chest and Back) 

34 — NURSING AND DIET CHART B> Dr PROssrn 'VVinic With 

suggested Ai tick's of Diet at )>ack 

36 — CHART FOR CONSUMPTIVES By ICinn MI) 

37 — CASE PAPER FOR CONSUMPTIVES By D Kino, M D 
Ditto Bound ni Books, 100 pp 7/6 , 230 pp 12/- , 500 pp 20/- 

47— OBSTETRIC TEMPERATURE CHART 
»o— RECORD OF BLOOD EXAMINATION 
41 —CHART FOR ELECTRICAL REACTIONS 
42 — CASE PAPER FOR EYE EXAMINATION 

Ditto, Bound m Books, 100 pp 7/6, 250 pp 12/-, 500 pp 20/- 
48 —REFRACTION PRESCRIPTION FORM Note Size Printed 
with Address and Hours of Attendance 
43 “OPERATION NURSING INSTRUCTIONS l/-perdoz , 7/6 per 100 
45 . — OBSTETRIC RECORD BOOK, with accommodation for 2700 entries, Indexed for ready 
reference, 10/- 


22 /- 12/6 
22 /- 12/6 
22 /- 12/6 

26/- 15/- 
22 /- 12/6 
22 /- 12/6 
26/- 16/- 


7 /- SI- 21- 
7/- 3/- 2/- 
7/- 31- 21- 

31- 3/6 2/6 
II- 31- 21- 

H: Hi Hi 


17/6 10/- 7/6 — 


WRIGHT’S CHART HOLDERS. 

Handson\e and Durable. With Nickel-plated Corriers, Clips, ai\d Eyelets. 

These popular Chait Holders are now in tisc in many Hospitals at Home 
and Alnoad, and in Piivate Practice 


Samples to Hospitals free on application. 

Purrs XoT qtmntibcs, in T.oatheictte, liom 1/- each; in Celluloid, 2/- each. 
Thi' Ci'lluloid Holders can he readily ster lined 
" In api>(,virance it is mat and clfcctive, the black celluloid conli.isting well with the nickel 
clips : It can be clciusetl antiseptieallv, aii<l is pi.icUc<illy uidestnictible '* — Uospttal 


PROFESSIONAL ACCOUNT FORMS and LETTER HEADINGS 

In OoI'I'URPLATK or I.hrTBRPURSR T*RlNriNG. Br&t Styijss. 


WRIGHT’S PRESCRIPTION BOOKS. 


S!N<iT.E OK nVPI.ICATE. 

Gold Stamped, Round Corners, Printed and Perforated. 

{Jn ordering, please quote the number.) l?Aai 

■140 PivsiTlplum l'\nmsm lUuiks, each to teai out, 4 in. x hj ui. s 

- Ditto ditto tkjwn ut side I 

xno Ditto 111 Book, with I hiphcute on Copying Paper . . . f 

Ditto ciitto . Sewn at s>idc J 

73 Ditto, WaisU'oiit Pocket .Si/e, 2 j m. X 4^1“ ' ra r/ 

4A. 40 Ditto ditto wlUi Diiplieale. . j 

Or Nos 12 and i printtd with ttwu name, addrt ss, and houri of attendance, 
for 15/6 per dozen. 


D07. 


10 /- 


imiSTOI.: JOHN WRIOHT & CO. 

London ; Simpkin, MakshaXvL, Hamilton, Kjcnt and Co., Ltd. 



^^6 Advertisements. 


Waistcoat Pocket size. Cloth Limp, if- each; or the Complete Series of 
1 6 booklets Jor 14/6, 

‘‘ GOLDEN RULES ” SERIES, 

IN MEDICINK AND SURGERY 


I — 9th Edition, Revised and Enlarged 

GOLDEN RULES OF SURGICAL PRACTICE. By E 

HURRY FENWICK, F.R.C.S , Surg. to London Hosp and St. Peter’s 
Hosp. for Stone 

“ Aphorisms and ma'^ims of the greatest possible use " — Lancet 
“ Overflows with useful hints and valuable mfoimation ” — Quart Med Jour 


11. — 5th Edition, Revised and Enlarged. 

GOLDEN RULES OF GYNAECOLOGY. By S. JKRVOIS 

AARONS, M D , Registrar to Hosp. for Women, Soho. 

*' Most admirable esamples of what can be done in condensation ** — CUn Jour. 

" We heartily commend these booklets ” — Ind. Med Rec 

III — 5th Edition, Revised. 

GOLDEN RULES OF OBSTETRIC PRACTICE. By 

W. E. FOTHERGILL. M A , B Sc , M D 

" Eminently practical, and we hope for further numbers ” — Birm Med Rev 
" In most cases thoroughly sound, will prove of value to the busy man ” — Tteatmeni. 

" We congratulate the author ” — Med Chron 

IV. — 7th Edition, Enlarged and Re-written 

GOLDEN RULES OF MEDICAL PRACTICE. By 

LEWIS SMITH, M.D., M.RC.S., Assist Phys and Pathol. Loud. 
Hosp , late Med. Tutor to Load. Hosp. Med. Sch. 

“ A very good httle collection of aphorisms ” — Hosp, 

•* Should be on the table of every physician ,” — Canad Jour of Med and Sttrg, 

V. — 4th Edition, Revised and Enlarged 

GOLDEN RULES OF PSYCHIATRY. By JAS STIAW, 

M D , formerly Med Supt., and Co-Licens^'e Haydock Lodge \s\luiu. 

“ An excellent little work . . . the dogmatism is based on expeiieiicc ” — Lund'/, 

“ A curiously complete sketch of the subject ” — Hosp 

VI — 3rd Edition 

GOLDEN RULES OF PHYSIOLOGY. By I. WAI,KP:r 

HALL, M.D., Ch B (Vict ), Prolessor of Ph\s in Ihistol I 'iii\ ei sit \ ( ull.. 
and T. ACKWORTH MENZIES, M D , C M. (Kd ) 

" Very deaily and shoilly set out " — Lancet 

” The authors have done then woik well, and succeeded in coini>!cssiiig iiio .1 oi tlu> h’ ultiui 
facts into the small volume ” — Med Rev 

VII. — 4th Edition, Revised. 

GOLDEN RULES of OPHTHALMIC PRACTICE. V>y 

GUSTAVUS HARTRIJ'lf JE, F.R.f'.S,, Seui. Suig. Roy. \\«*stin, Ophth. 
Hosp. ; Oplitli. Suig. and Led. Wesini. Hosp 
"The author has coinprc&sed much iiilotin,iltim into sumII iiimiMss." 

" Perhaps the best and most useful uuiiiliet ” -Htnit \’iv. 


Vni.-3rcl Edition, 

GOLDEN RULES OF SKIN PRACTICE. By n.W'H) 

WALSrr, Ivdin., Iloii, Phys. WestiMii Skin Ihtsp,, I ttudiui, 

" Contains m.inv uselul Inuts foi tieatnient itnd m iiiv i;eiu*i,d .iiilmn m. n'dni.’ to 
deinutologv ” — “ The ps.ietiticmcr will not desltov lu - p.Uii nt «l lir inn liilb .ihid* . I>v 
Dr Walsh's instj uctions.”- - four of Ihtnu 


BKIvSTOL' JOHN WRUHIT vS: Co. 

LONDON: vSIMPElN, MAKSIIALL, HAMILTON, K1'..N'T V.ND Ciy, 


LTD, 
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“GOLDEN RULES” 


IX — 3rd Edition, Revised 

GOLDEN RULES OF AURAL & NASAL PRACTICE. 

By PHILIP R W DE SANTI, F R C.S.. Senr. Surg to Out-Patients, 
Westm. Hosp. , Aural Surg. to Westm. Hoap 

“ To those anxious to obtain soxne information rapidly the bobk will be a distinct aid 
— Lancet 

“ Well arranged to draw attention to the aahent points m aural and nasal work •' — Hosp 

X — 2nd Edition 

GOLDEN RULES OF HYGIENE. By F. J. WALDO, 

MA., M.D. (.Cantab.), D.P.H., Bamater-at-Law, M O H., laner 
and Middle Temples. 

" The tenth of the excellent little senes *' — LohcA. 

“ These rules, full of mfoimntion, well sdected " — Austr Med frout. 

XI. — 3rd Edition Enlarged Double Number, 2/-. 

GOLDEN RULES for DISEASES OF CHILDREN. By 

GJ£0 CARPIiN I ER, MD (Lond.), M.R.C P , Physician to the 
Evelina Plosjntal lot Sick Cliildten 

'• Full of good n(i% ice ’* — Hosp *' An ciumciitly rendnble summary of piactioal pomts " — 
Med Timas “The <iualiLy of this little liouK: is m\ci^eiy as its quantity ” — Med CJtron 
‘ Ha‘^ undoubtijd metibs ” — Pract “MiUvcllouB what an amount of mfoimation ” — Quart 
Med Jout 

XII. — 2nd Edition. 

GOLDEN RULES OF REFRACTION. By ERNEST E- 

MADDOX, M !>., F.R.C.S, Ed., Royal Victoria Hospital, Bournemouth , 
late Asst. Ophth. Surg , Royal Infirmary, Edmhurgh. 

"A largo amount of valuable hints and fcicts ” — Med Ttmes “Well annnged and 
eminently readable *’ — Pharm. Jour “ Ciammed full of excellent hints ” — Brtt Oph Jour 

XIII. — 2nd Edition 

GOLDEN RULES OF DENTAL SURGERY. By CHAS. 

W. GLASSINGTON, M.R,C.S., L.D.S. Edin., Senr. Dental Surg, to 
Woitminstci Hosp 

“ hlndh wisdom of numy lectiues is condcosed withm its tiny pages " — Dontal Record. 

“ Picguaiit with excellent advice and admonition ” — Dub Sled. Jour 

XIV. — 2nd Edition 

GOLDEN RULES OF AN-flESTHESIA. By R. J. 

ritGHYN-WlLLlAMS, M.D., Senr. Anjeslh. and Instructoi in Lond, 
Hosp , Led. in Ana'sth. Lond. IIosp Med School Asst. Anscsth. 
Kuv Dent. Hosp , Ltnul. 

“ Is no eswiitfon m cMcllcnce l<> its prcilcccv^UH.’*- Meiwai Age. 

XV - 2nd Edition 

GOLDEN RULES OF SICK NURSING. By W. B. 

DUHMMflND, M.Ii., C’.M., F.H.C P. Edin.; AssU Phys. at Hoy. Hosp. 
f<« Su;U C‘.hil<In*n. Phys 1o the Woslein Dispensary, and CUiu. Lah. at 
the Knvul Infirmnrv, Iwhnbuii'h, 

•• I'urtii tlu* Ihsl iMgo to the last it i*» full ut sounil tiMcUmg.’’- Hospital. , , , , , 

•• Might With .uIvantiiKi* Iw stiulMsl, not oiUy by uiirsei!. but by modicol students 
.itleisting <llHlKn^.uy ivisis.” -Rdm Med. Jour 

XVI. Now Ready. 

GOLDEN RULES OF MEDICAL EVIDENCE. By 

ST.VNl.KV H. A'l'KINSoN, M.A.. M.H., I5.Se., ol the Inner Temple, 
Itimiter tit-L.iw. An Hon. See. oi the Meiheo-Legal Stxuety (I-ond.). 

“ emu ipif. wiueU ,iif ft nr tlif must juit uditiiiable.” I amti. 

••ttni” mJ tilt* ti»n-.t osiiut et tlu* • tfohhni Rules* Kin's." 

BRISTOL: JOHN WRKHIT St CO. 

MlSlHiNt SlMl'Kl.N, MARSlIAhl,, HAMIIyTUNj K15NT AND CO., I,TD» 




ADVBRTISBMENTS 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 

p^DDXNCiihrroNr, ^vcr. 

(UNIVERSITY OF LONDON) . 

WINTER SESSION - - OCTOBER let to MARCH Slst. 

SUMMER SESSION - - APRIL 23pd to JULY 19th 

Students may conveniently commence then studies in January, April, oi Octobei 

THE HOSPITAL AND MEDICAL SCHOOL are situated m tlie Padcliiij>toii 
District of the West end of London, and being in close proximity to five Rail- 
way Stations are easy of access from all parts of the Metropolis and Suburbs 
An official register of Students’ rooms m the neighbourhood, also of private 
families who receive Students as boarders, is kept in the office of the 
Medical School 

THE ATHLETIC CLUBS* GROUND (eight acres) is situated lu North 
Kensington and is easy of access from the HospitaL It comprises Cricket, 
Tennis, and Rugby and Association Football Grounds. 

CLINICAL COURSES. 

The Medical School provides complete preparation for the diplomas of 
the Conjomt Board, the degrees of the Universities, and the Army, Navy, aiul 
Indian Medical Services. All Hospital appointments are free to Students, 
and the Resident Medical officers (i8 annually) are appointed by competitive 
exammation In addition to systematic couises of lectures, Special 'ISilorial 
Classes (9 per week) are held throughout the year for the Final Examinationb, 

PRELIMINARY AND INTERMEDIATE COURSES 
A complete csourse of instruction in Chemistry, Physics, aud Jholog> , 
under Recognized Teachers of the University of London, is held thioiigliout 
the year. Complete courses of Anatomy, Physiology, and ITistolc>g.\' .irv 
provided under Recognized Teachers of the University, and two sjjcciul 
courses of instruction for the Primary F.R C S aie held in each year. 
SCHOLARSHIPS 

Six Entrance Scholarships in Natural Science, value from ^£'145 to £52 nn., 
are awarded annually by examination in September 
Three General Profloienoy Scholarships (^^zoeacli), andupwaifls ofthirtv 
other Scholarships and Prizes, ore offered for comjietitnm among tin 
Students of the School each year. 

HOSPITAL STAFF 

CansuUtng Pfivstotam—atx W BROADBHNTT, Bart , Dr 

Conaulttne Sutgeans~ySr A T NORTON, CB , Mr WDMtTNn OWKN. Mi ll V\ . 

(Auid) Mi G P FIELD. (OphtliaJmic) Six G A CKITCIIIUT, (Skin) Mi 

PhystnuHS—TiT D B LEES, Dr S PHILLIPS, Dr A. P I.ITFF, (Out-I'aUints» In U. A 
CALEY, Dr W HARRIS, Dr T. P H. BROADBKNT 
Sutgeoru—iiT A J PEPPER, Mr T E LANE, Mi II tt COLLIER, (tnit-P.UunitM Mi V U 
X.OW, Ml W H CLAYTON GREENE, Mr MAYNARI > HMITU 
Phv^tctmu-Artoucfwur-Di M UANDFIl-JLD-roNES, ((^iit-lMlnuls) Di. \V J I'.nW 
Opmalmu, Surgfonr-m HE TUIJRR Aiatsttmt 0/>btkuhnu SirnjtUM Mi LKhLll-. PATON 
Attral SurgcoH -Di WILLIAM HILL 

Phvuctaw iH ihargaofSKm VtparimetU — Dr. GRAHAM LlTri,!? 
burgeon ta ikatgt of Throat Departmtni — Dr, SCANES Sl’lCKR 
D»iia; -Mr MORTON SMAI43 Amt'Ukfttst Mi in>'Nt<YliVVIS 

LECTURERS. 

CltHital Medn,ms~-lii LliltS I'hmmmolmrv I»i 

Chnttal Surgerv~iSx PEPI'ER. t'oefusn l»i M'Fl.Di WH.Iao.x 

kirdunu -Ih PlIIIyLlPS Uv^ih'w Di WlLM'oX 

burgetv Ml LANE, Ml COLLHCK AUttiai In IlY.SLoP 

Pna/ttal Surgrrv Mt. Mm’. Mr M.SMITJI AnaUmv Mi. W 11 Cl, \YTnN t.u 1. 1 s t 

Pathoiovv Sir ALMROTH WRIGHT, If R.S /«f4/ IH. V. II 

Sit VLMKorn WRIGHT, K RS. I>i UlDEWotUi 

/‘tUk ilogttai Ckewfdtv Dr W H WILLCCIX < AmWrv Di. Ir. SKNTI.R 
-Hi. M. ILVNDFIELD-J«>^’*v.S Phvsta .Mr. \V H WHITE 

For Calondai* oftho Madlaai Sehool, divine full Inferinatton es to eouesos efsttiily.A**#, 
Ac., apply to the Dean, On. H, A. CAkSY. on to Mn. 8. E. MATTHEWS, School Seoneteny. 
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London Hospital Medical College 

(UNIVERSITY OF LONDON.) 

ONE HUNDRED AND TWENTY-SECOND SESSION. 


largest Hospital in England, and the only large General Hospital 
for the whole of Bast Bondon 
The Hospital contains 929 Beds, which are fully occupied 
Iii-Patieuts treated in 1905 — 13,552, Out-Patients — ..09,272. Major 
Operations— 3,353 

MEDIC&Ii AND SURGICAIi STAFF. 


CoimilUng PhV'.ifiiin'i — Di Hudhlin^fb Jackson.F K S , 
Sir Stephen Mackenzie, I>l bausoin , 

foiiiiiHiHo Oftstffiii lit Heim.m 

PliU'.uiniis—lh I'lancis 'Wauioi, lit 1 ‘oicv Kidd, 
I'r Ficdk <T Smith, Hi ir.tdlcj. Hi IJeittand 
Dawboii, 1)1 Ilcni v Itead, K H S 

uiii'. — 1)1 li lUitcbiHon, Hi Lewis 
Smith, Hi 0 hall, iJi 0 Gumhiiun 
Coii^iiltiiid .Si()(/i*ii))s-Mi ■Touithan Ilutcluiison, 
LI. 1) , K IS S , Ml .Tohii Coupei, Mi Watton Tay, 
Ml ,f Ml Cm thy, Su Fi (xloi lok Ti eves, G C V O , 
Cn, I.I.J) 

riDisiildiii/ luiiiJ iS'iHOiiiw— Ml MaikHovoll 
Cimiilltiiif Oi’nin! Siiiaci>H~Hi V IV Darictt 
('iitihuliiiit/ liMMi’tiil—ltr Howitt 
Wiiii/wmi— M i C W Mansell Moulhn, Mr Hturry 
Konwick, Mr F B Kvo, Mr .T Hutchmaon, jun , 
Mr X H Openahaw, Mr H F. Dean, Mr P 
FarniyaU 


^uigeo)i<> — ^Ml Bainaid, Mr Bifiby, Mr 
Sbotien. Mi l,ett 

Ob\tetiu Phii'.uiau — Hi V H N Loweia 
A'.si'.hnit Obsleti II PIti/iuiriii-'Vr ViidroiSb 
r/ii/sK mil <<i till’ (SHit (Hill PImtothemiiji Iit'paitnieiit— 
Ht Seiiucira 

Suiiieoii'i til Ophth/iUnii, Mr A B Box 

bacxh and Mi List oi 

fiitioeoii to the Thumt Jh‘i<(ii tunenl—Pv Lambert 
l.Jick 

Siiiueon to the Autal Vepni tmeni—Mr Hunter I'od 
Meiin cU OJ/Ufi vi eha> ye n/ the EIe< tiunl 7)i’im i tvieiit— 
Dr D It Morion 

P<teteiwlogist to the HospiMl— Dr ^V Balloch 
Aititlyet to tfie ITbiinial—Mv Huffh Candy 
Dental eweeoiis—Mr W H Dolamoie, Mr F M 


DBOTURERS. 


MVilicoif— Dr Poioy Kidd and Dx Iladloy 
Mr Mnnsoll MouUin 
Aiiitloiiiii-~Wc ht'ith 

Pliunuliitiv —Tilt Leonard HJll, Di Gitlnbaim, Mr 
Ihoonviood, and Mr Ciaw 
Ohviiiiilii/, J'liiitmtl ('hi’miit)ti, <i'«i Phyuet — Mi 
Fftjje, Ml Hu«h Candy, and Mr OilUlth 
Putholimil-Pi Jfulloeh 
MiiUiifeni Hr Ijt'wers 
Pmi'timt ObsMi i< s - Hi Andiewb 
Piiblie IfeiiUh mill Smntiny th leiit e—lH Throbh 
ToiitobHi‘l mill Mi'iltiiil Juiiiinuilt'iire—iyv F J 
Smiih 

hh'iilnl Jjiecitips-Dr Kemiatly Will 
H/iiti'iiit Vtuliui and 'r/icid/ictt/ne— Di Warner, Hi 
Orllulmun 

Hioliiyi/ Mr Mndrie and Mi lindilioom 
Oiililhiihiiii .s'lir, /.')// -Ml ISoNlnirdh 
liih'iisi'i nl the /•'ill Mi Tod 


Pjaduol .Hialaniy— Mr Arthui Keith, Mi Howard, 
and. Mr Patterbon 

Piaotual Phy^wlayy — Mi Tiooiiard Hill, Di Qxun 
bann. Mi Giecnwood, and Mr Ciow 
i'liod and Vieleln s~Hi Hutchuion 
Ojir/a/iea b'lMtfeiw— Ml Dean 

MoihiA AntiUmiy—Ut F J Smith, Di Hadley, Dr 
Dawbon, and Di Lewis Smith 
Jliirtei m/ritfl/— Di W Bulloch and Mr I’woit 
Pa/iioloflidil Ihsiohmy—Dt llulloch 
.HmsWrltn— Hr Piobyn hillianib 
Emi'iiituH l^iojfhwis of Siiitieiy — Mi Jonathan Hut- 
cliinson, I'' U S , and Sir Fimleiiok T’revcs 
J'liiii'iilut lifituii’i on Aiu(i,tlu'tui.~liv Hcaitt 
Mi'ifnyrl 7'utor—Vr Wall 
Util gnat 2at<)i — Mr, hherion 
Obnlflnt I'utoi— 'Hr Andrews 

Thriapeiitii' PleHimlu and liadioifiaphy mid Jladio- 
t/ii'niin'iifn 1 — Mi Moiton 
J'.lrmriilniy ('fmiaol iPdtune- T>r Lewla Smith 
JilmeitUny C/nMiml Smtf(’)ii-Mr ItiKby and Mr 


wilarU-ii anil icslilnit, iir<* open t<> stiulnnU tlmii at any other uosinlal. llfHnmlifiod apiKilnt- 
iiiniils ail* iiiiuli* ininuallv, TiO of thoHi* an* i<’sUli*nt, and PVfrv rnHlik'nt plneoi is providod 
with a Iwdntom iind sitUim-uiom and tioi* luiuid. There Ih also a ff iieial HittUif'-room and 
diniiiK-rtinjii for ii>sliU*iits Tin* iii)u-ri‘bJih*nt oftlci'rs aie jiald halail(*s Muro than LOO 
l)ii‘ss<*rs. niiiU'itl I’U'iks, i*tt*., appointed eveiy three moiithh AH aie fiee to htudciitH of 
Till* <'itllcK;i* 

SCHOLARSHIPS AKD PRIZES.- Thlity-six Heholaishlps ami Trlsros are tdven aniuiallv. 
Sfieii Kilt 1 11111*1* M'hiilnrslilps will he offered In Oetohei. itn-luilinu n uperitti Rntinnce ticluilar- 
thill iiilifi' fill (hniliiiilih Ilf t'ltmlindtre iiint t>.t 1 iitil imlii. ^ . 

A leduetlon of AM,) t.is. Is nUoned to sons of WomheiH of the IholesHloii 
Knhnnetnenl of the Hospital and <'olli*Ke The new J 'at ho lot; leal lustUuk* and tin* new 
LiUior.iloiies and Class-ioiiins foi UaetenoliiKV, tdvaneed I'hysiolotjy, I’ulilln Health, Oiieialt\o 
Knr«.-Tv. fin Milstrj, llloloay, ete., and the new OutpatleiitK’ ami Wpeeial D.‘paitmeuth arc 
now in full use, 

SPECIAL CLASSES In I’atholoKy and Pliaij»nw*oloBy amlln Anatomy and I'hvhloloipr, etc., 
iiiUptid to The reiiniieinonth ol ilie t'jiUeisitleh of t'ainhrUlKe, (Kfiinl, and London, for the 
Unnl and I'Minai V K.H.t'.S. «ie held Ihlei* a yenr. , . . 

The t'lnh. I nion Athli-th* (liitiind Is \uthin easy xvaeh of the Hospitid. , , 

Limi heiuiH III dhmeis at inodi laU* ehan'es ean he ohtahi<*a hi Hie Htudents' Clnh 'I he 
MetrojiolUun, Centia), atul othei hallways reinl(*r »iK*edy aeeesH to the Iio.,idlal luid College, 
For Hiospeetiw ami infoiinitthni ti* to reHldwiicT*, el».« ayply perboually or by Uitter to 
JiIiLK Kbd. E. MIINRO SCOTT, K^ardrn, 
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KING’S COLLEGE, LONDON 

(UNIVERSI-TY of* L.OIMDON). 

FACULTY OF SCIENCE (Medical Division). 


Courses are provided in the Science Faculty for Medical 
Students in the Preliminary and Intermediate Studies, viz 
Chemistr3^ Physics, Botany, Zoology, Anatomy, Physiology'-, 
Materia Medica and Pharmacology 

The Classes are open to all Students whether paying com- 
position fees for the whole Course or paying fees for any 
separate subject. 

STAFF. 

Chennstry — Prof J M. Thomson, P R.S., Prof H Jackson, and Assistants. 
Physics — Prof H. Widson, DSc., F.R.S , H. S. Aeeen, MA, B.Sc , 
J. Nicoi/, B A , B Sc , W. WlESON, Ph D 
Botany — Prof. W BOTTOMLEY, MA,FLS,andB J vSchwartz, B.Sc 
Zoology — Pi of. A Dendy, D Sc., F 1/ S , and W L F Woodeand, B.Sc 
Anatomy — Prof Peter Thompson, M.D , Cli B , G. J Jenkins, Dl B , 
C M , F R C.S , and J. F. S Fr. 4 zer, F.R C S , h K. C P 
Physiology — Prof. W. D HaeDIBUrTon, M D , D Sc , 1<' R , in 11 W 
Fyde, B.S , F R C S., O. Rosenheim, Ph. D , P" C S , A W Siki*.s, D Sc. 
Mate^na Pledtca and Pharmacology — ^Prof W B Dixon, M D., B Sc, 

FEES. 

Courses for the Degrees of the University. 

1. Preliminary Scientific, Part I. — Fee 35 Guineas 

2. Intermediate, M B , and Preliminary Scientific, l*art II — Foe 55 Gumerus. 

Coarse for the Bxamination of the Conjoint Examining Board. 

First Bxamination — 20 Guineas 
Second Examination — 55 Ginneas. 

Advanced Classes in Anatomy and Pliysioloj^y are also held. 

There are Entrance and ist, 2nd and 3rd Year Scholarslnjis and Pii/t'S. 
Foi full Prospectus apply to either 

Pktfr TiiOMr.soN, M I)., Cii B., /W;/. 
Wai^TER Smith, Stxn'huy. 


KING’S COLLEGE, LONDON 

(UNIVERSITY OF LONDON). 

Full Courses for Matriculated Students in Arts, Laws, Science, 
Rngineering, Medicine, and Theology, at ctmijiosition fee.s ; studentN 
may attend the sepuiate classes, 

P'oi piospcctuses and all infotinatiou apply to the Secudaiv. Kiim's 
Collefje, Stiand, W.C. ^ 

THE WOMEN’S DEPARTMENT IS AT KENSINGTON, 

Apply to the Vice-Principal, 33, Kensington Sipiarc, 
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KING’S COLLEGE HOSPITAL 

<Uimive:r3ity of- L.oimdon>. 


FACULTY OF MEDICINE (Adva nced Studies). 

Complete Training is provided for the M.B , B.S , and for all 
Final Examinations. The Classes are open to all Students 
whether paying the composition fees or for selected subjects 
only. There are special Medical, Surgical, and Obstetric Tutors. 

ADVANCED COURSE. 

Medicine — Prof N. I. Tirard, M D., F R.C P. 

Clinical Medicine — The Physicians at King’s College Hospital. 
Psycholo,siical Medicine — Prof. E W. White, M B , M R.C P 
Nem^opatholo^y — Prof D FERRiiiR, M JJ , IXi D., F.R C P , F R S 
Surgery — Prof A Caruess, M S , F R C S , 

Clinical Siagcry — Piof W. ChivYN 3<:, C.B , M.B , C M , F R S , and Surgeons 
of the Hospital 

Obstctnc Medicine — Prof. John Phieeii’S, M.D , F R C.P., and Hugh 
PUAYFAIR, M.D , M R C.S. 

Ophthalmic Surgery — Prof M. McHardy, F R.C S E. 

Otology — Prof Urean Pritchard, M P , F R C S 
Laiy?igology-~S'S. Cuair Thomson, MD,FRCP,FRC.S. 

Dermatology — Prof A Whiteiked, M. D , F R C P. 

Diseases of Children — G. F Stiue, M D., F R C P. 

PafhoIogy—V\oL N Dauton, M.D., F R C P. 

Forensu Medicine — Piof W R vSmith, M P , F R C.S E 
Paiteriologv — Prof. R T. HE\vr.j':TT, M D , F.R C P , D.P.II. 

//ri>/(’//i'--Piof. W. J. R Simpson, M P , F R C.P. 

.imeithetics-J. F. W. Siek, M.D., M.R.C.S. 

FEES. 

P'or the course for the Final Kxarainations, either for the M.B., 
B.S. of the University, or for the Diploiiiata of the Royal Colleges 
of Phy.sicians and Surgeons, 70 guineas in one sum, or 72 
guineas in two instalments. 

Composition fee for the whole University Course, 140 guineas. 
Composition fee for the whole Conjoint Course (M R.C.S., 
L.R.C.P.), 135 guineas. Arrangements will be made that 
Students jiaying a comi>ositi<)n fee for the whole course shall 
rec'oivc their instruction for the Preliminary and Intermediate 
]n)rtions at King’s College, Strand. 

The Session began on October 3 rd, 1906 . 

Special Cla.sses are arranged for the Final F.R.C S. Kxainina- 
li<ins. 

b'uH particulars and ]m>st)eolus giving information as to 
Prizes, ivntrauce, and other Scholarships, may be obtained, post 
free on aijpHeulion, to either of the undersigned, 

Pkyton T. B. Bkape, F.R.C.S., Dean. 
Wat.tkr Smith, Secretary, 
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LONDON SCHOOL OF DERMATOLOGY. 

Conducted by the Medical Staff of ST. JOHN’S HOSPITAL 

FOR DISEASES OF THE SKIN, Leicester Square, W.C. 


Those desirous of acquinng a practical knowledge of the Histo-Pathology and Bacteriology of the 
Skin and of General Bacteriology, can make arrangements for instiuction, either alone or in class, 
by applying W letter to the Secretary of the School at the above addiess 

Advanced Courses and Research work can be arranged for Those studying in the Laboratory 
have the privilege of attending the practice of the Hospital Students have to provide then own 
microscopes, and can take away the specimens mounted 

GEORGE A. ARNAXJDIK, Secretary. 


ST. JOHN’S HOSPITAL 
FOR DISEASES OF THE SKIN 

ilM CORPORA TED). 

Out-Patient Department - - - - LEICESTER SQUARE, W.C 

In-Patient Department (50 Beds) - - UXBRIDGE ROAD, W. 


The NEW OUT-PATIENT DEPARTMENT of this Hospital is now open and is provided with 
Laboratory, Lecture Room, Electric Room fitted up with Finsen Light, X Ray, and High Frequency 
and Sabouraud’s Treatment of Ringworm 

The Out-Patient Practice is open free to the Medical Profession every day from 2 to 4 p m 
CuMcs-u Demonstrations are given every Monday (Dr Morgan DockrcliO at a p m , Wednes- 
day (Dr Savill) at 3 p.m., and Tuesday (Dr Eddowes) at 2 p m , on Selected Cases 
CHESTERFIELD LECTURES 

These Lectures are given by Dr Morgan Dockrell on Ihursdays at 6 o’clock, durmg the Winter 
months, and are followed by Demonstrations and’ Clinical Instruction on Special Cases 
Full particulars may be obtained fixim the Secretary 

GEORGE A ARNATJDIN, Secretary-S%tperintendent 


Patbological Laboratories, 

14, Riding House Street, 

Langham Place, LONDON, W. 


AL.L. BRANGHES OF GLINtGAL. RESEARCH UNDERTAKEN 
FOR MEDICAL. MEN. 

Special attention given to blood examinations Supervision of cases undergoing Tultciculin 
Treatment Estimations of Opsonic Index, etc 

Telephone 2366 Mayiair, A. G. GRAY, M-B., Ch.B. 

Telegrama: "PATHLAB,’^ London. A. BBARB, M.B., Ch.B. 

CORBAR TOWER, BUXTON. 

Dietetic anb flDebtcal Iboine. 

Telephone 4y Nat. 

Fango di Battaglia Treatment. 

Physicians’ Diet Lists ^4 “Salisbury” Diet conscientiously 
carefully carried out. prepared. 

Electricity. Massag-e. Nauheim, Vapour, Sulphur, and other Medical Baths 


C ORBAR TOWER is beautifully situated near Corbar Wood.s, lo iiiiiiutes’ 
walk from Public Gardens and Station. Delightful views, sheltered terrace. 

Terms on application to Mrs. OlfiTJBlN. 
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POST-GRADUATE COLLEGE 

(WEST LONDON HOSPITAL), 

ROAX>, -W. 

/T'HE hospital contami. isQ beds., all of which .ire in d.uly occupation Ovei 2200 In-Patients 
T were treated in the Hospital during last year , while the attendances of Out-Patients exceeded 
100,000 

The Physicians and Sursjeons attend daily at 2 30 pm Instiiiction is niven by the Assistant 
Physicians and Suiijeons in the O P Department daily at 2 rsp.in , .uid tlieic aie 'spcrial Depart- 
ments foi the Diseases of the Eye, Ear, Thioat and Nose, Wonioii, and foi Oitliop.cdic Suigery 
Post-Oiadiiatc Leciuies are dchscied daily, except Saluidays, at 3 o’tlach in the Lcciiuc Room 
Special Classes niefieiiuentl^ held in dilleient subjects 

No Junior Students aio admitted to the Piactice of the Hospital A Special IJtiildiut; 
containinit a Reading and Writing Room is piuvidcd for the use oi Post-Di iduates. 

A fiillv-eqiiipiied Clinical Investigation Daboratoiy and an X-Rny Department h.avo 
been esUiblishfd at the Hospital A Special C'lass 111 DactoiKilni>\ is lit Id about the hu^uinuiu; ol 
each month by the Pathologist A Ceitilicatc sit>iied by the Stall is aw aided aftci tliiec months* 
HospiLil Attendance 

lilt Fee foi the Hospital Pi aetice, uicliulimt the Posi-Giadnatc J-ctiun‘s, is £5 53. fot Thiee 
Months; £8 8s foi Si\ Months, and £l2 123 . foi One Yeai Full paitii tilai s can be obtained 
horn the undei signed at the Hospital. 

L A BIDWELL, Dean. 


LONDON FEVER HOSPITAL, Islington, N. 

Patron— His Majesty THE KING. 

President— Tho Rl;^ht Hon. Lord BALFOUR oF BURLEIGH, K.T. 

82,000 Poisons have beon lecmvcd and tnsateil Iioic siin i* 1802 'I'ho Dist.iscs adiniitul aie 
.Seal let Kost'i, IMphthen.!, Mc.islos, .md Ceinian Mcaslrs , .nid Tjplionl when .n conimuilarion t.in 
be m.idt* avail.ible The neiietal w.ud fee is thici* i'uukms loi the whole* it im ot iii‘atiiu*iil Private 
looms, thiee guineas per week P.iiiunts' puincnts .unoiitit to about .1 tom th of the* atimi.il outlay, 
the other tlnee-fouiths fulltiiq upon the funds <d the Insiitiiiton This system cm mu mes people who 
<uc williin' tu pay' a p.iit at 'u.ist of the* cost of ihmi illness to do so i.ithi 1 tli.iii luniant loi tjentiuent at 
home, 01 (.1st tlieinselves upon tho i.iti s No In Ip is in eivetl fioin the tales by llus Iliispit.il. 

Aiinu.il Subsi iibeis ol a aittova •uul upvsauls lot mote tluiii one ye n ate ( ioveuuiis, .uid dotiojs 
of 10 uuiitt**!*' ‘intl upw.uds iti one sum .ii< Life (hiseinois. Dunn sin seivaiits ot tluseiiiois .ind 
< eitam c mplo\t cs of subsi 1 ibina busint ss house's, i bibs, .mil hotels au* pioinplK icinovt d .ind tie.in il 
liee ol ihai.',e Apiduaiioii to tin hcc'icUuy with .1 tnedn.il Mitiinate will tiisuie pi mnpt adiinssuiii, 
'I'lu ipplnaiion can be ni.uU* piison.dly, 01 bs leilei, (eUgi mi, ot lelejihuiie iMy Noith. Fuitbei 
help IS vtiy imuh needed ii.inkeis Union of London and Siniths, so, Coinlnll, K C'. 

W. CHRISTIH, Secielarv- 


THE viaraRiA 

UNIVERSITY OF MANCHESTER. 

FACULTY OP MnDICINE. 

C*JRRICUIAIM. ('otiiplctc* Coitt.sf.s <» 1 ‘ utt* ofiVifd to StudfiilH 

(Men anti Women) lot Doj^teos m Mfdicine and Muiffejy, and 

in ScieiK'e, for 110,14100.8 and Diiilonia.s in lot tlio (lu.'ihJloatioiis ol 

the Conjoint Uoaid ainl otlici lAoonsinj^ Htulios, aiul Ibi ITiblio JIoullli and 
Phiinnaooutioal Uiploinas. 

The TInivorsily oontaiiLS .snaoitms anti well otiuipjK'd Latioralorios in all 
dopartinontH of AIotHoino ana Soionoo. h'or Wtinion vStmlont.s a hoitarato 
Lahoialory for I’raotioul Anatomy iiinl Hpfoial Coniinon Rooms aro providotl. 

The Ppospeotue of the Medical Faculty and the »p< ctal ProfcDcctusoe for tho followhm 
departments: Dental, Public Health, Pharmaceutical, will be forwarded on application 
to the REGISTRAR 


The UNIVERSITY of LIVERPOOL 

FACULTY OF MEDICINE. 


t’uinjdeir courses .11 e prits hied loi Di'Mitrsin Mrdh iue, Siirneiy^ .ind Denial .‘■iuigeiy, ami tor 
Diptonuis in lUnlul Smuery, {’iibth Hi .ihli, ‘I to|ue.tl Mrdu'tne, V'eii'i iii.it v llyKiriu*, and rbainua y. 

FrusjK’t lust's irgardinu the s.iiuins 1 out'a's, i out.iiiiiii^ full inrtuiiMtn»u,'«s m the C'nmUitnns, 
f>clinlari>hips, Krlluwbhijis, etc., may lie ubuiiird tin appluatuiii tu flu Kegisfrtir, 

BENJAMIN MOOHl*:, M.A., D.Sc., /Mm, 
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ST. ANDREWS UNIVERSITY, N.B. 

T-AOXJI-TY GIF' JS/LJEtXyXGIX^lEZ. 


The WINTER SESSION, 1906-7, commenced MONDAY, Oct. 15th, 1906. 


XJTNITEB COLLEGE, ST. ANEREWS. 

Physics — Prof Butler I Anatomy and Practical Anatomy — Professor 

Chemistry and Practical Chemistry— Protesaor Musgrove 

Purdie Physiology and Practical Physiology — Dr 

Zoology and Practical Zoology — ^Prof McIntosh j Harris 


UNIYERSITY COLLEGE, EUNEEE. 

Physics — ^Prof Kuenen Clinical Medicine — Prof Stalker, Dr Mackie 

Chemistry & Practical Chemistry — Prof "Walker "Whyte 

Zoology and Practical Zoology — Prof D'Arcy Clinical Surgery — Prof M'Ewan, Mr Greig 

Thompson Clinical Gyneecology — Prof Kynoch, Dr Buist 

Anatomy and Practical Anatomy — Principal Diseases of Children — Prof Stalker, Mr Grog 
likckay Clinical Ophthalmology — Dr McGillivray 

Physiology and Practical Physiology — Prof Diseases of Throat and Bat — Dr Guild 

"Waymouth Reid Medical Tutorial Classes — ^Dr Fraser, Di 

Pharmacology and Materia Medica — Prof Foggie 

Marshall Out-Patient Practice at Royal Infirmary, 

Pathology — Prof Sutherland Dundee (Daily) 

Systematic M edtetne — Prof Stalker Pod-Mortem Examinations at Royal Infirmary, 

Systematic Surgery— Prai MEwan Dundee 

Midieifery & Diseases of Women-Pxo! Kynoch 

Attendance on Cases of l.abour and Instruction m Vaccination can also be obtained 
C R MARSHADD, M D , Dean 

FooOTBP 1874] OEl>rTIRi-A.Xji Xji0!1V3302>3' CInoobi-oiiatei) looc 

THROAT, NOSE, AND EAR HOSPITAL, 

Gt-XKjA.'V’S XN'N' lEtOA.T>, -W.O. 

Fatron—S. E H TBCB Dttki' ov Connaught, K G 

HOBOBARY MEDICAL STAFF. 

Conmltma Physician — AHTHtm Ob'WIN, M D | ConsuUvng Suigeon — XxcOMAS W Munn, P E 0 S 

BITRaEON& 

J Dundas Gbant, M!A,MD,PBCS, attending "Wednesday, at 2 30 p m. 

FBRcy J ixiNS, AI D , attending Monday, at 2 80 p m 
Chtchbue Koubse, P B O S £ , attending Tuesday, at 5 30 p m 
P. B ABF.BOBOMBrHl. M D , attendmg Xliuisday, at 2 30 p m 

ASSISTABT SURGEONS. 

W Stuabi Dow. F B O S , attending Saturday, at 2 30 p m. 

Anubbw "WiniB, M D > attending Friday, at 5 80 p m 
Jambs Atkinson, Esq . M B , C M 
PaiAoIopMt— W yatt Winoba-vb, M D , attending daily, at 8 p m 
Bcuyenologist—B's Geoboe Bbid, M B C S , attendmg Monday and Thursday, at 4 p m 
Anee$thetist—'7r H Geoboe, MEOS, DEOP, attending Tuesday and Friday, at 2 p m 
Dental Sun gton — Geobge Wallis, D D S E C S | Defeeia of Speech — Mr "William Van Pbaaoh 

The New In-patient department, moluding new Operating Theatres, is completed The large Out 
patient olimque is open to Medical PraotitionerB and Students Dost year 834 In patients were treated, and 
10,032 Out patients were seen, mvolving over 50,000 separate attendances 

Operatuin days In patients, Tuesdays and Fridays at 2 80 p m Out patients, daily, 0am 
Special Courses of Praotioal Damonatrations are given weekly on Wednesdays dui ing the Winter anil 
Summer Sessions by the Members of the Stall They are so arranged that practitionoi a joining at any time 
are enabled to complete the group of subjects m a course of six weeks The fee foi this course is One Guinea, 
or with daily attendance at the Out patient department. Two Gumeas The foe foi general Clmioal atton 
dance is Thi ee Gumesis for Three Months, and Five Guineas lor Sue Months 

All information relatmg to teaching arrangements con be obtained on application to the Doan, Dr. 
Wyatt Wingrave BIOHAED hjaRSHA.W, 

Ijoyal College of Surgeons of Edinburgh 

FOUNDED 1505. 

Copies of the Regnlations for the Fellowship, Licence, and Licence in 
Dental Surgery, with dates of Exatninations, Curricula, etc., for the year 1906 
1907, are now ready, and maybe had on application to — 

JAMES ROBERTSON, Sohcitor, 54, Gborg® Square, Edij^RURGH, 
Clerk to the College, 
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UNIVERSITY OF DURHAM 

GOLLECE OF IHEDICINE, HEWCAST LE-OM-TYIIE. 

Degrees in MEnicaNK, Sttrgery, \nd Hyeienf — Six Degrees and one Diploma axe conferred 
by the University of Durham — viz , the Degrees of Bachelor in Medicine, Doctor m Medicine, 
Bachelor in Saigery, and Master in Surgery, Bachelor m Hvgiene, and Doctor in Hygiene, and 
Diploma in Public Health These Degrees me open to Men and Women 

Attendance at the Qniversity of Durham College of Medicine duiing one of the five years of 
professional study, or subsequently to qualification el&e\ivliere, is icqiuied as part of the cumculum 
for the Degiees, except in the case of Practitioners of more than fifteen years’ standing, who have 
attmned the age of forty years, who can obtain the Degree of M D after examination only 

The first three Examinations ioi the Degiee of M B may be passed prior to the commencement 
of attendance at Newcastle 

A candidate who has passed the First and Second Examinations of the University will he 
exempt tiom the Fust and Second Examinations of the Conjoint Board m England, an<i will be 
ent’tlcd to present lumselt for the Final Examination of the Board on the completion of the 
necessaiy curriculum In the case of a Student who spends only one year ut Newcastle, the 
necessaiy subiects of the Matriculation Examination must be passed at least is months previously 
to the Cindidate’s entry foi his Final Examination for the Degree 

Students can complete, at the Uni\ctsity of Durham College of Medicine, Newcastle-upon- 
Tyne, the entire course of protcssional btudy required for the above degiees and for the Diploma 
in Public Health , also for the examinations of the Royal Colleges of Physicians and Surgeons, 
and for the Aimy and Navy Exammation Boards 

A Dental cumculum is piovided 

AH information, together witli Examination Papers, etc , is given in the Calendar of the 
Univeisity of Durham College of Medicme, Newcastle-upon-T:^e, which may be obtained from 
tlie Sccretaiy at the College 

Sihnlarshtps, &c — Umversity of Durham Scholarship, value £100, for profiaency m Arts, 
awaided annually to full Students in their fiist year only The Pears Scholarship — value ^150 — 
for Pioflciency in Arts The Masomc Scholaiship — value £45 — for proficiency m Arts Dickinson 
Scholarship — value, tlie mteicht ot £400, and a Gold Medal — for Medicme, Surgery, Midwifery, 
and Pathology Tulloch Scholaislnp — value, the inteiest of £4.00 — foi Anatomy, Physiology, 
and Chcmi'itiy Charlton Scholarship — value, the interest ot £700 — foi Mcniane Oibb 
Scholarslnp — value, the inteicst of £soo — loi Pathology Euke Armstrong Scholarship — interest 
on £fi8o— foi Conipaiativc Pathology Stephen Scott Scholarship — mtcicst on £1000 — lor 
piomoting the study ol Suigeiy and allied subjects Heath Sdiolatblnp — the late Gcoigc Yeoman 
Heath, M n , M Ti , D O h . F R C S , President of tlie Umvetsit> of Durham College ot Medicine, 
beejuuithed the sum ol £4000 to lound a Scholaiship in Surgery, the lutciest to be awaideil every 
second year Gibson Pri/e — value, the mtciest ol £22? — lot Midwifciy and Diseases ol Women 
and Childien The Gojder Meinonal Scholaiship (at the Infirmaiy) — value, the mtcicst of £^34 
— for CUinufi Mcdiane and Cluneal Suigciy At the end ot each Session a Ftuc of Books is awarded 
in each ol the regulai Cliusses Assistant 1 >cmont.tratoi s ol Anatomy, Prosectors, and Assistant 
Physiologists are elected yeatly, l^a'hological Assistants, Assistants to the Dental Suigcxm, 
Asbiblauts 111 the Eye Dcp.utuicnt, Clinical Cleiks, and Dicssers are appointed evciy thiec months. 

The Roy.il Victoiia Iiiflnnary cimtoins «vt*r 400 beds Clinical lyCctuies me dehveied by 
tlie I'hysicuins and tiuigeons in loUition Pathological Dcnionstiations .irc given us opportunity 
oilers, by the Pathologist, Piactical Mulwifciy am be studied at the Ncwca.sUe I,ying“iu Hospital, 
where tlicxe is an Outdoor Piaetice of alnnit 1000 oises aiiuually 

FEES. 

(«) A composition Ticket loi kectiires at the College may be obtametl — 

I.— Hy payincut ol 72 guineas on nitiaiice 

II. — By iKiymeiit ot 40 giimiMS at the eoitiineu<.x.'iueul ol the First Yeai, and 36 guineas at 
the (.•oinniwiceiiu'nl ol the rteeoiid Year. 

Ill By tin ee annual instuluieuts ot jf>, -^i, and ao giiiiitti.s i e<i]>ecU\ ely, at the comtneuce- 
inent of the .‘Sessional yeai 

(b) I^ees for attendance on Hosiulal l*iactice — £ s. tl 

Fill 3 months’ Medical an< I ^iuigical Fruclice .. .. 5 “i o 

„ 0 „ „ „ „ « « o 

„ I yaii’s „ , 12 13 o 

„ Peipetual „ 5 o 

Or bv till ec insi.dments at the anumencenient of tlic Sessional yetu -vtx., First year, 12 
guineas; Swoud y<Mr, loguiueas; Tliiid year <i guineii'’. Ox by two instalments 
b'ast ye.u, t j giihie.is ; seecnid ye.ir, 12 gmne.is. 

In addition to the above lees, the Committee ot the Royal Infirmury revpuio the 
payment ol a giiiiuMs yiiirly up to three years Irom every Student attending the 
Inurm.uy lor a jear or pail of a year. After thiee years of attendance, such 
payment will be no longer ueecHsiiry. 

(c) vSingIc coujses of I,»ftures, 5 giiliuvis. 

I'ees for l.ectures, etc., at the College must be paid to the Secretary, and Fees for Hospital 
Ibractice to the House* Physician at the lime of entry. 

Further particulars may be obtained from the Sec., PROF. HOWDEN, at the College. 
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UNIVERSITY OF EDINBURGH. 

SESSION 1907—1908. 

RrinCTj)aZ— Sra WILLIAM TURNER, K C B , D C L , LL D., M B , &o. 

The WINTER SESSION opens on 15th October (Practical Anatomy, Isl 
October), and closes on 21st March, the SUMMER SESSION opens on 1st 
May, smd closes about the middle of July- 


FACULTY OF MEDICINE. 

'Dean — PnoFtssoii D. J CDNNINGBLAM, D C L , LL D , M D , D.Sc 

The FactHty emhiaees foniteen Chans and sixteen Leotmeships , and attached to these 
Chaus aie about thiitj .Vssjbtants and Demonstiatois. Instiuction is given in all the mam 
blanches of Medical Science, vix 


Ghemtbtty — ^Alex Crum Biown, MD , D.So, 
LLD 

Zonlogy — J Cossar En art, M I> 

Butany — Isaic Bajley Balfour, M D , D Sc 
PhyM'i — J G MacGregoi, 1> So , LLD 
AnaUimy — D. J. Cunniugham, M D , D Sc , 
LLD 

JPhyswlogy—^. A Schafer, LL D 
JUutena Medico — Sn Thomas R Piasei, MD, 
XL D 

PoWioloffll— Wilham S Greenfield, M D 


PROFESSORS 


Foientze Medicine— '3. Harvey Littlejohn, M B , 
B So. 

Bubltc Health— O Hunter StewaitjM.B , D So 
Medicine— John Wyllie, M D , LL D 
Surtjeni — J ohn Chiene, M D , O B 
Midwtfeiy — Sir J HaJliday Oioom, MD 
OUmeal Snigery — Thomas Annandale, MD 
Olmieal Medicine — Sir Thomas R Fiaser, M D , 
Wm S Greenfield, M D , John Wjllie, 
M D , and A H F Barboui, M D (on 
Diseases of Women) 


Mental Dneasee — T S. Olonston, M D 


UNIVERSITY LECTURERS. 


Gynaeoloey— 
Clinical Init 


1 Imtiuetion on Diieoves of Children— 

T M Bum Mnidoch, M D , and Staff of 
Royal Hospital £oi Sick Childien 
Embryology and Veitebrate Zoology— 3. Beard, 
D So 

Anatomy— D. Waterston, M D 
Applied Annfomj/— Haiold J Stiles, M B , C M. 
Hietologv—B. T Heiiing^^M D 
Phyatological CTieiawtri/— vacant 
Experimental Bhyeiology — Sutheiland Simpson, 
M D , D So 


Expel imental Phannaeology—W. C. SiUai, M B , 
B Sc 

PaikologieaZ Baeteuology — Jamea Mai tin 
Beattie, M D , O.M 
B7ii/sics—0 G Knott, M A , D Sc. 

Duea'^et of the Latynx, Ear, and Nowe — Vacant 
Tropical Di'entes — A Davidson, M.D 
Medical Entomology and Piotozoology — J. H 
Ashwoith, D So. 

Dtseasee of the Bhin—W Allan Jamieson, M D 
Clinical InshuetioTi in Infertioue Eeieie — J O 
Affle^, M D , and Glaudo B Kei, M D 
Practical Anee%thettc » — T D. Luke, M B 


Practical Instruction la affoided, under the superintendenoe of the Professors, in Labora- 
tomes -with the necessary applianoea, and in Tutorial and Practical classes connected with the 
above Chaus, and opportunities are afforded to Students and Graduates to extend their piaoticol 
knowledge and engage In original research 

Ouportunities for Hospital Piactice aie affoided at the Royal Inflimaiy, the Hospital foi 
Sick Ohildien, Maternity Hospital, the City Fever Hospital, and the Asylum foi the Insane 
Upwards of 1,840 beds are available for the Glimcal Instruction of Students of the University 

Poui Degrees in Medicine and Suigeiy aie oonfeiied by the University of Edinburgh, viz • 
Bachelor of Medicme (M B ), Bachelor of Surgery (Oh B.), Doctor of Mediome (M D,), and Master 
of Surgery (Ch M ). 

The mimmunn Class Fees for M B and Ch B . including Hospital Fee (f 12), amount to about 
f 116, and tbe Matriculation and Examination Pees to £28 7s An additional Fee of £10 10s. is 
payable by those who proceed to M D , and £10 10s by those who pioceed to Oh M 

The annual value of the Bnisaiies, Prizes', Scholarships, and Fellowships In the Faculty of 
Medicine amounts to about £3,600, and that of the other Bursaries, etc , tenable by students 
of Medicme, amounts to about £1,820 

Instiuction is also given in Pubhc Health, and the degrees of B Sc and D So In Pulilic Health 
aie oonfeired by the University 

Residences for Students, Giaduates, and others, situated within easy reach of the Univernlty, 
afford excellent board and lodgmg on very modeiate terms 

Fui’ther rnfoimation as to Matriculation, the Cuiiicula of Study for Degiecs, etc , may bo 
obtamed from the Dean of the Faculty of Medicine , and foi Degrees in the Faculties of Aits, 
Science, Diviulty, Law, and Music, fiom the Deans of these Faculties, or fiom the Clerk ot 
Senatus ; and full details are given m the University Calendar, published by James Thin, 55, 
South Bridge. Price, by Post, 33. 6d 

The Pieliminary and Degree Examination Papers m each of the Faculties are also published 
by Ml. James Thin, viz , Arts and Science Preliminary Papers, and Bursary Paper's, Is , Medical 
Preiiimnaiy lepers, 6d ; Degree Papers— Arts, Is, ; Science, Dd , Divmlty, Law, Medicine, and 
Music, 6d each. 

By Authority of the Senatus, 

Ii. J, G-R/ANT, Secretary of Senatus. 


Oct. 1906. 
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ROYAL INFIRMARY, 

ZS33IN’BTTRO-S. 


JN this Hospital (with ovci 900 beds in use) a poition of the beds is set apait for Clinical 
Instruction by the Professors of the University of Edinbmgh Courses of OlinlcaJ Medicine and 
Suigeiy me also given by the oidinary Physicians and Suigeons Three "Wards are specially set 
apart foi the Clinical Insti notion of Women Students Special Insti notion is given in the Medical 
Department on the Diseases of Women, Physical Diagnosis, and Diseases of the Skin , and in the 
Suigical Department on Diseases of the Eye, the Bar, and the Laiynx Separate Wards are 
do\ oted to Yeneieal Diseases, Diseases of Women, and Diseases of the Bye, Bai and Thioat, and 
Skin, also to cases of Incidental Deluium or Insanity. Post-moitem Examinations aie conducted 
in the Anatomical Theatre by the Pathologist, who also gives piacticj.1 instiuction in Pathological 
Anatomy and Histology. 


Medical Department. 


Piofesbois of Clinical Medicine— Sii T. E Fiasei , Di W B Oieenheld, Di John Wylhe 
Oidinaiy Phv&ioinais and Lectuieis on Chnloal Medicine— Dr Alexander James, Di Byiom 
Diamwell, Di. Goo A Gibson; Dr Alexander Bruce , Dr R. W Philip. 

Gyntecologists- Dr. A. H P. Baihom J Mr. N. T Biewis. 

Physician for Diseases of the Skin — ^Dr Norman Walker. 

Medical Elcctiician — Di Dawson Turner 

Assistant Physicians— Dr William Bussell , Dr. Murdoch Biowm Dr G. Lov^ Gulland; Dr, 
J J Giaham Blown; Dr EianoisD Boyd, Dr "B A Flemi^, Dr. H Rainy 

Assistant Gyniaoologists— Dr P W. N. Haultalii: Dr J. H Foiguson, Dr. Wm Fordyoe. 
Assistant Physicians for Diseases of Skin— Dr Ikederiok Gkirdmer , Di R. C. Low. 

Assistant Medical Electrician — Di W. Hope Powler. 

Medical Registrar— Dr. A Dmgwall Pordyce. 


Surgical Department. 


Consulting Surgeons— Sir P H. Watson, Mr Joseph Bell; Mr A. G. Miller; Dr. P. H. 
Maolaron 

Consulting Ophthalmic Smgoons—Di Ai gy 11 Robertson ; Mi. GcoigeA Beiry. 

Consulting A uial Suigeons -Di P McBiide.Di R McKenzie Johnston. 

Consulting Dental Suigoon— Dr. .Tohu Kmilh 
Regius I'lofcHsoi ot Chnual Surgciy— Ml Annandalo. 

Piotcssur of Mnrgeiy- Mr Chicno 

Ordinary Burgeons— Dr. O. W. MacOilhvray , Mr, J. M. Cotteiill, Mr. Chas. W. Gathoart, Mr. 
P. M. Calnl. 

Ophthalinlo Biugeons— Dr, Geoigc Mackay , Dr. Wm George Sym. 


Assistant Onhthiilimc Suigeons — Dr J "V. Patcison; Di.A 1. 

Assistant Surgeons to Ear and Thioat Department — Dr .lohn B Ijlaser; Dr. John D. 
Lithgow. 

J’lithtiloglst- Di I’lK'Otloi o Slumnan 

Assistant Pathologists I)i. W. T. RUchic; Dr. Henry Wado ; Dr. W, C. Dickson. 

Surgical Registrar —Mr. E. Scott Cannlchaol. 

Buporlntondent—Oolonel W, P. Warburton, M.D., C S.T. 

Hospitai. Tiokkts —Perpetual Ticket, in one Payment, £12, Annual Ticket, £ 660 .; Six 
Monlhs, £4 4s : Thieo Mouths, £2 , One Month, £1 Is Separate Payments amounting to 

£12 12u. entitle the Student to a X'orpetuai Ticket, on proiluctlon of prorloiia Season Tickets. 


Appointments. 


1 Resident I^hyslelans and SnrgeonB, who must bo roglstored as h'gaHy nuallllod Practitioners, 
ar(‘ from time to time appointed by the Mniingers, ou tho recommendation of the Physicians and 
Huigeons The liolders ot tliesn olTle<*s liv<* in tin* House free of charge. The appolutmont Is for 
six months, but may bo reuewoil at tho ond of Uiat period by special rocommondatlon. 

2, Non-Resldont rhyslclanM and Surgeons or C21nlcal ABsIstanta, who must also bo roglstored 

. — „ — — « xeoommendatlon of tho 

8 as that of itosldent Physicians 


and SurgeotiH. 

.'J. Clerks an,, 

are op<>n to all Students and J 

4 . Assistants In tho Pathological Department are appointed by the Pathologists. 

WHXIAM S. CAW, 2V«<MMr«r and OZerfc. 
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University College, BRISTOL. 


FACULTY OF MEDICINE. 


T his COIvLEGE is the only Institution in the West of England which 
provides a complete Medical Curriculum 

The lectures and instruction given in the Faculty of Arts and Science of 
University College, Bristol, are adapted to the Preliminary Scientific 
Examination of the University of London ; and Students can complete 
in Bristol the entire course of study required for the Medical and Surgical 
Degrees of the University of London, the Diplomas of the Royal College 
of Physicians of London and the Royal College of Surgeons of England, 
and of the Apothecaries’ Society of London. 

A complete Dental Curriculum is also provided. 

It IS now arranged that Students of the College shall be admitted to the 
clinical practice of the Bristol Royal Infirmary and the Bristol General 
Hospital conjomtly, and consequently both these Institutions are open to 
all Students 

The Infirmary and the Hospital comprise between them a total of 470 
beds , and botli have very extensive Out-patient Departments, Special 
Departments for the Diseases of Women and Children, and of the Eye, 
Ear, and Throat, besides large Out-door Maternity Departments, and Dental 
Departments 

Students of the College also have the privilege of attending the practice 
of the Bristol Royal Hospital for Sick Children and Women, coiitaming 104 
beds, and that of the Bristol Eye Hospital, vnth 40 beds The total number 
of beds available for Chmcal Instruction is therefore 614 
Fever Hospital Practice is attended at the Hospitals for Infectious Diseases 
of the Sanitary Authority of the Corporation of Bristol ; and Lunatic 
Asylum Demonstrations at the City and County Lunatic Asj/liim, 
Fishponds. 

Very exceptional facilities are thus afforded Students for obtaining a wide 
and thorough acquaintance with all branches of Medical and Suigical work. 
Each Student has the opportunitj’^ of personally vStud\mig a hirge number of 
cases, and of acquiring practical skill m diagnosis and treatment 


FEES — ConipusUion Fee for Lectures and Hospital Piactice, 133 Guint.'ts. Dental Com- 
pobition Fee including’ Surgical Hospital Practice, 76 Guineas 

Perpetual Medical and Surgical Practice 20 Guineas each, or in one pajnient, 36 Gumf.is 
Fever Hospital Practice and Lunatic Asylum Demonstrations, 3 Guineas caeh if the Coinpositioii 
Fee have not been paid 

Special Six Months’ Course for* Diploma in Public Health — Fee, 26 Guineas 

Scholarships and Prizes — Numeious valuable Scholarships and Pn/cs me ofTcied for 
Competition 

Entrance Scholarships — Medical Entrance Scholarship, value £75 

Medical Library —Students have the use of a large and impuiUint collection of hooks 
consisting of over 20,000 vols 


Prospectus and all particulars may be obtained on application to — 
JAMES RAFTER, Registrar ; or io 
EDWARD FAWCETT, M.D., Dean. 
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Bristol Ropal Itifirmarp. 

PRIVATE NURSES’ INSTITUTE. 


3 -Q 2 ia“^fi©^fl. 

IF©'^@. 3 r. 


^ l/>p/y to MATRON, BRISTOIi ROYAL INFIRMARY. 

Telephone 322. 

PRIVATE. NURSING. 

BRISTOL OBNBRAL HOSPITAL. 

C mm : 

Ordtn^jky C\shs — IVi Week, .41 Day, oi Pint of u Day, 10s , etc 

SURC'.ic vr., Mknt VF v, T yphoid, and iNFKe'J'ious C-\.si-.s.-Pei Week, 1 is. {><1. 
OiivSTKTurc CVKKS. Per Month, ./,'7 7s., etc, 

CLOVELLY PRIVATE NURSING HOME. 

MED/CAL, SUROICAL, and ACCOUCfiBMBNT CASES TAKEN ; 
Also PERMANENT INVALIDS. 

8Pi<;civt. CVKiv j^nen to DtluMle Ohildien Jtuth Chair and 
Donkey Caniujue, {small Hanatothim fot Open-air Treatment, 

.IpKv MISS MARTIN, CLOYELLY, KEDLESTON ROAD, DERBY. 

BOURNEMOUTH 

HOME OF GOOD HOPE 

In eonneelion with the ViCTtiuiA Nvrhfh’ iNS'i'iTP'rH. h'oi Resident Payinjn 
Piitienl.s of moderate means 

Addre«5: MISS FORREST. 
40 


Telegraphic Address: “ NlKhtlnirale.” 
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UNIVERSITY of ABERDEEN 

r-A-OTTIaTY 0:E- XWXZ: Z> X O X ^ X3 . 

mHB Degrees m medicine granted by the University aie—Bacheloi of Medicine, Bacheloi of Wui- 
-*• geiy.Doctoi. of Medicine, and Master of Suigeiy They aie ooufeiied only aftei Exammation, 
and only on Students of the University. Women aienow admitted to in&tiuotion and giaduatlon 
on the same footing as men. A Diploma in Pnbhc Health is oonfeired after Examination on 
Graduates in Medimne of any Dniveisity in the United Kingdom. 

The Faculty of Medicine embraces twelve chairs, from which instruction is given in all the mam 
blanches of Medical Science. 

Practical Classes in coxmection with these chalrsaie conducted by the Fi ofcssois and Assistants 
mUaboiatones furnished with all the necessary appliances, and oppoitunities aie affoided to 
Students and Graduates to extend their practical knowledge and engage in original research. 

Instruction is also given in special departments of Medical Practice oy Deoturei s appointed by 
the Univeislty Court 

Clinical mstmction is obtained m the Eoyal Infirmaiy, Koy^ Dunatio Asylum, the Sick 
Children’s Hospital, the City (Feyei) Hosiutal, the General Dispensary, and Lying-in and 
^ accine Institutions, and the Ophthalmic Institutions 

Bnrsaries, Scholarships, Fellotv ships and Prizes, to the number of 50 and of the Annual Value of 
i1183 may be hold by Students in this Faeult% 

Tile cost of Matriculation, Class and Hospital Fees lor the whole cuiilculum, inolusiye of the 
fees for the Degrees, is usually about £150* 

A Piospectus of the Classes, Fees, <S-c., may be had on application to the Secretaiy of the 
Faculty of Medicine. 

E. W. EEID, M.D , F.B C.S , Dean oj Medical Faculty 


RICHMOND, WHITWORTH, AND 

HARDWICKE HOSPITALS, 

I3TTBX.X]V. 


T he session 1906-7 commenced on Monday, October ist, 1906 These 
Hospitals for Surreal, Medical, and Fever cases respectively contain 
nearly 300 beds 

Physicians — Sir J T Banks, K.C B , M D , LL D., Physician to the King in Ii eland , I ate Regius 
Professor of Medicine, Umv Dublin 
Joseph O’Carrolk M D , Examiner in Medicine, Royal University 
1 B Coleman, C M G , M D , Examiner m Medicme, Conjoint Boai cl 
R, Tmvers Smith, M D , Examiner. Conjoint Board 
Surgeons — Sir William Thomson, C B , F R C S ; Suigeon to the King, and late Surgeon to the 
Lord Lieutenant in Ireland; late Examiner in Surgeiy, Army Medical Depaitment 
Sir ThomW Stoker, Ex-President R C S,, late B'enow and Examiner m buigery, Royal Uni- 
versity ; Surgeon to Swift’s Hospital for Lunatics. 

Sir Thomas Myles, M.D , F R C S. late President Royal College of Surgeons. 

Ophthalmic Surgeon — Robert D Joyce, M.R C S E , L R C P Lend 
GynjECOlogist — Henry Wilson. Exammer m Midwifery, Conjoint Board 

^ply to Sir W. Thomson, C B , F R-C S., Treasurer, 54 , St Stephen’s Green, E. ; or to Dr. 
J. O’Carroll, 43 , Memon Square, East, Dublin 


UNIVERSITY COLLEGE OF SOUTH WALES and 
MONMOUTHSHIRE, CARDIFF. 

(A Constituent College of the Unwersity of Wale s ) 

FACULTY OP MEDICINE- 

Students may apend three out o£ the dve yeats ot their medical study at this College The oouiseb of 
ininruotion given are recognised as cualifyuig lor the Bxaminations of the Univorsitiob, lloya.1 CoUegob, 
and other licensing bodies of 0-reat Britain and Ireland l^edical men. pzeparing foi a JDiplotna in X-^iihlic 
Health and Hygiene can attend complete courses of instruction m these subjocts All olobsos ui c ojicii to 
women Students The composition fee for students preparing for the Prelimziiaiy Scientific and Internicd 
late evammation m Medicine of the University of Xiondon is £S7 10s The composition foo for iho classcb 
qualifying for the drst and second examinations of the Ck>naomt Board is £11 lOs The composition too foi 
the D P H Course la £21 Hospital instruoticn may be taken at the Cardiff Inilimary, which Is bituatod 
^thiu five minutes* walk of the College A course of lectures to Midwivei adapted to Iho roauii omeuts of 
the Central hlidwives Board, under the Midwives Act, was coininonoed in October, 1004 The Loi^tuzos are 
suitable both lor BupiX Midwives and Practising Midwivea as well os for Kurses who desire to cut or for the 
E x a m mation for Certification, nnder the Act A prospectus containing all information rogaiding classes, 
fees and entrance scholarships may be obtained by application to the Bogisti ar of the College 
P/iywo^jProf A Ii Selby, M A , assisted byj Stephen Applied Anatomu — Evelyn John Evatt, 1?., B S 
Mn, B So , A E C S , and J H Shaxb;^ B<Sc P/Wwfogy— Prof John Berry Hayciaft» M 1 ) , So , 

Che^mst) Prof O M Thompson, M A , U 8c , assisted assisted by P W. Iamb, BA. MB, 1) PH 

® ^ Perman^BSo, and Robert B P7ta9ma<U)h}oy and MltchoU HLcvons, 

Abell, DSc MB.M&OP 

Prof W N Parkw.PhD , assisted by T H. JBa< tei tology—U A Soh«lberg JH.B . P P.H 
Burlen^BA Publu, Health and Edward Walford, 

Botany— Plot A H Trow, D So , assisted by M. V D P H , and WiUlam WlUlams, M A , M.D . Il.l' II 
, J*' _ Hygienie Ohemietrv—<[ H Sui$don, M ^ , F.I.C. 

M ^ , O M . M R C S , Midwifery (for H'^mves}~-E J Maolean.M D,.M R.C.P 
P R S Ed , assisted by Evelyn John Evatt, M B rat.oinaiionrS. A. Sehblborg, M B.Lond. 





ADVERTISEMENTS 


CDe $cl)ola$tlc. Clerical ana 
medical Jl$$oclatioti, 

Limited. 

UNDERTAKES 
The Sale of Practices 
The Introduction of Partners 
The Valuation of Practices and Partnerships 
The Introduction of Locum Tenens 
The Introduction of Assistants 
The Introduction of Resident Patients 
The Investigation of Practices on Behalf of 
Purchasers 

The Auditing of Accounts 

The Posting of Books, and Collection of Debts 

AND 

The Recommendation of Schools and Tutors at 
home and abroad* 


Apply O. B. STOCKER, Esq., Ma.na.gclnsc Direotor, 22, Craven Street, 
Trafjai£:a.r Square, London, W.C. 

Mr SioCKJUt IS oue of the Authors of '* Medical Partfienhtps, Transfers and Aititi'^lantshipt which 
describes fully the conditions usual in Medical Deeds (Partneiships, Transfers, etc ). 
Telegraphic Address “TRIFORM, LONDON " Telephone No. 1864 Geri-ard, 


Swedish Institute & Clinique, 


91, Cromwell (load, and 
27, Emperor’s Gate, 


LONDON, S.W. 


Under the /hreciiou of Dr, MARY COGIULR^HAWKHS, and 
Dr. MIMA DORR IE (luDy trained in Sweden)^ and Assistants^ one of 
•whom has the Government Diploma of tiW EDEN, 


PatieutR treated daily at 91, CROMWKIJ^ ROAD or at tludr own hotnow. 
I*ree Clinique for poor patients at 27, KMPKROR’tt GATPJ. 

One year’s traiiiin>? for SLndcut,s, tlxe same as that obtaiiiatde in Sweden, 
includitijj Anatomy, Physiology, IXygiene, Theory of Movement, Massajjje, 
and Meaical (rymnastics. An additional year’s training required for a 
Teacher'^s certificate. 

FOR FURTHER FARTICUT^RS APFT*Y TO THK SECRETARY AT AliOVW ADDRESS. 
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CHELTENHA M 6ENERAL HOSPITAL. 

Private Nursing Department. 

Medical, Surgical, and Alonthly Kunses can be obtained at any 
time b}' sending a letter or telegram to “THE MATRON” 

Nurses for Massage are also supplied. 


National Telephone, No. 55J5. TERMS ON APPLICATION. 


Stammering:, Stuttering, Lisping, Defective Articulation 
caused by Cleft Palate, etc., etc. 


Mr Wir^ijAM VAN Praagh’s System for the treatment and cuie 
of the above Defects of Speech, both acquired and congenitai.. 

C XXVSCr L7\IT I OA^S BY Al^OU^ 'MENT. 

Mr. William Van Praagh, 

11, FITZROY SaUARE, LONDON. W 


WIGMORE NURSES’ GO-OPERATION & HOME 

FOR PAYING PATIENTS, 

59 , WEYMOXXTH STREET, liONOON, W. 

Fully Trained Hospital Nuises supplied for Medical, Surgical, Mental, Fevei, 
Massage, and ^Monthly Cases Nurses supplied bi’ the day and hour 
Telegrams “TEA.iVEn, London” ..gA S i VAA’AV/ A V/5/’ 1 / 

Telephone No 2ti09 P\nniNC.7 0N w MISS S. A. WARBURTON. 

MALE 

Well-trained 
MALE NURSES & 

SuppriEO AT Shortest Notice Dav or Night 

Superintendent ASSOCIATION 

Telegrams Assistiamo, Lonpon »’ Tblephone 2437 PAPPiNaTON. 

St. John Ambulance Association 

INVALID TRANSPORT SERVICE. 

(under the pationage of manj’ leading phjsicMUs and suigoon*.), Im the 
conveyance ot sick and injured patients (mlectious cases exeeptwl). to mnl 
from all parts The Association has a fully-tiained Staff and .^U iiecf“ss.iry 
appliances — For particulaT<; apply to the Transport Manager, Mt John'-. <Tate, 
Clerkenwell, London, R C 

Tclograni«t " Pirstaid, r^oiidon ” Telcplione. 8(ii llojlyum. 



23, York Pleice, 

BAKER STREET, W. 

Rea,isterei 

Certificated 
MASSEURS, 
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Abbey Green, Jedburgh. 

Established 1871 Enlarged 1894 

Dr. BIvAir receives into his House a limited number of 
Patients requiring Care and Treatment. Motor-Car Kxercise. 
Dry Climate Beautiful District Moderate Terms 

TEIJIPIIONE NO 3> 

2nd Edition, 1s Pocket size Being No 15 of the "Golden Rules" Series 

GOLDEN RULES OF SICK NURSING. 

liy \V. 11. DRUMMOND, MB, CM, I' R C R Udin , 

.Jss/s/ /V/J's at Royai /Am/ Jo> Sul CluitUefi /V/tM ti> t/u n\ai y, mui Cfut 

Lab at i/u Royal In /it /am y, ht/tnbm ^/i 

" Mmht with advant.it-e be studitd, not onl> by muses, but by medical studenis auending 
dispensiiij cases’ — Eiltn Mai 

I’.RISIOI, JOHN WRK.H r S. C O 1 ONnON MMl’klN iS. ( O . LI I) 

Leeds Trained Nurses’ 

IIMSTITUTIOIM, 

FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY ai|d MASSEUSES. 

Apply to the SunRRiNTitNDENT, 21 , Hvim Terrace, Lkeds 
Telegraphic Address — "Expert, Leeds” Telephone 177 

THE BAKER STREET ASSOCIATION OF 

HOSPITAL-TRAINED NURSES, 

15, BAKER STREET, W. 

JvtlUncnt UDspitnl-'l'iinned Nuises cini be sent 1)\ this Assocuition tt> 
Meiheal, Surgical, Itlenlal, .Mcmthli .iiid Infectious Csmes iit the, shortest 
notice, by tljo or night 

Tlie Nuises take then own eaimngs, jiayiiig a mnall percentage to deli ay 
w'oiking expenses. 

Teiccrraphic Address » WOMANLY, LONDON.” 

Telephone 1010 PADDINGTON, 


BOURNEMOUTH. 


VICTORIA HOME 

FOR 

PAYING PATIENTS OF BOTH SEXES. 

In Connection with the Victoria Institute for Trained Nurses. 
io Tin*; IM.vtron, Camhkiuoi*; i*’ok TkrMvS. 


Tblkor M*inc Ai)1)RK»s ; ** NIonTINGALI’l 


TlCWiPHONn ; -102. 
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A. C. SGHNELLE, 

THE MASTER OF 

AN INFALLIBLE CURE 

FOR 

STAMMERING. 

Pupils tal^en in Residence. 



UNIMPBACHABLB 

TESTIMONY. 


** T.P.’* Wbbkly" says . — Mr. A- C. Sthnelle h.ib an 
adsomble system of canng stamnienn& but only by per- 
sonal tuition, not by correspondence T have known one 
of his pupils, who was practically inarticulate, speak quite 
distinctly afw a few weeks. 


THE WRONO WAY. 

Some persons adi ertise that stanunenng; can 
be cured by Correspondence, but a moment’s 
icflecbon will di^imiss this supposition as an 
utter impossibihtj. The cure is only to be 
ejected by peisonal attendance 


THE RIQHT WAY. 

Mr Schnelle attends to each pnpiL He em- 
ploys no one to assist him Undivided 
attention with practical aiticulate demon- 
strations are given, and in no case have the> 
&iled to efTect a satisfactory cuie You can 
start at oiice without feai of &iluie 


119, BEDFORD COURT MANSIONS, LONDON, W.C. 


POR DAUGHTERS OP MEDICAL AND PROPBSSIONAL 
MEN. 


Prlorp College, Sharroio, 

SHEFFIELD. 


Boarding and Day School for Girls -with Kuidetgarten Rutire charge 
of Children whose parents are abroad. 

Frtnapal—'hliSS AIvLTON, Trained, Certificated, and Registered 

Highest References. Prospectuses on Application. 


SPEECH FOR THE DEAF. 

Lessons given to personswhollyorpaitiallyDBAF, by Miss BOULTBKE, MnunaKs' Mansions, 
ViCiORiA SiREBJ, S W , wheie can be seen by appointment. 


St. Luke’s Homes for Epileptic Ghurchwomen. 

oeeo 

VEGETARIAN DIET. FROM 12/6 WEEKLY. 


deaconess. 36, PARKWOOD RD., BOURNEMOUTH. 

And CARISBROOKB, I5UE OF WIOHT. 
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ASSOCIATION FOR THE ORAL 
INSTRUCTION OF THE DEAF & DUMB. 

Training Coddege eor Teachers op the Dear, and Schooe for 
Children on the Pure Orad System. 

11, FITZROY SQUARE, UONDON, W. 

Under the Patronage of tkeir Majesties the Ktng and Queen^ their Royal 
Highnesses the Prince and Princess of IVales, and the Princess Royal 
PRESIDENT; THE RIGHT HON THE EARL OF CREWE 


The Objects op the Association are; — 

(r) To promote the pure Oral System of teaching the Deaf and 
Dumb by Lip Reading and Articulate Speech to the rigid 
exclusion of the finger alphabet and all Artificial Signs. 

(2) To train Teachers on this System for public and private work, 

( 3 ) To maintain a Normal School for instructing Deaf Children of 

all classes and denominations- 

For all partictdars apply to the Director, JVM. J^AH PRAAGH, Esq. 

Lip Reading taught to Children and Adults who are incurably deaf. 
Public Ivcsson every Wednesday afternoon at Three o’clock, except diunng 
January, August, and September. 

Ban keps— Messrs, ROBARTS, LUBBOCK & CO, 16, Lombard St, LONDON. EC. 


STAMMERING 


And all SPEECH DEFECTS 

Treated by Mrs. EMIL BEHNKE, 
At 18, EARL’S COURT BQ.. S.W. 


Also VOICE TRAINING for SPEAKERS and SINGERS 


“ Pre-enunent siiccess." — T%mes 

“I have conlldciice in advising speech sufferers to place theuiselvefa under the instruction of 
Mrs Bchnke "—Editor, Medical 1 imei 

" Mrs Belinkc ■wai cliobcn from high lecominendations, and very thorouglily has she proved 
worthy of tlicni ” — Ur Niciiouls (Letter on "Stuttering British Medical Journal 

"airs Bchnke is well known as a most excellent teachci upon thoroughly philosophical 
principles ” — The Lancet 

"Mis Behnke has lecently tic.iU*d with success sonic diJliciiIt cases of stammermg m Guy’s, 
The method is faCientifiCiilIy coxici.t, and perfectly eflcctive for those who aic delei mined to con- 
quer the dulcet.” — Guy’s Hostnial Oaeeite. 

" Mis Behnkc’b work is ot the most scientific desciiiJtion ” Medical Magaxine 


"STAMMERING," Is. Post Free, of Mrs. EMIL BEHNKE 


Oral education of the Dear. 


T^R. H. N. DIXON, RI.A,, London and Cambridge, F.L.S., gives 
a thorough and high-class education to Deaf Boys based upon 
the Oral Method. Special atttcnlion given to very young children. 


For Prospectus, apply to — 

H. N. DIXON. 

Wickham House, 23. EAST PARK PARADE, NORTHAMPTON. 
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ADVERT I SE M EXTS . 


DEXTRA DARE. 

n^edlcal Defence Union, 

INCORPORATED 188B. LIMITED 

4, Trafalgar Square, Strand, W.C. 

/'. I , I Hon l,iii\niLi 

W. ELEISIOX, J P, MD 1 K J WETHKRKl), Ml), FRCP 

0,).,.in{ Stticfniy \ f; II \ I EM AN, M I! 


THE OBJECTS OF THE UNION ARE AS FOLLOWS 
1 — To support and protect the character and interests of Medical Practitioners 
practising In the United Kingdom 

II — To promote honourable practice, and to suppress or prosecute unauthorised 
practitioners 

III — To ADVISE and DEFEND or assist in defending Members of the Union in cases 
where proceedings involving auestions of professional principle or otherwise 
are brought against them 


SUBSCRIPTION at piesent is lOs. per annum, and an Entrance Fee of lOs. 

■L and eut-h ’Member has also to guaiantee a certain sura (not le**s than ^i) which fnim* the 
(.stent of luh h ibilitj Tni< bunscKiiM ii>\ ui comls nbu. ox J vnu vky jsj oi lach \ k\u 

The Guarantee Fund exceeds £9,000, and is mailable should occasion 
ie»|uire its being called up, but up to the present time all claims foi adniinistrati Jii, legal, and 
other costs have been defrajed out of the annual income 

Exeiutive, Committee, oi Council Meetings aie lield at the Registeied Oifices eveiy week, and 
cases of eineigencj aie dealt with as the> aiise 

Apjjlii atioii Foiins Copies of last Report, and. any othci information can be obtained b> 
appljiiig to the Sei'ictaij at the Kegisteicd Offices 

V a RVlExMAN, MU, Sii.ii/itij’ 


MONEY PROMPTLY ADVANCED 

BY THK 

M UTUAL LOAN F UND ASSOCIATION, 

LIMITED {luioipomttd 1850), 

5, Lancaster Place, Waterloo Bridge, Strand, W.C. 

On Personal Security, Shares, Leases, &c., at moderate interest. Repay- 
able by instalments, or as agreed. No preliminary fees. Forms free. 

23, BUCKLERSBURY, EC , 38, Ship Street, BRIGHTON, 'Utd 
199, Queen’s Road, HASTINGS. 


BSTABLISHBD OVBB >4 R W RIOIIT, 

30 YEARS, Saniiu y, 

FUNBRAL.S. CREMATION. MONUMENTAL MASONRY. 

THE LONDON NEOROPOLIS COMPANY, 

UNDERTAKERS AND MONUMENTAL MASONS. 

Iiiiineduito atl( nd uii’o at any jMit o( the CouiUiv njniii meipt iit 'r«I(gi.iiii 

OniLiiS. 10, GEORGE ST., HANOVER SQUARE, W. 

am/ 121, Westminster Bridqe Rd.. London. 

Telegrams — " Neoropolo,” London, Telephone No 339 Hop. 





\D\ ERIISEMENTS. 




Resident Patients Surf»uied. 

BRIDGER HART & Co , Medical Agents, have numerous applica- 
tions for Homes in Doctors’ and Nurses’ Houses All cases 
arranged for Miss E Wood attends daily to interview Ladies 

OM*dinaM*y Patients gtay ffa»n £2 2sm to £3 Ssm weekiym 

Only Address 

19, BEAK STREET, REGENT STREET, LONDON, W. 


ROYAL NAVAL 
MEDICAL EXAMINATION. 

Messrs. LARGOM & VEYSEY, Ltd. 

51 and 52. QUEEN STREET, PORTSMOUTH, 

Special Otttfitiers fni Mcdic.'il OllicciH t)f the RonjiI NTiivy, wouM, free of 
cnarge, h'nd to intvnding Cainiulutcs copies of hXiinnufitiou I'apcrs set 
dxmuj^ pa.st \fnrs, and Iniiush jniiUcuhirs ol outfit ie<iuited tiiid other u.sefnl 
infonnntum il de.siied 

Messrs. V. have,durmf' rex'ent yeais, eutueh outfitted, or completed 
the outliLs of, considerably more Surgeons joining the Royal 
Navy tfian all other outfitters together. Kcrereu<‘e.s to Naval 
MeiHcal ()nh’er.s of the highest lank, anil al.^o to Inunlred.s of sSurgeon.s 
outfitted ilunng over Iweiit^' 

i~ r.’s nti Xnvtti Ptnis /n'>hhihittl,v nnti I'v n/>f'o'uitvtent. 
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THE MARY WARDELL 

Conoakscent Borne Tor Scarlet feoen 

STANMORE. 

TWEN TY -EIGHT YEARS’ WORK. 

I N the year 1879 th® first step was taken, towards founding a Home for the 
reception of Convalescents from a special illness which debarred them 
from admission to all existing Convalescent Homes It has now been at 
work for 21 I'ears, after 5 years of preliminary hard work to raise funds, 
purchased a fieehold, and build. More than 4,000 patients have been 
admitted The foundress is now 74 years of age, and appeals urgently for 
help to relieve the Home of a debt of ;;^500 and to raise an Endowment 
Fund. 

Subscripttons and Donations may be sent to — 

Messrs. BARCLAY & Co , and to Miss MARY WARDELL, 
STANMORE, Middlesex 



LANSDOWN GROVE HOUSE, BATH. SSS 

A Public Institution founded under the Jennings’ Trust, and specially 
adapted for Rheumatic and Arthritic Patients, requiring SKILLED NURSING, 
BATHS, and PHYSICAL TREATMENT. Arrangements for all classes. 

Full Parhcul^ks on application iu DADY SUPERINTENDENT 

$. Thomas’s Home, 

S. THOMAS’S HOSPITAL, 

WESTMINSTER BRIDGE, S.E. 

rOR JPAYiNG RATiE^rS, 

The Resident Medical Officer may be seen dailj'' at rj noon. 

Full particulars may be obtained on application to 

SYDNEY PHILLIPS, B.A., Steward. 

A limited number of Poor Paying Patients are admitted into the General Wards of iho Hospital 
upon piynient of thiec shillinR's pei day. 
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Backward and Feeble-IVlinded 

o XX I n. x> R e: IN'. 


WINCHESTER HOUSE, 

Kingston Hill, SURREY. 


A PRIVATK home for the Care, Education, and Treatment of 
Backward AND Peebdk-Minded Chiddrenof good sociax position 
A liiJiited ntiinber, capable of improveraent, are received Tbe education is 
of a special character, adapted to tiie requirements of each child, who receives 
medical supervision, individual care and attention, as well as all the comforts 
and piivacy of home life Instruction is given in the ordinary subjects of 
education, and in Kindergarten, Drill, Dancing, Manual Training, Fancy 
Work, and Music, and languages as required. Older gpirls received. Thirty 
years’ experience. The House stands on an elevated position in grounds of 
tliree acres, on gravel soil, and is close to Coombe Wood and Richmond 
I'ark The air is bracing, and there are pleasant walks in the neighbourhood 
Cncket and other games provided It is reached by a drive ( 1 3 miles) from 
Jvondon, or by the Norbiton Station on the South-Western Railway, one 
mile distant 

For further particulars, apply to the Resident Physician and Pro- 
prietor, late Ivledical Superintendent for eighteen years in a large Institution 
for Feeble-Minded Children. 


SOUTH BEACON, 

HADIiOW DOWN, BUXTED, SUSSEX. 


■p'tJR gentlemen aulfeiiiig from slight Nervous or Mental Breakdown 
F'orty acres. Poultry Farming, Riding, Billiards, Golf, &c., &c 
Special attention given to patients suffering from lusouiuia of neurasllienia, 
or overwork and worry. 

For I'erms apply to PHILIP H. HARMBR. 


I=* ERF EOT WEST AND QUIETUDE 

After illness, operation, or overwork , or for Analo-lndians, Colonials, 
and others, invalided home. 

OfTeis um 1 su. 1 l tipportvinities for recupeiatioii. Ills 
a laigc well njipoimeil liouie The dinuij’ romii 1ms 
i,ei>,inite tahl<*s The house stands m its own grounds, 
lookinn over the Solent towards S]^>itheacl amt 
.Sinuhsia. It h.is tlsti ,i south fjoiii, is .iw.iy fiom uaIIu', and veiy tmiet Klectnc lij^dit ami 
letuented 1 itist'meut. A must* iiuibseuse is i4>sident, who h.u><‘hniRu of .in eleolio-theiapeuuc insinua- 
tion, Meilutil siipeiMstoii when netesstot. No altohoHe, nnnuil, i)hthi.sical, or infectious cases 
leceived, 

Arfdre«-3R.A"Sra, 3Et"5ri>E!. 


THE RAYS, RYDE 


Telephone i8v>. 'JVIejBmphic Addreai — " Rays, Ryde." 
(VVtthm ao iiiiimtc^ of Puitsniouth and SimtlibCA.) 
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Rostrcvor Sanatorium 

Near Warrenpoint, Co Down. 

specially limit in i<S99 by Dr Howard Sinclair (Visilm^ Ph3.sician to 
VV til e Forster Green Hospital for Consumption) Ou gravel soil The 
site, Mell slielteied from colder winds, is open to the South. High above 
sea-level It is three miles distant from Rostrevor Village and fai fioin 
duot}' roads 

TRAINED NURSES. ELECTRIC LIGHTING & X>RAY INSTALLATIONS. 
Residen-I; Physician - B. H. STEEDE, M.A., M.D. 

(I^te Res. Med Supeniitendent RoMtl National Hospit.nl foi t unsumptiv es foi IieUiid ) 

ELLEHSLIE, CRIEFF 

Perthshire. 

Dr. THOMPSON CAMPBELL, late Medical Officer, 
Coiibiimption Sanatoria, Bridge of Weir, and Medical Superiu- 
teiident, Ochil Hill.s Sanatorium, receives a limited number of 
PATIENTS sufFeriiig from Pulnioiiary Tuberculosis for Sana- 
toriiini Treatment 

Terms - £3 3s. to £.3 10s. per week. 


manor Vallep sanatorium, 

PEEBLESSHIRE. 

Pure moorland air 8 to feet high Sheltered by pine wood 
(125 acres) Hill climbing up to 2680 feet. 

TERMS ■ GUINEAS PER WEEK . 

Prospciius fjovi Sccjeiary • Alanor Valley Saiiafoiunn^ PtT(}l(\\ 

Resident Physician R. H. WATSON, M.A., M.B., B.Sc. 

Open'gair treatment of Consumption. 

® HOME SANATORIUM 

(Home or Hut System), 

Soathborne Road, BOURNEMOUTH. 

JisciA Sivji Chakots from 3 to 5 Giunkis Whj-;kly. 

i!;o feet above bea-leA"el lo acre.s well-timbvi vd Plea-siirc Giound.s. 
3 ‘till Nursing Staif under Tiained Matron. 

For lllustra-ted Prospectus apply to the Resident Superintendent. 
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c rooksburp S anatorium, 


FARNHAM, SURREY. 


^PECIALLY built for the Open-Air Treatment, on a sheltered 
Southerly slope, amidst Pme Trees and Heather. Invigorating 
Hill Climate, with much Sunshine. SEPARATE BuiLDlNG FOR 
Convalescents and Slighter Cases, and a few Chalets. 
Trained Nurses. Electric Lighting. Lovely views over Hindhead, 
etc., etc. Special arrangements for the Opsonic Test. 


ident I*h 1 .s k nni : 

Dr. R RUFENACHT WALTERS, 

Late Physician to the Mount Veinon Chest Hospital, 


CHARTS AND CASE PAPERS FOR CONSUMPTIVES. 

!<).- TeiniH*iutuu* Cliarts r<>i Saiiatoim Tor Tu1)t*i - ( '•<'<> too r>o 

culosis, in tN\o vt‘i V coTupU'lo -I 20 - IH- 5/- 3-'- 

;}<>.- Chart for Consuuiptivv.s, bt M I> 22/- !2'(> 7/- 3/- 2/- 

;t7 ' Case Paper for <liUo ’ <htt<> 22/- 12/0 7/- 3/- 2/- 

Ditto, Ixnnnl in booU-s of 100 pp, 7/0; .s^o, 12/- ; s^kj, 20/-. 

o)t ap/ilimtiou. 

WRIGHT’S CHART HOLDERS, 

Art* now u.se<l in many Ilovspitals ami S.nmloria at hoine iiml abroad, and 
in piivatt* praottev. ,Saui/>h's fo / /o'ijftiittii, J'ret' on ttp/>licathm, 


BRISTOL; JOHN WRIGHT AND CO. 
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NORDRACH-UPON-MENDIP SANATORIUM 

FOR THE TREATMENT OF PHTHISIS 

ON THE MENDIP HILLS. 

OPENED, JANUARY, 1899. 

T his Sanatonum was the first to be established lu England for carr3dng 
out treatment on the lines of Dr. Otto Walther, of Nordrach, Germany , 

\v ith whom Dr Thtirnam has resided for two years 

It stands in gardens and private grounds of 65 acres, at an elevation of 
862 feet above sea level, surrounded by woods and moorland 

There are 36 patients’ bedrooms, heated by hot- water pipes and lighted 
by electnciti'. 

f Rowi^d Thurnam, M.D. 

Restdent Phystcians | ^ de W Snowden, M.D., B.C. (Cantab.) 

For particulars, apply to The Secretary, Nordiach-upon-Mendip, Blagdon, near Bristol. 
Telegrams “NORDRACH, BLAGDON.” 


CotsiDOld Sanatorlutn. 


T his Sanatonum takes patients sufiFenng from all forms of Tuberculous 
Disease, It is situated on the Cotswold Hills, at an elevation of 800 
feet, and surrounded bj' magnificent scenery. It stands in its own grounds 
of nearly 140 acres, and in the midst of wooded common land of about i.ooo 
acres. 

Rooms have hot and cold water laid on, are warmed by hot water, and 
lighted by electricity Verandahs similarly warmed and lighted. 

Milk, butter, and cream supphed from tested cows. 

Inclusive charges 4s. to £6 6 s weekly. 

Apply to — 

THE MEDICAL SUPERINTENDENT, COTSWOLD SANATORIUM, NEAR STROUD. 

Telegrams “COTSWOLD SANATORIUM, BIRDLIP,” 

VALE OF GLWYD SANATORIUM. 


^HIS SANATORIUM is established for the Treatment of 

, PHTHISIS . 


as earned out by Dr OtTO WadTHER, of Nordrach It is situated at a 
height of 450 feet above the sea, on the sheltered a.specl of mountains rising 
to over i,8w feet The rainfall is small, being about 25 inches, :m<l the sub 
soil is red sandstone. The atmosphere is consequently dry and biaoing. 

The Physicians are fully conversant with Dr. W'M/rin^K's ticutiuent, 
having themselves been patients at Nordrach. They live in daily contact 
with tlieir patients, and .so obtain a thorough knowledge of their indiviilnal 

requirements. 

JFbr particulars apply to — 

CECIL E. EISH, B.A., M.B., B.C., M.R.O.S., L.R.G.P., or 
GEORGE A. CRACE-CALYERT, M.B., M.R.C.S,, L.R.C.P., 

Llanbedp Hall, Ruthin, Korth Wales* 
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!E>]RyfT II O’o 

TO PRACTITIONERS. 

J N cases where Embalming ts required, application may be made to 

Messrs. PEARSE, 75, Warwick Square, S.W. 

Success guaranteed, without alteration in figure or lineaments of 
the face. Prompt attention Town or Country. For particulars as 
to fee, appointments, etc , apply as above. Telephone 569 viotona 

C H/l D A f 11/1 cue Experienced Operators always 
ClflljAJLJflClyO ^ available, and can be des- 
* ■ — ■ ■— ' . ..: = patched to any Address in 

To the PROFESSION. * ■ Country . 

■ at short notice. 

DOTTRIDGE BROS., Ltd., 

Dorset Works, East Road, City Road, LONDON, N. 

Telegrams “FUNERAL,” LONDON. 

Telephone Nos 85 LONDON WALL; 839, 839a, and 840 NORTH 

XXHaverle^ Ib^bropatbic, 

3VE :es o s :b • 

GUM ATE. 

S ITUATED on the liorcleis, in the most beautiliil and romantic District 
of Scotland. ■Within easy leach of Abbotsfoid, Melrose, Dryburgh, 
Kelso, and Jedburgh Abbeys. Delightful Walks and Drives. Lovely 
Grounds. Golf, Fishing. Good Libiary ICxcellent Baths. Week-end 
Visits encouraged. Terms Moderate. 

HARROGATE. 

DEUGHTEUL. HEALTH AND PLEASURE RESORT. 
Bracing Moorland Air. Splendid Scenery. Magnificent Walks and Drives. 
WORLD - RENOWNED MINERAL SPR/NGB 
(over 80), Sulphurous, Chalybeate, etc. 

FINEST BATHS tN EUROPE (4G Tfisatmcntb), 
including Sulphur Baths, Massage Baths, Massage Douches, Hot-Air Baths, Vapour 
Baths, Electric Baths, Peat, Turkish, Russian, &c. New Building recently erected, 
where the Treatment for Muco-Membranous Colitis, Chronic Appendicitis, etc., 
is administered. 

lyrtitjbr /IfloArlfi fUalmg- vuih lAe JP'aters ami TreaJintAts^ 

Address : HENRY JAMES BUCKLAND, General Superintendent, Wells and Baths, Harrogate. 






SMEDLEY’S 

Hydropathic Establishment, 

MA TLOCK. 

eS TAttUiS HEP 1853. 

f G. C R. HARIJINSON, M B , B Ch , B.A O (I< V 1 ) 
IJDBSlCiailS ♦ I MacLEI/IvAND, M D , 0 M (Kdiii ), 

A COMPLETE SUITE OF BATHS, iticluchnj» weparate Turkish 
ami Ru>ssian Baths for Ladies and for Gentlemen, Aix Douches, Vxch3’ 
Douche, and an Electric Installation for Baths and IMedical pui poses 

DOWSING RADIANT HEAT 

D’ARSONVAL HIGH FREQUENCY 
RONTGEN X-RAYS NAUHEIM BATHS 

FANGO MUD TREATMENT. 

{fecial proNnsion foi Invalids Milk from ouii Farm W’lntei 

Gaiclen. ISxteu&l^e Pleasure Grounds Aniencan Elevator. Pllcctiic 
Light, Night Attendance Rooms well ventilated, and all Bedrooms 
■wanned m Winter throughout the Plata hhshment 

MASSAGE & WEIR-MITCHELL METHODS OF TREATMENT. 

A Latge Staff ( npt<’ards oj 50^ of Tratnt'd Male attd Female Nitnses^ 
Ma\'ieHrs and .ittendanls. 

Terms: 3 to 4 Guirieas per Week ii\clu8ive, according to Bedroom. 

CWINTER REDUCTION.) 

Prospectus and full infonnation on apphcatKm to 

H. CHALLAND, Manager. 

Telegrams • vSm«di,icv s, ]M\Tr.,ocK Bvnk” Telephone 17, 
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GREAT MALVERN. 

UNRIVALLED INLAND HEALTH RESORT. 

2)r. jfergusBon’e Ib^bropatbic jestabltsbmcnt 
anb iKllinter IRcsibcnce 


STANDvS IN OWN GROUNDS. 

On the SUNNY SUOPE of the MALVERN HILLS, 
ind OVERLOOKING the BEAUTIFUL SEVERN VALLEY 

Great Malvern, Worcestershire. 

THE GARDEN OF ENGLAND 



I^OST RECUPERATING AFTER RESIDENCE IN EHERYATING CLIMATES. 

r,RAClN('T, DRY, SUNNY 

Duhjuhllul Resjduiicu, 5 <kj fwL abuA'c the Sen. Kqiiable Climate Puiest of 
Water < Tnivcll v Soil Pei feet Sanitai y An anjjmneiits Sheltered Pofeit ion. 

Baths fittsd up in the Best Style. All Modem Improvenients. 

(K(>p.u.itc SuiU"> f«ir I^adiuh anil GinUntiien ) 

Two Plumre Swimmliu: Baths (one for Ladies and one for Oentlemen), Fine Extraorb, 
Brine, Massage Baths. Spinal, Asoexullng, Aix, and Vlohy Bonohes. 

NEW HYDRO-ELECTRIC BATHS. 


THE MOST COMPLETE ELECTRO- THERAPEUTIC INSTALLATION, 

Iiicliidiiipr I'^reciiiency ” “ Siiiiiwndal,” Statif, Galvanic, and Fnradic 

Cuiienls. 

KLICCTRIC LI(5I1T PATHS 
Eleotrfa Light throughout Eatabllahmcnt and Baths. 

MASS AGE-“ ‘ Na«lietn» " and Weir-OTitctieM Txcataien-t.'^ 
Tennis. Bowls, Croquet, Golf, Hunting, Billiards. Eiceellent CuUine. 
SMGIAL rmmMB TO MmenGAU Jifaw. pnoBwmoruB ou At»PUOArtoN. 

SO 



786 


ADVERTISEMENTS. 


THE H YDUOP/yTHICS OF TT|E 0\Y. 


Glenburt\, l^othesay, 

BUTE. N.B. 


Fitted up 
with all 
the Latest 
Improve- 
ments. 



Best Centre 
for 

Steamer 
Excursions 
on the 
Clyde. 


Climate Mild and Equable. Sheltered from East Winds 
ExcepUonally Fine Bedrooms EHectric Light, Elevator, &c. 

SEA WATER, TURKISH, RUSSIAN, AND OTHER BATHS. 

Golf Course Free to Visitors 

Telephone No. 40. PROSPEGTUS FROM MANAGER 


S*hUp’s Dunblane, 

PERTHSHIRE. N.B. 


Situated in 
one of the 
Healthiest 
Parts of 
Scotland. 



500 feet above 
Sea Level. 

Pure Air. 

Gravel Soil. 


RECREATION <& BILLIARD ROOMS, GYMNASIUM. ELEVATOR, 
ELECTRIC LIGHT, LAWN TENNIS AND CROQUET. 


BATHS — Electric Light, High Frequency and Static Elec- 
tricity, X Rays, Electric Vibration, Nauheim, Russian, 
Turkish, &c. MASSAGE TREATMENT. 

EXCELLENT GOLF COURSE, FREE TO VISITORS. 

MOTOR GARAGE, INSPECTION PIT, etc., etc^ 

Tei,ephone No. 4. Dr. S. M. SLOAN, Resident Physician. 

PROSPECTUS FROM MANAGER. 
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H 0erman Bath in Scotlanb. 


THE NEW UP-TO-DATE 

PEEBLES HYDROPATHIC 
AND HOTEL. 

“The Cure Regimen of a Continental Bad, with all the Comfort and 
Luxury of a First-class Modern Hotel.” — Vzde the Press. 

A PALACE OF HEALTH AND PLEASURE. 



Sitiuxtvd in groxmds of over 30 acres, 111 the midst of Clianii- 
ing Scenery . Kxcelleiit Cxiisiiie Klectric I^iglit. Kvery lioiiie 
comfort and luxury. The appointments, the service, 
the surrounding's, all new and up-to-date. 

Through the Static Electricity, Newe.st Electric Tight, Sxiii 
and Air Baths, IClecti'ic MaSvSage, etc., the treatment of Rheu- 
matism, Gout, Sciatica, Neuralgia, Nervous Debility, Sleepless- 
ness, Tiver, Stomach, and Kidney Complaints, Obesity, etc., is 
now greatly shortened. Invalid Diet. Open Air Treatment. 
Resident Physician and Specialist, Dr. Neu (Bonn University). 

Cycle Course, Archery Ground, Golf, Tennis, and Bowling 
Greens. Own Golf Course. 

Kvery form of Indoor and' Outdoor amusement. 

AN IDEAL HEALTH RESORT FOR WINTER OR SUMMER. 

For terms apply A. M. Thiem, Managizig Director. 

Also of the Windsor Hotel, Qlassow. 
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Contine ntal Baths in E ngland. 

^ , i‘ ui” A Winter and Summer Res idence . 
S tation — A Fawous Natural Mineral Spring 

Mvikil-I-: T! \tii . — — — — 

ititpho7ie Xi> AHo A P erfe ct B athing Esta blis hment . 

Pii^siLUiu - - W CKCIIv SHARPJ3, M D 

A II Jinl/i V t/ii i I ily .J!f i ^ \iblt ly L ‘ *~t zvifhout lertr'ini; the /lot, / 


MATLOCK BATH, 


FANGO DI BATTAGLIA 

Lumbago, Sciatica, etc ) 

NAUHEIM BATHS and SCHOTT EXERCISES WEIR MITCHELL TREATMENT 
VICHY DOUCHE. TURKISH BATHS, RUSSIAN BATHS 
AIXLES BAINS DOUCHE, ELECTRIC LIGHT BATHS 

BRINE BATHS, SULPHUR BATHS, PINE BATHS 
ELECTRIC HIGH FREQUENCY AND X-RAY TREATMENT 
FOUR CELL ELECTRIC BATH, INHALATIONS 

MASSAGE AND SWEDISH EXERCISES, SPECIAL DIETING 
RESIDENT NURSES and EXPERIENCED ATTENDANTS 

FIRvST-CLASS HOTELin thk most picturesouk part of DKK.PV>SII IR1<; 

//EAIAD THJCOUO/fOL / JiJ.jbCJJifC L/0//J 

CONCERTS BY MILANESE ORCHESTRA TWICE DAILY 

ROYAL HOTEL and BATHS. 


, . THE . , 

DEESIDE lis 

HYDROPATHIC 

WIURTLE (late Heathcot) near ABERDEEN. 

Ebtablivslimeiit contains eveo” modem condition for 
health, comfort, and convenience, including Electric hight. 
Elevator, Heated Corridors, Electric and other Baths, etc. 

The Climate of Deeside is the most bracing in Britain. 

tlemis : 

From 1st Noy. till 81st May - . _ ^2 5 6 per week. 

M 1st June „ 81st October - - £2 12 6 „ 

DR. STEWART. 




_ ADVERlISEMLNrs. 

ROCKSIDE HYDRO., 

MA TLOCK. 



HIGH-CLASS HEALTH AND PLEASURE RESORT 
FOR WINTER AND SUMMER. 

Nearly Soo feci above Sea Iye^el T)iy, Rracniir, and Health -ftiviii.t* 
ICxlcnsive Oiounds cmnmandin.t* clinrinui.af views 

CR0QTTI.;T, TKNNIrt (Dicv VNn Orvss Coitrtr), ROWIJNO, antj 
PTTTTTNCi GRKKNS. BlhUARDvS 

ENTERTAINMENTS all the Year round. 

JvLhXTRlC UOIIT AND JJFT TABIvD D IKVrM, 7 P.JSl 

SPECIAL NOTICE: 

The New Baths are now open, and include Turkish, 
Swimming, Russian, Aix and Vichy Douchus, Electric 
Light and Heat Baths, High Frequency, Schnee Four- 
cell, X-Rays, ^c. The Ladies* and Gentlemen’s Baths are 
respectively under the supervision of a Lady Physician and a 
Visiting Physician. A thoroughly efficient Staff, including Trained 
Nurses. _ _ 

TERMS s Zi *o 3i GUINEAS WEEKLY. 

(Reduction for Winter Residence.) 

U’rite for Illitsft'ixli'd Pro<i{tectm 


Mias (rODDWiN-, f\fanafier. 
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WOOOHALL SPA 
BROMO-iODINE BATHS. 

IN UTERINE & SKIN DISEASES, 
GOUT, RHEUMATISM, &o. 

Natural Water sold m Large Bottles at 12s per cloz. ; Concentrated (foi 
outward application only), 2s. 6 d. per Bottle ; Granular Kfiervescing Salts, as 
per Bottle ; to be had of all Chemists, or direct from the Spring, on applica- 
tion to the SECRETARY, WOODHALL SPA, LINCOLN. 

•^he BATHS comprise MINERAL, VAPOUR, NAUHEIM and PINE BATHS, MASSAGE, 
DOUCHES, and ROOMS for INHALATION; the DOWSING RADIANT HEAT and LIGHT 
TREATMENT, and ELECTRIC BATHS, with the SINUSOIDAL CURRENT Trained 
Attendants. 

For Particulars apply to Mr. C. J. WILLIAMS, Medical Superintendent, 
Brookside, or the SECRETARY, WOODHALL SPA, LINCOLN. 

Duly Re^isieied Members of the Medical Profts’tton suffering from ailments which these Baths are 
calculated to relieve, on presenting their card to the Medical Superintendent, will be allowed a course 
of them gratuitously. 

The VICTORIA HOTEL, situated within the Grounds and NEAR the BATHS, is replete 
with every comfort, Electric Light throughout. Golf, Tennis, etc. 




Wemyss Bay Hydropathic 


ON THE CLYDE. 
Telegrams • 

“HvdRO, SKEtMORLIE.** 


SKELMORLIE, N.B. 

50 minutes from Glasgow. 


ON THE CLYDE. 

Telephone 



OCCUPIES THE FINEST AND MOST BEAUTIFUL POSITION ON THE CLYDE. 

Turl^ish, Russian, and Sea-Water Baths. Large Sea-Water Swimming Bath, 

GOLF LINKS TKNNIS BOATING FISHING COACHINfJ 

H,™ EUEOTRIOAL TREATMENT: 

hkjh Frequency, Static Ruscxricity, euectric Ligite Batxis, Vibration; X-Kays 
MASSAGE. — NAUHEIM. — HOT AIR DOUCHE. 

SpFciAT Terms to Medical Men Frospbcttis on Api»uc vi ion. 

Dr. FHILP, Proprietor (Late op GLKNBTTRN and DUNBLANK), 




ADVERTISEMENTS. 


791 


SOXJT»:i>ORT* 


Smedley’s Hydropathic 

ELECTRIC TRAMS now running from the House to Southport 

Recently added — Electric Lift and Splendid Loun^re. Electric LisrHt. 

Physinan: JOS. G. G. CORKHILL, M.D. 

Terms : From 7/6 per day (Special Summer Terms from June 1 to Sept. 30). 
Turkish, Russian, and all other Baths. 

LATE DINNERS. For Pkosfbctus, applv to the Managerkss 

Telegrams. •‘SMEDLEY’S. SOUTHPORT." Telephone 22 BIRKDALE 


Bourneniouth Hydropathic. 

OHEIvTBRBD and &unU 3 '^ position. lively sea view. Ideal lesort for 
^ Convalescents Turkish, Sea- water Baths, Gymnasium and Billiards 
free to Residents. Massage. Blectnc, Thermo -radiant, and eveiy sort of 
Medicated Bath ; Nauheim and Aix Treatment. High Frequency Treat- 
ment Carlsbad and Vichy Waters at natural temperature eree when 
prescribed by a medical practitioner. 

Telephone No. 341. Telegrams: “Hydro, Bournemouth.” 
Physician: W. JOKNSON SMYTH, M.H. 
PROSPECTUS FROM SECRETARY. 


Hot Mineral Springs of Bath. 

Daily yield upwards of Half-a-Milllon Gallons at a 
Temperature ranging from 117° to 120° Fahr. 


■^pHB Natural Mineral Wateis of Bath are proved 
J- by the record of centuries to he most efficacious 
in cases of Rheumatoid Arthritis, Rheumatism, 

Gout in its various forms, Skin AjEfections, etc. 

The Coiporation of Bath has expended large 
.sums in developing those Baths and adopting every 
appliance known to modern Balneology. They are 
now ill point of luxury and completeness “the 
most pei^ect in Europe.” 

Scientific application of the waters luaj' be ob- 
tained, including the Nauheim or Thcrmalsoolbad 
'rreatnient, the Aix System of Massage, Blectnc 
Water Baths, and BeithoUet or Natural Vapour Baths, Inhalation Rooms 
are also provided. 

ELECTRIC HOT AIR BATHS COREVILLE SYSTEM) IN CONJUNCTION 
WITH THE MINERAL BATHS. 

Letters io the Baths Manager iuitl receive immediate attention. 

BATH IS ONLY TWO HOURS FROM LONDON. 
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The Worcestershire Brit^e Baths Hotel 

(ADJACENT TO TIIK BATH'4), 

WINTER HEALTH RESORT. DROITWIOH. 

1 50 ROOMS 

25 bbdroo:ms on 

GROUND FLOOR 
(Specially Suited for 
Invalids) 

Lounge 

Libs ARY BnxiARDS 
HYi>R\urj:c I,irT to Aii 
Floors 

Beautiful Dv ves. Walks 
and Excursto'tS zn 

the N etghboui hood 

Public Park in which Band 
performs in Summer 

GOLF LINKS, TENNIS, 

CROaUET. 

GARAGE foP MOTORS 

TABLE D’HOTE DINNER AT vSEPARATE TABLES, 7 P M. 
SPECIAL ADVANTAGES TO MEDICAL MEN IN PRACTICE 
Telegrams — ‘ WorcesUrshtre, Hotel,” Droztwieh, National Telephone, No 2 

For Iliustrated Guide and Tariff, tanie 

R. P. GULLEY & Go., Ltd., ProprietoPB. — T F. CULLEY> Manager. 

^HE 

DROITWIGH BRINE BATHS, 

WORCESTERSHIRE. 

OPEN ALL THE YEAR ROUND 

PRIVATE IMMERSION and DOUCHE, also 
LARGE SWIMMING BATHS for Ladies and Gentlemen. 

These Baths are all SUPPLIED WITH PURE NATURAL BRINIC 
pumped direct fiom the Spitngs, and are highly recDiiuneiuled by 
the Medical Profession for the treatiuenl of 

RHEUMATISM, GOUT, SCIATICA, NEURALGIA, PARALYSIS, 

_ liTC. 

JViihtJi easv distance of I^ondon and all llic lai^iic Tou'ns 

JEXPERiENGEO MEDICAL MEN RESMOE IN THE TOWN. 

Fine Old Park open to \isitors. Good Hotels and A]>artnu-nt.s, and a 
pleasant Park, in the iuiniediate vicinitj' of the Baths (hnid Golf Links 
Sceiierj’- round Droitwicli very attractive Ihisl rale Banils plaA in the Park 
during the Summer mouths 

The equable climate of DroiGMcli renders it a most 
i>3B^r3aA :B3L .E ■ysrx^'X‘:BSjEi. 

PAKTICULIRS I^ROM THK JI IVAtlAR 

J. H. HOLLYER, CorbeU Estate Offices, DROITWIGH. 
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Rouen (France). Potel ae la Poste. 

WELL-APP0I[4TED ESTABLISHIV(ENT 
WITH ALL MODERN GOIV|FORT. 

EI^ECTRIC LIGHT LIFTS 

CENTRAL HEATING 
BATHS AND DOUCHES 
GARDEN in front of the Hotel. 


ALL LANGUAGES SPOKEN, 
TELEPHONE. 


PROPRIETOR— 

JULES FROMENTIN 


BiRNAM, RERTHSHiRE, N.B. 

BI RN AM HOTEL 

FIRST-CLASS FAMILY HOTEL.- 

. . . TARIFF MODERATE. 

Pure Bracing Air. Finest Scenery in Scotland. 

G?OOD SALMON AND TROUT FISHING FREE. 
GOLF OOURSE ADJOINS HOTEL GROUNDS. 


GOOD GARAGE AND INSPECTION PIT 


P O RTH C Aysi L. - 

Esplanade Hotel. 

lOO ROOMS. FIRST-RATE COOKING AND ATTENDANCE- 
Incluslve Terms from S Guineas weekly. 

Southern iisiicct. Mean Teni])eialuie .same a.s Bournenioutli, hut climate 
t>racing an<l invij^oratin;^ Diy, .samlj' .soil on IhiicHlone 

safj: bathing. sflbnbib golf links. 

GOOP PRAINAGB AND WATER. 

AV». <»/ iJtt' Si-nri, inti iitiiiuui, 

GOLBBN BULBS OF HYGIBNB. By F. J Wvi.do, M.A., 

M.I>. (< antal*.), D.P.Jf., : M.O If. InnfratuI Mjddia 'IVnipW. 

“The tenth <il iht* <‘xi‘oUtnit httk* ' iMtuef, 

“'l’hi*s«* uih‘s, full Ilf info>iiwitii»n, well s« loeteil." .!«»*. Mi'tf. d/rto. 

BH*lo( : JOHN WRIGHT & CO- London- SIMPKIN &. CO., LTD. 
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WIESBADEN, HOTEL NASSAU. 

(NASSAUER HOF, THE ENGLISH HOME.) 

~ Hotel with MagniBcent 

Bath-house. 

Own Mineral Springs. 

T his magnificent Hotel 
IS a palatial new 
building situated m tli e very 
finest position of Wiesba- 
den, exactly facing the 
Curhaus and Promenade, 
two minutes from the 
Sprmgs and Opera House 
It IS entirely fireproof , and 
m the style of the large 
new Hotels of I.ondon and 
Pans Magnificent Suites 
^ of Rooms with Bathroom 

attached The Bedrooms, whether single or double, arc all furnished m the most modem style 
The Hotel is arranged for the comfort of single travellers as wdl as families , and the charges 
are strictly moderate In order to meet the requirements of the Public. Most of the 
rooms are full south, which recommends this Hotel also particularly for a winter stay. 

The Hotel Nassau is situated In the most fashionable part of the town, on the Kaiser Fned- 
richsolatz, with the monument of the late Emperor Fredenck, m front of the new Royal Theatre 
and the Curhouse, and offers from the numerous balconies a splendid view over the Curpark. 

Spacious dming, reading, sitting, smokmg, and billiard rooms Halls Wmter garden The 
Bathing Establishment connected with the Hotel is supplied with Sweet and Mineral 
Water from the Koch Bnunnen, Mud Baths, Electric Light Bathe, and Vapour Baths, and 
IS thoroughly fitted with every modern improvement : Pour lifts Electric Eight, Steam- 
Heating Open all the year round 

Dmners and Enncheons at separate Tables. First-dass cuisine. Terrace with open Garden 
where Meals ate served 

The Hotel is also near Dr. Pagenetecher the cdebrated Ocuhst Specialist. 



NICE. 


IT /Nil' /T a AfeM A Opposite the P.L.Al. Station. 

noiei OLC Very Comfortable House. 

Moderate charges. Cooks’ coupons accepted 

avenue beauueu. . . 

Ulw OUlwUlwji Fine sunny position with 

CS-arden All newest in^rovemeuts, mostly recommended fen 
protracted stay. Pension Terms, from 9 shillings upwards. 

Terminus Hotel, Opposite station. Up-to-date. 

Hot Waiet Heating in all the Rooms. 

PROPRIETOR - HENRI MORLOCK. 


Hotel de Suede, 


RX3IVEO. 

GRAND HOTEL, 

ET 

HOTEL DES ANGLAIS. 

Finest position. 150 feet above sea-level. Close to Rnglhsh Church. 
Very quiet. No dust Sanitary arrangements perfect. The visitois to 
this ITotel are almost exclusively English and Americans. Moderate 
terms. Special arrangements for longer stay. 

AD. SCHRBIBBR, Proprietor (Swiss). 
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SWITZERLAND. 

SEASON : MAY 15 TH TO OCTOBER 15 TH. 

VIEGE-ZERMATT (5 307 feet altitude) and ZERMATT-GORNERGRAT 
(10,290 feet altitude). 



Hotels Seiler. 

Bleciric Light. Bxchange of Meals between the Hotels. 

ZERMATT : 

HOTEL MONT CERVIN (Lift) with the adioinmg VILLA 
MARGHERITA (Apartments with Toilet, Bathrooms, and 
W,C., Central Heating). 

HOTEL MONTE ROSA. HOTEL ZERMATT. 

HOTEL VICTORIA (Lift, Central Heating), 
BUFFET DE LA CARE. 

HOTEL RIFFELALP (Lift, Central Heating), 
HOTEL RIFFELBERG, HOTEL SCHWARZ^SEE, 

AX.iJXANDKR sSHri^ER & BROTIIKRvS, IToprietors of the Hotels. 





A U VJL K r It,li M \l NTS. 


SOUTH AMERICA. 


‘ " SEA TRIPS 

FOR HEALTH AND PLEASURE 

TO run 

SOOTH OF FRANCE^ SPANISH & PORTUGDESE PORTS, 

By the Large and Powerful Twin-Screw Ocean Steamers ol 

CU Pacific Steam KaDiaatlon Co», 

Sailing with His Majesty’s Mails 
FmM LIVERPOOL EVERY ALTERNATE THURSDAY, 

FOR 

BRAZIL, RIVER PLATE, FALKLAND ISLANDS, & CHILI, 

Calling, according to itinerary, at 
LA PALLICE CLa. Rochelle) - on the -Followins^ Saturday 

CORUNNA ...... „ Monday 

CARRIL <or VififO) and LCIXOES (Oporto),, „ Tuesday 

LISBON „ Wednesday 

Frequent Trains from La Rochelle-Palhce to Jiordeanx, Aitudion, Jlayonne, llinuit/, JiiqiicK 
Louides, the Pirenees, and all parti of France Ihe Steamer leates Rochelle-Pallin. on ihi 
Sunday mominti; immediately aftei the 'urival oi the niqlu E\.piess, Tiain fioin Pans with tin* 
French Mails and Passengers 

Average Passage to La Pallice from Liverpool, 44 Hours. 

c-ADETO I First Class I 2nd Class 

rAKco. Single • Return Single 

“ d , ^ s tl ^ s <1 

To LA PALLICB (La Rochelle) I440 660I2100 


700 10 ro o ; 4 10 
800 12 Cl o I 5 o 


To LA PALLICB (La Rochelle) l44o'66o 2100 

,, BORDEAUX (including Railwaj from 1 

La Pallice) . . 5 o o ' 7 18 o 330 

„ CORUNNA, CARRTL & VIGO (Single I 

Tickets onl)" to Carril) I 7 o o 10 ro o ; 4 10 <> 

,, LEIXOES (Oporto) and LISBON j 8 o o 12 ci o , 5 o o 

,, BRAZIL (Pernambuco Bahia, Rio de j I I 

Janeiro Santos) 34 I >^5^^ h> 54 22 u o 

„ RIVER PLATE (Monte Video, Buenu.s 

Ayres) , 39 o o ' 62 « o 22 o n 

,, ROSARIO . 40 o o , 64 o o 23 o (1 

,, vSANDY POINT (Straits of Magellan) . 50 o o ' 75 o o 23 o (» 

,, VALPARAISO (and other Chilian Ports) 65 o o | 97 10 o 30 o o 

The Steamers connect at Valparaiso with the Company's Coasting Steamers for 
Callao, Panama, and intermediate Ports 
SPECIAL TERMS FOR TOURISTS AND FAMILIES. 

Unsurpinssed Accommodation for Passengers. Electric Li^ht i/iroui^/nuit 
Fkke Tablf Wiaf Surgeon am> Si i-\v \kiji ss (’akrii. n. 


Full particulars, Pamphlet of Tours, Outward and Homeward, Itineraries, &c., 
on application to— 

Cl)c Pacific Steam Paoidation Co., 

ST. MARGARET’S CHAMBERS, PICCADILLY, MANCHESTER, 
or PACIFIC BUILDINGS, 31 - 33 , JAMES STREET, LIVERPOOL. 



R('gulay i^ailings fioiu SOC^'J'HAMPl'ON to— 

WEST INDIES AND NEW YORK 

CUBA AND MEXICO. 

BRAZIL AND RIVER PLATE . . . 

VtA SPAIN AND PORTUGAL. 

AUSTRALIA, TASMANIA, & NEW ZEALAND 

FROM LOFTDON AFD PLl MOL' m 

Special facilities for Tours 

Yachting Steamer m WEST INDIES during Winter Season 

ROUND THE WORLD TOURS. 

Fot llltti,t>ahti lUwkh'is ami full />af in vlat ttpPh' i<‘ Of/unj, oj 
the Royal Mail Sieiim ViuKei Company'— 

LONDON - 18 Hoor^te St, E.O. I SOUTHAMPTON - Canute Road 
and 32 Oockspur St., S.W. OLASOOW - 128 Budranan St. 

LIVERPOOL - 14 Castle St BIRMIHOHAU - 86 Oolmore Bow 

MANCHESTER > S Albert Square I PARIS - 4 Rue Halevy, Plaoe de 

I’Opera 
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RIBBY LINE STEAMERS 

TO (TWIN-5CREW) 

EGYPT, CEYLON, BURMAH, & SOUTHERN INDIA, 

SAILINGS FOBINIGHTLY, tna MABSEILLJUS. 

Offers special facilities for Passengers to and from 

SOUTH OF FRANCE, THE RIYIERA, ITALIAN LAKES, 
CORSICA, EGYPT, PALESTINE, Etc. 

As tlie bulk of the Eastern Passengers by this line einlxiik and disenibaik at 
Marseilles, those desirous of the short trip (G^ days) between England and Marseilles 
aae afforded very ample aocoinmodation on these fine twin-aorew vessels, at very 
moderate I’ates. 

For aueh as desire a week at sea, with the most favoumble surioundmgs, this 
has become a ^eiy favourite tnp. 

Passengers taking Return Tickets from Liverpool have the option of returning by 
any of the Bibby Line Steamers, or overland through Pans to liondon, 1 st class ; simi- 
larly, passengers may proceed to Marseilles from London by rail, and return by sea 

FIRST-LASS FARE: Sinfi^le, £8 8s.; Return, £15. 


MOTORS. 


Special arrangements are made foi the Carnage of Molots, and these are now 
laigely availed of by those \isiting the South of JVance, Riviera, etc 


FOTt AT.Xj runritER XNFORUATION APPLY 'lO 


BIBBY BROS. & GO., 


IQ Pfl Chapel Street, LIVERPOOL ; and 

'Ob Ot UUb| 10-11, Mincing Lane, LONDON, B.C. 

0) to THOMAS COOK & SON’S OFFICES. 


BOOTH LINE 


ROYAL MAIL 
STEAMERS. 


TOURS FIRST CLASS THROUGHOUT. 


THE RIVIERA OF PORTUGAL MOIVT’ P<sTOPII 

At the Mouth of the River Tagus. 1 I 

An ft! cal WInIcn ttesnetm 

Twenty -three to Tw'eiit3’-seven dajs including ist class Travel and Hotel 
Rxpeuses for about ii days £ 17 . Longer by airaugement. 

PORTUGAL AND MADEIRA. 

Visiting HAVRE, OPORTO, BRAGA, BOM JESUS, LISBON, CINTRA, 
COIMBRA, BUSSACO, EATALHA, Etc. 

Kioiii 14 to 27 days - - - £12 to £20. 

Sa2/t!i£ every 10 days; about Btfi, iSih, and aSt/i of each month, 

TOURS TO SPAIN. Via HAVRE, OPORTO & IvKSBON, 

Visiting MADRID, CORDOVA, SEVILLE, GRANADA (Alhambra), and 
GIBRALTAR. Returning by P. & O, Steamer to Plymouth or J/mdon 
(Tilbury), d2 daj's for £ 42 . 22 dii>vS for £34. 

Wrtie for descrtjifive pamphlets to — 

THE BOOTH STEAMSHIP COMPANY, LIMITED, 

8, Adelphi Terrace, 30, James Street, 

STRAND, W.O. LIVERPOOL. 



ESTABLISHED A.D. 1838. 


For the Care and Treatment of 20 Gentlemen and 10 
Ladies certified to he of unsound mind. 

"fHE Houses for the reception of patients are situated in 
10 acres of grounds, pleasantly laid out. Large Billiard 
Room. Recreation Hall with stage. Chamber Organ. 


/.V 2j MILES FROM TONBRinGH JUNCPION 
AND 7 FROM TUNBRIDGE WELLS, 


For furi'iirr Information apflv to 

W. ALLAN HARMER, 

Resident Medical Superintendent, 
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STRETTON HOUSE, 

CHUR CH STRETTON, SH ROPSHIRE. 

A Private Licensed House for the treatment of Gentlemen 
suffering from any sort of Mental Disease. 

ESTABLISHED 1853. 

OITUATKI) amoni^st cbainiin,£> scenery, 6(jo ft above the sea, lar^e 
grounds, pure A\ater, peifect sanitation, and the bracing air of the 
‘•English Highlands ’ 

Accessible from all parts Good tram service on G W. and E & N \V R. 
Station within one mile 

Constant occupation and congenial recreation are specially attended to, 
and all sorts of indoor and outdoor amusements are pro\'ided 

The extensile Grounds, Farmery and Workshops piovide ample occu- 
pation The splendid hill climate is nio<-t beneficial 

For the Terms, which are moderate, apply to the 
RESIDENT MEDICAL PROPRIETOR. 

Stretton House, Church Stretton '1 <;lepfio»c — PO 10, Church Stretton 


THE RETREAT, YORK. 

A Rearistered Hosplta.! for tfie Treettment of IMenta.1 Diseases. 

Uudei the mauas^emeiit of a Committee ol Membeis ot the Socicti ui Fiiendb. KitiuiteU 
about two mileb liom Yoik Station The Patients aie deilved fiom the Upper and Middle 
Classes, and none are paupers oi rate-aided. Terms from 48/- weekly. 

Voluntary Boaideib are leoeued on then own application Nmses vno linvo heen trained 
at leabt three years are available for private nuibimc 

Roi ttu tiler particular b a*, to the resources ot the Institution, and iiitoimation lespeotinK the 
adim&slou of Patients, see the Annual Benoit, which will be sent on application to the Moclieal 
Supermtendent, BrnroBD Piijkoe, M.D , PE-O P. (Lond ) A'at. Telephone 112 York. 

THROXENBY HALL, Near SCARBOROUCH. 

A Blanch House connected with The Eetieat, York, situated near lire Balncliifu Woods, iiboiil 
two miles fiom Hear hoi ouinh, toi the reception ot Gonvalescent Patients, also fm the tieaiiucnt 
of persons sufteiin:? from Inoipient or Mild Forms of Mental Disorder who cannot he ccrti- 
lied as oi unsound mind, and nho wish voluntarily to i>laoe themselves under skilled tieiitmcnt 
— Foi further paitioulais apply to the Alation, or to Dr Bedfout) i'XErtOK, at Tin IIj.'I'Hkai’. 
Yorn,.. A'tjf Telephone 282 Scarborough. 


THE MOAT HODSE, TAMWORTH, STAFFORDSHIRE, 

STATIONS: L. & N. WEST. a.ncl MID. RAILWAYS. 

A HOME FOR NERVOUS 
r - AND MENTAL CASES. 



of either Station', and 1 h uevoied 
t o tho Caro and Ti «•« tnicnt of a few 
r,iMhfH suffeii ini! from Nervorw and 
Mental I'isordoi'K, who enjoy (ho 
(oinfoitR, privacy, and Ofcuim 
lions ot homo life Voluntary 
J’alientb two received without 
Cei tilicaterf. 


E. HOLUNS, M.A, Camb., J.P. 





THr: New lNsaiTUTior>i coMi>LexBi> 1901. 

Resident Physicians I ^ DICKSON, J P., F R C P & F.R C S Edin ; and 
Kosicant Kiiysicians 1 ^ q diCKSON. L R.C.P.. L.R C S Edin , L F.P S Glasg. 

Chnijiain • Re v, C C. NATION, M A, (Vicar of Buxt on, and Rural Dean). 

'Tins Iiislllution Ms been established for the Reception of Patients of Both Sexes of the 
^ Higher and Middle Classes, for whom xt is admix.xbly adapted by its position and appomt- 
menta. It is elected on an eminence surrounded with scenciy ol the most varied cluiracter, 
the views from the House and Terraces extend over many nulcs ol picturesque country. There 
IS also in connection a Rummei Residence on the coast oi North Wales The House is furmshed 
throupihoiit on the most liberal scale, and fitted up and arranged as. a Gentleman’s Panuly 
Residence 

The Sanltniy arrangements and Ventilation are modem in design and perfect in construction, 
and ore ccrtilicd to be so by the Sanitary Authoiity 

The Propnetor lives hi the House, and is assisted m his duties by a Resident Assistant 
Physiaan, and an experienced I^ady SuperiiiteiidcnL 

Tvery exertion is made to promote he.ilth and comfort, both by moderate bodily employ' 
ment and by vanety in amusements, such at. reading, music, drawing, excursions, golf, bilharife, 
croquet, lawn tennis, theatricals, re-uiuons, etc A librury is provided, containing some 3,00c 
worhs of varied character, suited to the condition of tlie patients , also periodicals, ma gngi-n^a 
and newspapers 

Due provision is made for the spiritual welhure and consolation of the Patients, and Divine 
Service is held evinry Suniiay in the Institution 

The Pleasure Grounds, which are very spacious, have been laid out in the most tasteful 
manner csneaally for the recreation of the Patients ; and contain conservatories, lawns for 
croquet and tennis, a private golf course, and other out-door games ; also a theatre, two billiard 
rooms, and workshop for tlie in-door occupation of Patiestis The House is heated tliroughont 
by means of hot-water apparatus and open fiieplaces 

Buxton is directly accessible by the Midland and the I,. & N.W. Railways It is situated 
on the mountain limestone formation, j,ooo feet above sea levd.. Being a watering-place^ it 
affords exceptional advantages and varied recreations to convalescent Patients. 

J^articulars of Terms and Forms of Admtssion on application to Tub RssiDEtrr Pgcysiciaxs. 

51 
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MIDDLETON HALL, 

MIDDLETON ST. GEORGE, Co. DURHAM. 


PRIVATE ASYLUM FOR THE CARE AND TREATMENT OF 
LADIES AND GENTLEMEN. 


HOUSE, stands amid well-wooded grounds, in a healthy 

■I- and pleasant country in the valley of the Tees, has been recently 
erected from plans approved by the Commissioners in Lunacy, and embodies 
all the latest improvements in the construction of Homes for the Nervous 
and Mentally Afflicted. The building is fire-proof, and lighted throughout 
by electricity, and the heating is aided by a system of steam pipes. 

Private sitting rooms and special attendants are provided if required. 
Voluntary Boarders, not under certificates, can be received. 


Terms to be had on apphcatton to — 

L. HARRIS-LISTON, M D., Medical Superintendent 


THE. RLEASAUNCE. 

YORK. 


A Private Home for Ladies only of the upper and middle classes 
Ladies can be received either as voluntary patients or certified under 
the Lunacy Act, 1890. 

Apply to Dr. SWANSON, Resident Medical Proprietor. 


GROVE HOUSE, 

ALL STRETTON, CHURCH STRETTON, SHROPSHIRE. 

A Private Home for the Cure and Treatment of 
a limited number of Ladies Mentally Afflicted. 

Climate Hi-sAiyTHY and Bracing. 

APPLY TO 

Dr. McCLINTOCK, Resident Medical Superintendent. 
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BOREATTON PARK 


T his private ASYEUM, 'which was founded by the lateW. H. O, Sankev, 
M D ,F R.C P j for the reception ofahmitednumberofladies andgentle- 
men mentally afflicted, is now conducted on the same lines by his son, E H. O. 
Sankey, M a , M. B , B. C , Cantab. 

Dr. BuRD, Newport House, Shrewsbury, M D. andM C. Cantab , Consulting 
Physician to the Salop Infirmary, and to the Salop and Montgomery Lunatic 
Asylum, etc , is Consultmg Physician 

The Ladies’ Division is directly supervised by Mrs. Sankey, 

The Mansion stands high, among handsomely laid out gardens in the midst 
of a picturesque deer park (about 70 head of deer are kept), and commands 
a magnificent view of Welsh mountain scenery. 

Carnages, horses, lawn-tennis, golf, trout and other fishing are provided, 
Arrangements can be made to enable friends of patients to reside in the 
House as Boarders if so desired. 

The Asylum is situate about ten miles from Shrewsbury, within easy distance 
of Baschurch Station, G W, R , whither carnages can be sent at any time for 
visitors. 


Letters and Telegrams should be addressed to 

DR. SANKEY, Boreatton Part, BASCHURCH, SALOP. 

COTON HILL 

HOSPITAL FOR THE INSANE, 

Hear staff-ohd. 

Chan man of the Comnittee of Management — 

THE RIGHT HONOURABLE THE EARL OF DARTMOUTH. 


Thi*! Hospital, wUich is beautifully situated in a high and liealthy position, with e'ctensive grounds. 
Cricket l-'ield, I.AWH Tennis Courl*i, Golf Emk«», etc is devoted to the Care and Treatment of the 
Mentally Afflicted of the Uppci and Middle Classe«i 

Private Rooms with Special Attendants m the Hospital, or semi-detached Villas in the grounds, 
can be arranged. Terms on Application 

For further Particulars apply to R. W. HEWSON, Medical Superintendent 


Derby Borough Asylum. 

FEMALE PRIVATE PATIENTS. 


A SEPARATE and DETACHED BLOCK has just been opened Terms: 

One Guinea per week, whicli includes everything except clothing. 
This Building is distinct from the iiiaiii Asylum, and has separate recreation 
grounds. 

For further particulars y apply to the Medical Superintendent y 

Dr. S. R. MACPHAIL, Rqwditcii, DRRBt 





S04 ADVERTISEMENTS. 

FOR THE TREATMENT OF MENTAL DISEASES. 


SDattesburp bouse, 

FORMBY-BY-THE-SEA, near LIVERPOOL, 

TELEPHONE- 8 , FORMBY. 

TResfOcnt Xfcensecs; 

STANLEY A. GILL, BA., M.D , M.R C P.Lond , 

Formerly Medical Superifilendent to the Liverpool Lunatic Asylum, 

EUSTACE STANLEY HAYES GILL, M.B. Ch., 

Liverpool Umverstty. 

Mrs. STANLEY GILL, & Miss VIOLET FLORENCE GILL 
IDfsttfng ipb^sician: 

T, R. GLYNN, M.D., F.R.C.P. Lond , 

Considltng- Phys. Liverpool Infirm. ^ & Prof . of Med Umv Coll. Liverpool. 


I 'HIS House, specially built and licensed for the care and treatment 
of a limited number of Ladies and Gentlemen mentally afflicted, 
is delightfully situated near the coast between Liverpool and Southport, 
so that patients have the benefit of pure bracing sea air, for which 
Formby is noted. The House is in the country, and stands in several 
acres of ornamental well- wooded grounds, the surroundings being in 
every way bright, cheerful and pleasant. As the Licensees reside on 
the premises they are able to devote the whole of their time to the 
constant supervision of the patients. All kmds of out- and in-door 
amusements and occupation provided. Voluntary Boarders without 
certificates admitted. Terms moderate. 

The Licensees have also a Private Residence at Deganwy, North 
Wales, for the treatment of mild borderland and convalescent patients. 


The ASYLUM, WITH AM, 

ESSEX. 

A PRIVATE INSTITUTION 

Licensed for the reception of Patients of Both Sexes. Standing 
in its own grounds of twelve acres, one hour from London on 
main Great Eastern Line. 

For further particalerst apply to the Proprietor. 
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ST. ANDREW’S HOSPITAL FOR MENTAL DISEASES, 

NORTHAMPTON. 

FOR THE MIDDIiE AND UPPER CLASSES. 

FOUNDED laSB, NATIONAL TELEPHONES HO. SO. 



The Institution is pleasantly situated m a healthy locality, one mile fiom the Noithampton Stations of 
the London and NoUh- Western and Midland Railways, and one and a half hours only from London; and is 
surrounded by neaily aoo acies of park and pleasure grounds. The main obiect of the Institution is to provide 
accommodation and comforts suitable to the former social and present menml condition of peisoas belomting to the 
alxive-mentioned clashes only, at modenite rates of payment The terms of admission, are fiom one and a half to four 
guineas a week, according to the requnements of the case Patients pacing higher rates can have special 
attendants, horses and cainages, and private rooms, either in the Hospital or in detached villas in the gtounds of the 
Hospital, or at Moulton Paik, a branch establishment two miles from the Hospital Ample means of amusement 
and occupation are piovided, including iiding, boating, cricket, croquet, lawn tennis, and hockey Billiard-roomsard 
a large recreation-ioom and theatie, with acentral drawing-room are aUo piovided foi w inter entei tainments. Patients 
who nde can be piovided with horses, oi can keep their own at the Hospital stables Good horses can be hired 
in the town. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, N. WALES. 

THE SEASIDE HOUSE OP ST. ANDREW’S HOSPITAL, 

NORTHAMPTON. 

The Hall is beautifully situated, in a pirk of 050 ames, close to the sea, and m the midst of the 
finest scenery in tliat district. The beach for mne than a mile belongs to the estate, and theie is a private 
bathing-house. 



FOR FURTHER INFORMATION APPLY TO THE MEDICAL SUPERINTENDENT. 
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^isherton Asylum, 
Salisbury. 

Apply to THE HROHRIETOR. 


BETHEL HOSPITAL, NORWICH. 

ESTABLISHED AD 1713. 


"pHIS Institution is an endowed Hospital, registered under tlie Lunacy Acts, 
and managed by a Board of Governors who have no pecuniary interest 111 
its success, but whose sole object is to promote the comfort and well-being of 
the Patients. 

The Hospital is arranged for both sexes, and is especially adapted for 
those whose means will not permit of their being sent to an expensive an<l 
luxurious Institution for the Insane, and who may object to the associations 
of a pauper asjlum 

The terms for admission are thirty shillings per week or more, according 
to Patients’ condition and circumstances, which includes everything, except 
clothing, carriage exercise, or any expenses incurred for amusement beyond 
the Hospital grounds 

CorjsuLTjJUQ Physician . 

SAMUEL J. BARTON, Esq , M.D. 

{ConsulUng Phy<itctait to the Norfolk ctnd Norwich Hospital) 

Resident Medical. Superintendent t 

JAMES FIELDING, M.D., M.R.C.S. Eng, LR.C.P. Edin. 

Clerk to the Qovernors 
FRANCIS HORNOR, Queen STREET, NORWICH. 

Matron t 

Miss OXLE Y {Late Sister Guy’s Hospital, London), 


Application tor AD 3 sos'«ion to bp. mapk 10 xiin 

F^esident Medical Superintenderit, BETHEL HOSPITAL, NOl^WICH. 
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Bailbrook House, Batb, 

For the Care and Treatment of Ladies and Gentlemen 
Mentally afflicted. 

ESTABILISHED 60 YEARS 
IRcsitoent Xiccncces: 

Dr. DIONED a. WEATHEREY. | Mrs EIONEE A. WEATHERLY, 
Beantiful Mansion standing in 45 acres of well-wooded Park, with lovely 
views of Bath and surrounding scenery. Fifteen minutes’ drive from G.W.R 
and Midland Stations, Hath Telephone No 49, 

Horses and Carriages, Billiards, Lawn Tennis, Fishing, Boating, and Golf. 

VOLUNTARY BOARDERS RECEIVED, 

Suitable LADY PATIENTS can be received into- — 

LANBRIDGE HOUSE “ANNEXE,” 

a clianningly situated old-fashioned house standing 111 its own giounds 
There is also a Home at the Seaside for the Patients during the Summer months 
The Electric Trams pass the Entrance gates of Lanbrid^e House & Bailbrook House. 

Terms Inclusive from 4 to 15 guineas per week, according to 
circumstances of case and accommodation required. 

Dr. WEATHERLY attends at 69, PARK ST., BRISTOL, every IV[onday from 1 to 4 o’clocH- 
Telephone. 1044. Biistol 


KINGSDOWN HOUSE, 

BOX, WILTS. 

Licensed for the Treatment of Diseases of the 
Brain and Nervous System. 


T his house has been entirely remodelled, and affords good 
accommodation for the treatment of all forms of Mental 
and Ner\’’ous Disorders, 

It is situated 450 feet above sea level, and commands 
extensive views of the surrounding country. 

Box Station (Cr.W.K.) is fifteen minutevS, and Bath Stations 
(Midland and Cx.W.R.) are 5|r miles from the house. 

For tciins apply to-- 

H. C. MacBRYAN, A^e^iiirni lyoprieior and Medical Superinfcndent, 
formerly of the London County Aiyltan, Hanwcll, IV. 

N.K. — Mr. MacBryan attends at 40, Oay Street, Bath, on Moiulays, Wednes- 
days, and l^'riilays. Telephone Number — 21Y, Bath. 
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DINSDALE PARK, 

Near DARLINGTON. 


A LARGB Mansion, licensed for the treatment of Mental Diseases since 
i 855 > both sexes, beautiftilly situated on nsiug ground on the north or 
Durham bank of the River Tees, with extensive views of the Cleveland and 
other Yorkshire hills facing South It is surrounded by large grounds 
Occupation, indoor and outdoor amusements, and carriage and other exercise, 
are amply proxuded. 


Telegrams: KERSHAW, MIDDLETON-ONE -ROW. 
Telephone : No. 14, MIDDLETON-ONE-ROW. 


Applications to be made to — 

HERBERT W. KERSHAW, M.R.C.S.Eng'., L.H.C.P.Lond. 

medical Superini^ndent and Proprieioi 


DEFXOHSlKrO'^. 

MIDLAND COUNTIES’ ASYLUM, KNOWLE, NEAR BIRMINGHAM. 

KAn lasiltution for the Care astd Training of the Feeble-minded,} 

Scholastic tuition by Kindergarten methods. Industrial training in 
Carpentry, Basketmaking, Shoemakmg, Tailoring, Knitting, Sewing, etc 
Separate sitting and bedroom accommodation For terms and further 
particulars applj-- to the House Governor 


OTTO HOUSE. 

47, North End Road, West Kensing^ton, W. 

Telephone ITo 1004 Hammersmith 


A HOME FOR THE CARE AND TREATMENT OF LADIES 
MENTALLY AFFLICTED. 

Apply to Mrs Chapman (Resident Lady Superintendent), or to 
A H Sutherland, Fsq. (Licensed Propr.), 2 a Marines Road, Kensington, \V. 

NEW LANDS HOUSE, 

524 Streatham Tooting: Bee Road, Tooting:, 5.W. 


A HOME FOR THE CARE AND TREATMENT OF GENTLEMEN 
MENTALLY AFFLICTED. 
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SPRINGFIELD HOUSE, 

Near BEDFORD. 

(TELEPHONE No 17. Within a.n hour o-f London by Midland.) 

An Institution for the 

CARE AND CURE OF THE INSANE. 

Under the Personal Direction of the Licensees 

DA^/ID BOWER. M.D.. &C.. 

Late Resident Mtdtcal Su^eiiniendeni 0/" Saughion Hall Asylum, Edinbufgh , and 

Mh, W S. bower, and Miss BEELARS, 

(assisted by LADIES' AMD GENTLEMEN'S COMPANIONS') 

DR. BOWER attends at 5, Duchess Street, Portland Place, W., on Tuesdays, 
from 3 to 5. 

<S)rbitiar^ tlerms— tTbcec Guineas per wceb. 

Vacancies are advertised each week in the British Medical Journal and 
the Lancet 


Court JCalty JCenton^ 

Near EXETER. 


A Ivicensed Home for tlie Care and Treatment of Ladies 
sujBfering from Mental Diseases. 

Established in 1869, and limited to Eight Patients. 


For Terms and full Pariiczilars — 

Address — MISS MULES, M.B., B.S., 

Resident Licensee. 

OTsxEs &xjLsr%r:jEz:Et bxrcxxiess, 

OHURCH STREET, EPSOM. 

This Home has been established over forty years for the Care 
and Treatment of Ladies suffering from Mental Ailments. 

V'eftni, <fJt a/^ltcaiiati io — 

Miss M. O. Daniel, Res. Licensee, or to Dr, B. C. Daniel, Co~Licensee. 
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THE GOVERNORS OF 

BETKLEM ROYAL HOSPtTAL 

ARE PREPARED TO RECEIYE A LIMITED NUMBER OF 
PATIENTS AT TWO GUINEAS A WEEK, INCLUSIYE. 


All particulars may be obtained from the Resident Physician^ or the 
Steward of the Hospital. 

ST. GEORGE’S ROAD, 

LONDON, S.E. 


Telegrams “ ENVOY, LONDON ” Telephone 5608 Central 

St. Luke’s Hospital 

For Mental Diseases, 

OX<I> X-OKTIJOra-. 


BSTABLISHBD 1751, 


For the Treatment of Mentad Diseases. Admission on payment of 
15^- to 30/- per week, or gratuitously. 

Convaeescent Establishment at St Lawrence on Sea,- near 
Ramsgate Voluntary Boarders (Ladies) are received at the Home 
Trained Nurses supphed from the Private Nursing Staff for nursing 
mental and nervous cases at their own Home. 

Enquiries should be addressed to the Secretary at the Hospital. 

W. H. BAIRD, Secretary, 


NORTHWOODS HOUSE, 

WINTERBOURNE, near BRISTOL. 


A Sanatorium for Ladies and Gentlemen suffering from Nervous and 
Mental Disorders. 

Situated in a large Park, 300 feet above sea level, in a heulth.v ami 
picturesque locality, easily accessible from L,oudon, lin.stol, and Caiditf 
by Winterbourne Station , or from Fishponds, Yale, or I’alchway Stations. 
Voluntary Boarders received without Certificates. 

For further information, see London Medical Dneolorj’, p. 1947, ami 
for Terms, etc , apply to Dr. EAGRR, Rcsulent Medical Proprietor, 
Northwoods House 

Dr, EAGER, attends at 64, PARR S'/'RJSRjT, Ji RIS'PO/.,^ on Plondavs 
and Thursdays, /rom iol to i o' dock. 
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BARNWOOD HOUSE, 

GLOUCESTER. 


A REGISTERED HOSPITAL for PRIVATE PATIENTS'. 
Only, of the UPPER and MIDDLE CLASSES. 


Arranged and furnished with all the most approved appliances for the 
treatment, comfort, and amusement of the Inmates Within two miles of 
the Railway Station, and easily accessible by Rail from London and all 
parts of the kingdom. It is beautifully situated at the foot of the Cots- 
wold Hills, and stands in its own grounds of 250 acres. F07' iei'jjis, etc., 
apply to — 

JAS. GREIG SOUTAR, M.B., C.M., Resident S 7 (peri? 2 teude 7 ii. 

PLYMPTON HOUSE, 

PLYMPTON, SOUTH DEVON. 

Dr5. ALDRIDGE & TURNER, Proprietors. Established 1834. 

P LYMPTON HOUSB is licensed for the accommodation of both sexes, andt 
is well adapted by its position and appointments for the medical treat- 
ment and care of patients of the upper and middle classes, suffering from 
Mental disease. 

The proprietors, Drs Atdridge & Turner, have had very large experience 
of Mental cases, both in public and private institutions, and everything that, 
can be done to ameliorate the condition of the chronic, and promote the cure 
of the acute cases — placed uuder their charge — is guaranteed. 

Terms oa application, LeUers and Telegrams 

MEDICAI, SUPERINTENDENT, 

XELCPHONB NO S PI-YMTTON PI^YMPTON HOUSE, PEYMPTON 

CAMBERWELL HOUSE 

Telephone No. 1037 HOP. 

PECKHAM ROAD, CAMBERWELL. 

(Wtihin 3 miles of JLondon and Westminster Bridges, ) 

For the Care and Treatment of Ladies and Gentlemen snjCFerini^ 
from MEN TAL DIS ORDERS. ' 

C ONSISTS of separate Houses, lit by electricity and completely modernised^ 
standing in 20 acres of picture.sque grounds, including cricket and football 
field, tennis courts and crocpiet lawns. The terrace Houses are quite- 
separate from the rest of the Institution, and provide most comfortable 
acooininodation for suitable cases. Terms from 25/- to 3 guineas a week. The 
ordinary terms for acute or senile cases are 2 guineas a week. Patients can 
have separate sitting and bedrooms with a special nurse, as well as the use of 
the general rooms, and a change to the seaside annexe at Walton-on-the-Naze- 

Full particulars can be obtained from the MEDICAL SUPERINTENDENT, 

33, Peckham Road, Camberwell, S.E. 
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EARLSWOOD 


The National Training Home ior the Feeble-Minded. 

Qreat efforts are made to educate and train— Physically, Intellectually, Mentally, 
and Morally — by a skilled staff of teachers and attendants. 


RATES OP PAYMENT AND CLASSES OF ACCOMMODATION: 
From 6B guineas per ann. Institution to clothe 

To 280 gmneas (private patients) separate sitting and bedroonij with special 
Attendant night and day 

Suite of rooms with two or more Attendants by arrangement. 


FREE ADMISSION to the Foundation, by tlie Votes oe the Subscribers, 
as Part- Payment, or Ordinary Candidates can be secured by 
eligible cases when approved by the Board of Management. 

JFull Particulars from H Howard, Secretary Tel. No, 7684 . Lon’ Wall. 

36, KiNQ WILUAM STREET, LONDON BRIDGE, E,0, 


WESTERMAINS 
PRIVATE ASYLUM, 


KIRICmriLL OCH, 

Near GLASGOW. 

FOR LADIES. 


^erms : — B ighty Guineas and upwards 

Apply — Mr. LAWRI£, Resident Proprietor. 

QUIET CASES ONLY RECEIVED. 


HOLLOWAY SANATORIUM, 

VIRGINIA WATER. 

A Registered Hospital for the CURE and CARE of the INSANE and of 
NERYOUS INVALIDS of the MIDDLE and UPPER CLASSES. 

n^HIS Institution is situated in a beautiful and healthy locnhli', within 
-L easy reach of London, It is fitted with every coinfott. PaCients can 
have Private Rooms and Special Attendants, as well ns the use t>f (5encial 
Sitting Rooms, at moderate rates of payment Voluntaiy Bosn tiers not 
under Certificates can be admitted There is a buinch establishment nt 
Brighton, where Patients and Boarders can be sent for a cliiinge, ami 
provided with all the comforts of a well-appointed home. 


Tor Terms, apply to the RksxdbnT Mbdxcal SupkrintkndBWT, 

St. Ann’s BTeath, Virginia Water, SUBRBV. 




ADVERTISEMENTS - 


813 


ESTABLISHED 1874-. 

NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N. 

Telephone No. 888 North. Telegrams - “Subsidiary," London. 


An INSTITUTION for the Care and Treatment of the MENTALLY 
AFFLICTE D of the UPPER and MIDDLE CLASSES. 

Four miles from Channg Cross , easy of access from all paits ; a quarter 
of an liouFs walk from Fmsbury Park Station (G.N R ), from whick Trams 
pass the gates. 

Six acres of ground, highly situated, facing Finsbury Park. 

Private Villas, in suites of rooms. 

Terms, from 2 Guineas upwards, according to accommodation provided. 
For further part'iculars apply to RESIDENT PHYSICIAN 


ASHWOOD HOUSE, 

KINQSWINFORD, STAFFORDSHIRE. 

An old-established and modernized Institution for the Medical Treatment 
of Ladies and Gentlemen Mentally Afflicted, 

House, pleasantly situated, stands in picturesque grounds of fortj’- 
acres in extent, with a surrounding country noted for the beauty of its 
walks and drives The climate is genial and hi acing Occupation, indoor 
and outdoor amusements, and carnage and other exercise amply provided 
Terms range from 3 to 7 guineas per week, inclusive, according to 
requirements as to accommodation, special attendance, etc. . 

Railway Stations Stourbridge Junction (G W R ), si miles ; Dudley (L. & N W R ), 4 miles ; 
Wolverhampton (G.W R or L. & N.W.R X 7 miles. Intendmg visitors can be met at any of 
these Stations 

For furthei paiticulars apply to the MEDICAL SUPERINTENDENT. 


Incorporated by 



Royal Charter. 


James Murray's 
Jtoyal 9/lsylum, ^erth. 


Chairman — The Rt. Hon. The Earl of Mansfield. 


^HIS Asylum, for Private Patients only, is beautifully situated in the immediate vicinity of 
Perth, m the midst of extensive i>Ic,isure Grounds, winch are sunounded by the fields of the 
Home Fdim. 

The Mam Building has been entirely re-organised and enlaiged by the addition of two wings^ for 
the reception of acute cases, so as to render it an cilicicnt Iloipztai as well as a comfortable Home 
ITie Mansion-House of ICincecr? athie. Seven GoHes, Elie, and the East and West Villas, 
aiford the necessary voiiety of accommodation for modeiu treatment. Consumptive Patients are 
separately treated in Sanatoria. 

National Telephone Company : No. 104. Perth. 

Postal and Telegraphic Address: Dr. Urquhart, Perth. 
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FENSTANTON, 

Christchurch Road, STREATHAM HILL. 

a ipcibate aisslutn for tije fflute anii ®rratmmt of 
fLatdCB iftentallg afttirtett. 

A Mansion surrounded by about 12 acres of Garden, etc., and 
■five minutes’ walk of Tulse Hill Station (ly B & S C R.); other Stations, 
Herne Hill (L C & D R.) and Streatham Hill 

For Terms ^ apply to - J. R. HILL, Medical Superintendent. 

Son of the late Dr. R Gardiner Hill. 


WONFORD HOUSE 
<HOSPITAL for % INSANE), 

Near EXETER. 

a REGISTERED HOSPITAL for the UPPER and MIDDLE CLASSES. 

This Institution is situated in a beautiful and healthy locality, •wnthiii 
a short distance of the City of Bxeter. There is comfortable accommo- 
•datioa at moderate rates, both in the Hospital itself and at Plantation 
House, Dawlish, a seaside residence on the South Devon Coast, affording 
more privacy, with the benefits of sea-air and a mild and salubrious climate 
Private rooms and Special Attendants provided, if required. Voluntar}’ 
Patients or ” Boarders,” not under certificates, also received 
FOR TERMS, ETC., APPLY TO — 

P. MAURY DEAS, M.B., M.S., \^or\fX., Resident Medical Snperzntendent. 

TLbc Xawn, Xincoln. 

A REGISTERED HOSPITAE EOR MENTAE DISEASP:S, 
situated in the City of Eincoln, near to the Cathedral. 

FOR TERMS, APPLY TO 

DR. RUSSELL. Resident M'edical Snperinfendcnt. 

PECKHAM HOUSE, 

PECKHAM. S.E. 

Extensive arrangements are made in this Asylum for the reception of 
PRIVATE PATIENTS of BOTH SEXES. 

Terms from per Week. 

Furthei* particulars can be obtained upon application to the RESIDENT 
PHYSICIAN. 
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PRIVATE ASYLUMS. 

00. 

For Patients of the Upper Class suffering from Mental and Neivous 
Diseases, and the Abuse of Drugs. 

HAIV|PSTEAD, Giasrievin, for Geritlemen | I|IGHFIELD, Drumcot\dra, for Ladies. 

Telephone No 1032 

These Hospitals are built on the Villa system, and there are also 
Cottagres on the demesne <154- acres>, which is 100 -ft. above the sea-level 
and commands an extensive view of the Dublin Mountains and Bay. 

Voluntary Patients admitted without Medical Ceritjicates. 

For further information apply for illu'^trated prospectus, etc , to the Resident Medical 
Supenntendents, Dr Henrv Marcus Eustace, Highfield, Drumcondra, or Dr Willi aai Netlson 
Eustace, Hampstead, Glasnevm , or at the OfKce, 41, Grafton Street, Dubhn. Telephone 198 
On Mondays, Wednesdays, and Fridays from 2 to 3 p tn 

THUNDERGLIFFE GRANGE, i\ear ROTHERHAM, 

\ SANATORIUM OF THE HIGHEST CLASS FOR THE 

CARE & CORE OF MENTAL INVALIDS (LADIES). 

Consulting Physician CROCHLEY CLAPHAM. M D , F R C P E 
Resident Physician G E MOUED, M R C S. Eng , E R C P Eond 
Physician ft» Mental Diseases to the Shefflblei Royal HaJniaL 

^HE House is a spaaous Family Mansion, with extensive pleasure grounds, including good 
Croquet and Tennis Groimds, and an immense Park, containing Private Drives and Walks of 
several miles m extent It is situated in the heait of the famous Robin Hood Country {s miles 
from fthelfield, 4 from Rotherham), and is surrounded by beautiful scenery, and an atmosphere free 
from smoke and impuuty Situation dry and healthy The airaiigements are of a domestic 
character. The Pioprietors welcome visits from the usual Medical Attendant of the Patient duimg 
her residence, Uiidei the New Act Voluntary Patients can be leceived, without Ceitihcates, on 
own personal apphc.ition The Rev R T C Slax>e, Mus, Bac , Vicar of Thorpe-Hesley, acts as 
Chaplain, and conducts regular Services 

The Resident Physician may be seen at the Grange s or at Leavygreave House. 
Hounsfleld Road, Shefileld, by appointment. (Nat, Tel. No, 34. Rotherham.) 

GRAjyGh L iNh S i'A PION ( )/ S, L Railway) ts zoithin a gnat ter 0/ a mite The 
Ciange, and may he > eUbJu tii'itt SheJ/ield 01 liainsley dii ect , or via Rotherham, chanein^ at Tinsleyt, 
For Terms, I>'orms, &c , apply to THE RESIDENT PHYSICIAN, 



I-IVDESIt^OOI-, ES. 


P RIVATE Asylfim for the. Care and Treatment of Eadies and Gentlemen 
mentally afflicted Voluntaiy Boaiders also receive<l without 
certificates. 

For terms apply to : J A. COOKE, M.R C.vS., U R C.P., D P.H , 

Resident Jfedical Superintendent 

with 55 Reproductions from Photographs. 3 b . net. 

THE PHYSIOGNOMY OF MENTAL DISEASES AND DEGENERACY. 

liy JAMEvS vSIIAW, M D., 

Ptumeily Jl/ed .S’w//. and Co-J.uenset Jlaydoek I.odt’c Asylum. 

"Will .scive Ub a handy elemenuiry introduction to the subject of the physiognomy of mental 
dise.isc. ” — Lane et. 

"One ui thyie books of whuh almost iimin.iliried tippioval may be expressed,*’ — lIoK^ital 

BY Tino vSAMF) AUTHOR. 

4th Edition. Being No. 6 of the “Golden Rules" Series. 1*. 

GOLDEN RULES OF PSYCHIATRY. 

"An excellent little work , . . the dngniatlsm is \>ased on expeiience.” — Lancet. 

"A curiously I'omplete sketch of the* subject .” — llospial 

BRISTOL ; JOHN WRfOIlT & CO I.ONDON; SIIMPKIN S: CO., LTD. 
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. . THE . . 

Dadsoo Nursiog Hoidcs 


For the Treatment of Patients suffering from 
— Inebriety and the abuse of Drugs, &c. — 

“ The advantage claimed for the Homes is that treatment will he carried 
out Tinder medical supervision by parsons who have had special experience 
m managing inebriates ” — British Medical Journal, Jan. 1906, p. 233. 


Average Period of Residence: FOUR WEEKS. 

HIGHLY SATISFACTORY RESULTS. 


KENSINGTON, W. 

Telephone 707, Kensington Telegrams; " Dadsonia,^’ London. 
Medical Men supervise and direct the treatment of their own 
patients (ladies or gentlemen) at this strictly Private Residential 
Nursing Home 

TWICKENHAM— HIGH shot house. 

Telephone , 523, P O Richmond 

Private patients (ladies and gentlemen) received, also gentlemen 
under the Acts Medical Superintendents . — M H G-irdiner, Bsg., 
M B , and B. Le F. Paynr, Bsq , M R.C,S. 

NORWICH (Under a Local Committee) . 

Telephone: 445, Norwich, 

For Working Class Men suffermg firora Inebriety Medical Superin- 
tendent, J M G Brrmnbr, Bsq , M B 

RICHMOND (Under a Local Committee). 

For Working Class Women suffering from Inebriety. 


Jitll ParitetdarSt Medical Opintons and References can be obtained Jjvm 
ihe Offices of the 

DADSON NURSING HOMES, 

No. 1, Mitre Court, Temple, E.C. 

Telephone: 5233 Holbom. 





PLAS - YN - DINAS, 

DINAS MAWDDWY, MERIONETH, WALES. 

Licpnsed under the Inebriates Acts, 1879 — 88 

Resident Proprietor and Licensee: Dr. W. F. WALKER, J.P. 

Home is the one Establishment m the British Isles where it is made a strict 
rule that only GENTLEMEN OP THE UPPER CLASSES of society arc 
admitted for treatment, suffering from the various forms of disease produced by 
INEBRIETY AND THE ABUSE OP DRUGS. 

It is on a larpe estate situated in one of the mofet beautiful parts of Wales, 
rightly desciibed as the “ Switzerland of England,” and is a modem Residence 
icplete with every convenience, including 7 bathrooms It is surrounded by 38 
acres i)f picturesque giounds, with lawn for tennis, croquet, and bowls. Private 
golf links on the home farms 

SPORTS. — SIIOOTlNtr oMends ovei as.ooo ncxes ; Grouse Moors, Pheasant Coverts, and 
Warren FISHING m the Kiver I>i>vey ana its. tiibutaiieii extending many miloh 

The Plas is adnuTahly adapted for a Reiicat, the climate Ijoing a cominnation of mountain 
and sea air very heneliciaf to the inmates. 

All iho most lecent methods .tie used tn the tieatment adopted, and a special feature is made 
of the application of High-picssuie Klectrnity m NBURlTift, iNCU'iaNr Paralvsis, and kindied 
coniplaints arising from Alconolism and Narcotic Poison. 

Patients are received under the A«t and Voluntarily, the large majoiity coming foi a ywir’s 
residence, which is strongly rccomniemled, as results prove that twelve luontlis’ treatment give a 
so per cent higher average of irermaiient cures than when only six months is given up for 
eiiuluating the ravages of the dise.ise. 

As 88 per cent of all jjiatients euiuing under the Medical Oflii-ers’ care for the last xo yeais 
have been the deluded victims of one 01 other of the in.uiy empiric leinedies and “short teini" 
treatment, the much adveitiscd so-ralltsl “cures" aic tieated at Plas-yn-Umas with the contempt 
they deserve, and no patient is lec eived foi less tlurn six calendat months. 

Hejerences can be made Ui > — 

Dr. Grorge Savage, 3, Henrietta Street, Cavendish Square, London, W. 

Dr. P'BRRiER, 34, Cavendish Square, lAmdon, W. 

For terms, etc., apply to — 

Dr. WALKER, J.Pm Plas^yn-Dinas, Dinas Mawddwy, Merioneth, WALES 

5 ^ 
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NEWMAINS RETREAT 

NEWMAINS, LANARKSHIRE. 

LICENSED UNDER THE INEBRIATES ACTS. 


The house is devoted to the Care of TADIBS of the upper 
classes only, who can be treated either under the Acts or as 
Voluntary Patients. The place stands high, and the estate is 
extensive, with bracing air and in good shelter. It is very 
retired and beautiful, well suited for the treatment of inebriety, 
narcomania and other perversions, neurasthenia, hysteria, 
epilepsy, and minor mental ailments. 

No patients under certificates of insanity can be received. 

References: Dr. Clouston, Dr. Yeldowlees, Dr. Risien RussbEE, 
and others 

Resident Superintendent: GEORGE R. WILSON, M.D. 

Tier f ns and Particulars on application to — 

Superintendent, The Retreat, Newmains, N.B. 

Nearest Station, Hartwood, Cal Railway 


INEBRIETY, ALCOHOL, AND ABUSE OF DRUGS. 

GOWER LODGE RETREAT, 

REYNOLDSTON, R.S.O. GLAMORGANSHIRE, S. WALES. 

HOMB FOR OBNTJLBMBN REQUIRING SUPERVISION, 

. . OR DURING CONVALBSCBNCB AFTER ILLNESS. 


HOUSE stands in its o-wn Grounds of about lo acres, 400 ft above the sea level, and 
t\i o-and-a-half miles from the beach, inagnif[t.eiit scenery, air most bmcina; , fai uiR tlm 
.■Atlantic Golf, Cricket, Tennis, Croquet, Billiards, Carpenter’s Shop, Gaideniiij^, Roultiy Faun, 
Shooting, Bvsatmg, Sea Bathing, Riding & Driving Ternris 'Tronn 3 s;uinea« per week. 
Resident Medical Supt. : ALFRED B. MOLE, M.B., C.M., M.O.H. 

Si AT IONS M Te-J FOK \MS 

SWANSEA, MR, G W R , KILLAY, L & N.W R W “ Ravwoi Giam " 

Wright’S MEDICAL COLLECTORS’ BOOKS 

Please quote number in ordering 

All Practitioners who employ Collectors to get in their Accounts will 
find these boohs very' convenient and time-saviiig, besides ensuuu^ uccuiucv 
in book-keeping. They are issued in two forms 


A FORM Ordinary 8vo, with short leaves, 
giving a yeai in an opening 
No 61 — 740 Accounts . 3/6 

„ 6a —1480 „ . . 4/6 

„ 6^ — Bo/a „ 7/_ 


B FORM Oblong 8vo, giving a whole ynar 
at a view. 

No 64. — 1000 Au:ouut& . 3/3 

» 65—1300 ,, 4/Q 

„ 66. — aooo ,, .. ,, 


BRISTOL; JOHN WRJGHT ^ CO. 


LONDON; SIMFKIN C0„ LTD. 
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INEBRIETY, THE MORPHIA HABIT, and 
THE ABUSE OF DRUGS. 


TOWER HOUSE, LEICESTER. 

A Private Home for Ladiesm 


IHcdical Attendant : Dr. A. V. CIaARKE, M.D. (Camb.) 


Consulting Physicians 


Dr. J EDMUNDS, 28, Dover vStreet, PiccadiUy, W. 
Dr. E, McDOWED COvSORAVE, Dublin 


Fov Terms and Particulars, apply HRS. THHOBAHiD. 

Tekgraohlo Addrass; ” THEOBALD. LEICESTER 

FEMALE INEBRIETY. 

EXCELLENT HOME (EsublUhed 1880) for Voluntwy Patients. 

THREE CLASSES. MOST ENCOURAGING RESULTS. 

Highly recommended by the Medical Officers and Influential Committee, 

Apply AUw HOCKING. VerKinont Sanatorium, Weat Derby, LIVERPOOL. 
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INEBRIETY. Alcohol and Drug Abuse. 

Dalrymple House, 

RICKMANSWORTH, HERTS. 

For the Trectmoiit of Gentlenien, utider the Act, and privately. 

Terms - - 2 to 4 Guineas Weekly. 

Preside^it of Council : Sir Charles Cameron, Bart. 

Ckatrman of Comimtiee of Management: 
i^E Rev. Canon Duckworth, D D. 


Apply to R 5. D. HOQO, M.R.C.S., Etc., Medical Stept. 

Telephon., PO 16. RiOKMANSWORTH 


A TEMPERANCE HOME FOR LADIES, 

AND A HOME FOR INVALID AND AGED UDIES 
Requiring Special Care and Attention. 

Queensberry Lodge, Holyrood, 

XSl^XM-B-CTRa-JEi;. 

OfdiniLPy Directors— Liswis Bilton, Esq , W S (Chairman); The Right Honoufable the Lord 
Frovost, The SasRonF; TbeDBAN of Goixd, J. A RoBSRTflON-StnuiAM, Esq, CA , 
A W RoBBSTSOiT'DtntBAM, Esq , C A . J Hops FiinAT Em] , W.8 ; Lieut-Colond Surgeon 
K. M. Do^miXB; C H Fox, E^ ,M D , Rev Thomas Wbitb, Tobn Ebsr, Esq , LU D , 
W. ORiQSTON, Esq., J.P., SirjA&tBS A Rubsbix, MD , Counculots Hunxbr, Rdse, and 
Otiuahd 

Cmsutfmg Phyneum — 

Vtsitme Phvatcian—'WtLLlAM RtJSaBti,, M D , F.R CPE. 

Gooemor tmd Treasurer — ^A Mttxsa, Esq Mairon — ^Mts Oonvx. 

Rsites of Board firom £60 to £100 por annum. 

Parhcrdan may he obtained from the Govsrkor, Qdkbktsbbsxv Loi>dB, Edinbxtrob 

BUNTINGFORD HOUSE 
RETREAT AND SANATORIUM, 

BUNTINGFORD, HERTS. 

Fop Gentlemen suffering ft'om Alcohol and Drug Inebriety; also for 
Gentlemen Convalescing after Illness 
In a most healthy part of the country ; loj acres of ground ; about 400 feet 
above sea level. Blectnc Tight throughout from private installation. Golf, 
Cricket, Tennis, Hockey, Croquet, Library, Billiards, Photographic Hark 
Room, Gardening, Carpenters* Shops, Poultry, etc., etc. i mile i^ni 
Station GBR. 

TWO RESIDENT MEDICAL OFFICERS, 

No Infectious or Consumptive Cases taken. Inebriety Patients are 
admitted voluntarily only, either Priyatsly or under the Inebriates lots. 
Terms - - - to 3^ Guineas. 

TelegtapHc Address , “Superintendent, Hillside, Euntingeord,” 
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INEBRIETY, CONVA LESCENCE, BEST, LADIES and GENTLEMEN. 

WEIR HATJ. Edmonton, 

9 TnKnnM m 

RETREAT AND SANATORIUM. JN. 

TT TEIR HALLi u a fine mansion, standing in nearly seven acres of ground. Good boating: and 
VV fishing, Swimmmg Bath, C3n:le Txa», Workshops, Dark Room for Photography, etc 
Cases Treated most successfully for ALCOHOLIC INEBRIETY by the ‘^irihtic Cure." 
The Morphine and other DRUG HABITS have been specially studied at this Institution during 
the last 5 years, and cure without suffering is guaranteed Air «unilar to the air at Brighton 

CHARGES : From Six to Twelve Guineas a. Month. 

Reference to any officer of the Church of England Temperance Society 
M^caZSuptrtHtendeHt' ^Dr R BEB^ MR(^S^(Eng), L.RJCP Q^nd.)^ 


Apply to The Manacbs 


Silver Street, G E.R 


INEBRIETY, 


MELBOURNE HOUSE, 


PRIVATE HOME FOR LADIES. 


Medical AttendaiU: ROBERT SBVBSTRE, M. A., M.D (Camb.) 
Consultant : CHARLES J. BOND, F.R C.S. (Eng- ), IaR.C.P (Loud.) 
PrtncipaZ : H. M. RILEY, Assoc Soc. Study of luebriety. 

Thirty years’ experienoa Excellent Medical Refsrenoee 

For Terms and Particulars apply Miss RILEY, or the Principal. 

Ttleeta^hzc MEDICAL, LEICESTER ” 


INEBRIETY. 

HOME FOR I/ADIES. voluntary or under the act. 

ECCLESFIELD, ASHFORD, Near STAINES. 

14 Miles fkom London. 

TD EAUTIFUL Residence, standing m its own grounds, 50 acres in esctent. 
JD Large Farm and Dairy. Most healtliy neighbourhood, noted for its 
pure, dry, bracing air and gravel soiL Ladies are provided with home 
comforts, and every care is bestowed upon them physically and morally by 
the sisters in charge. R, C. Chapel on the Estate. Terms, 15/- to 3 gmneas 
weekly. 

FOR PARTICULARS APPLY TO THE MOTHER SUPERIOR. 


WOMEN INEBRIATES’ HOME, 

ALBION HOUSE, BEVERLEY, E. YORKS. 

(Late “The Hermitage,” South Cave.) 

E xceedingly pleasant mandon in its own private giounds, healthful situation; home 
' hfb and coaifbrts ; mubt gratifying rehultb , both alcohol and drug coms. Inclusive terms 
£X uii and la per we«Jc, accoiding to hediooni. Set Prvt^ctus 

Hemrary SAVEGE, Esq., M.D., C M. 

Addreas to ik» IToh, Stcreiaty ' 

Mrs. A. 8 . PENTITH, THE LIMBS, SUTTON, HULL. 

JOHN WRIGHT & CO. BRISTOL. 

Catalogues and Samples free on application^ 
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COOKING’S PATENT 

Poro- Plastic Jackets 
and Splints. 





CERVJCAL JACKET, No 1. 

JACKET Da*sned by 

W, J WaI-SHAM, F R C S 

INSTRUCTIONS FOR MEASUREMENT, Etc. 

JACKET. (In cases of Slight Defonmiy) : 

Circumference at axilla. 

„ waist 

_ _ „ hips 

■| m Length from axilla to great trochanter. 

f In severe angular cases, circumference over apex of curve, 
position of same, and contour should be given , in lateral 
cases a description of the case. 

In all cases it must be stated if for male or female. 

CERVICAL JACKETS. 

Same measurements and circumference at neck, and 
length from centre of neck to axilla. 

Any part o} ik4 Jacket can tn the process of manufacture be left soft, 

LEG SPLINT. 

Circumference at top of thigh. [ Circumference below knee. 
„ above knee. ,, at calf. 

„ at knee. | ,, at ankle. 

Made with soft front Length of Splmt as required. 

When the foot part is required, also circumference at heel 
and instep, and length from centre of knee to ground. 

If the limb is contracted the contour should be given. 
Jackets, Splints, and Popo Plastic in Sheets may be had of oup Agents. 



Sole 

Masm/acturert. 


J.T. COCKING, PLYMOUTH. 




“MOST VALUABLE 
FOR ^ 

FLAT 


FOOT." 


AN EFFICIENT SUPPORT. 


wHch is found amongst all classes of society ; 
especially those whose profession entails con- 
tinuous standing, or those recovering from 
severe weakening illness , also amongst children 
who are growing fast. 

Composid of a l«ath«r moulded Sols and a oombination of Steel Springs 

PA*ICES— ^ 


QENTS’ 

LADIES’ - 
Sinfl^le Socks 
Small Children’s 


Send a Pencil 
Outline of the 
Foot 

taken when 
standing as 
. the . 
i best guide 
I foi size. 


Can be had of the leading Surgioal Iristnimeitt Makers, or direct from — 

& SOW, 

46 (late 40), S. Dudley St., Grosvenor Sq., LONDON. 
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DOWN BROS.’ SPECIAUTIES. 


THE SAFE SURGICAL SPONGE 

The “Sponges” are made of highly absor- (PATENTED). 

bent cotton stained with ^nethyletie purple. 

From the nature of the material perfect 
sterilization is possible. 

The Sponges, though generally useful for 
all operations of surgery, will be found 
especially so in abdominal operations, then- 
distinctive colour and appearance rendeniig 
it a practical impossibility for them to be 
overlooked in the body. Whereas other 
sponges may become stmned to the colour 
of the blood itself,^ and thus only with 
difficulty be distinguishable, it is a peculiar 
characiensitc of the dye in this case that it 
turns to a deejber purple when saturated 
with bloody and always stands out in clear 
contrast to the tissues. 

IN SIX SIZES— 

4 X 4 in, ... per dozen 7 /- I lo x lo in. . per dozen 16 /- 

6 X 6 in. .. ,, 10/- 12 X 12 in „ 16 /- 

8 X 8 in. .. ,, 14 /- I 14 X 14 in „ 2 l/- 



THE "CROSSLEY" 

POCKET SPITTING FLASK. 



This Flask has been made to the suggestion of Dr 
Lr^OYD Smith, of the Manchester Sanatorium, Bowdon, 
and will be found to overcome the objections to which 
so many patterns on the market are open. 

The Flask is small, of a convenient size and shape 
for the pocket, is made entirely of dark amber glass, and 
on to the neck of flask is moulded a bayonet j'oinl to 
which the cap (of metal, nickel -plated) is readily fitted 
and as quickly removed 

The Flask will be found exceedingly simple, effica- 
cious, and practical, entirely meeting the requireiueuts 
essential to perfect sterilization 


Per Dozen 9s. 



GRAND PRIX 
(Highest Award) 
Pans Exhibition, 1 900 



nniiflJ DDnC Surdicai 3-iistrument 
llUffH DnUO. LTD. yifcanufacturctB, 


21 St. Thomas's St., Boroagh, LONDOM, S.E. 

Telegrams (Opposite Guy's Hosi-II'ai). 

“ DOWN, LONDON." Teleptones ’ 8339 Central, & 965 Hop. 
Factory: KINO’S HEAD TAED, BOROUGH. 
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DOWN BROS.’ SPECIALITIES. 


BACK-FLOW CATHETER 

FOR URETHRAL IRRIGATION. 

Suggested by Dr. ERNBST HEY GROVES. 





Price 


7 / 6 - 


DOUBLE-WJVY PERITO|IEAL IIIRIGATOR. 

Suggested by Mr. H. M. W. GRAY, F R.C.S 



MOUTH PROPS 

For use during Surgical Anaesthesia. 


■^Sc 


Suggested by Mr W. J. McCARDIE. 
•^Sc 



4scfi 


EASILY INTRODUCED. CAPABLE OF STERILIZATION. 

ALLOW OF RESPIRATION. 

Price per Set - - 98. 


GRAND PRIX 



DOWN BROS. 


Surgical instrument 
LTD. Manufacturers, 

21 St. Tbomas’s St., Borongli, LONDON, S.E. 

TelfM7ams: COpposite Guv’s Hosmtau), 

DOWN, LONDON." Telephones : 8339 CentPUl, A 966 Hop. 

Faotory: KING'S HEAD YABD, BOROUGH. 
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DOWN BROS.’ SPECIALITIES. 


HEW TRIAL FRAME FOR GRILDREK. 



Suggested by 

Mr. F. P. S. CRESSWELL, B.S., F.RX.S., 
of Cardiff. 


The ordinary forms of Trial Frame, 
loaded with the weig-ht of the lenses, 
are liable to slip off the noses of 
children. This new form is dependent 
entirely from the head-spring, and 
remains firmly in position 

Price £1 15 O. 


SYRINGE FOR REIVIOVAL OF GOHTEX IN 
GATARAGT EXTRACTION. 



The Syringe is a simplified modification of the Mackeown’s apparatus. It 
has the advantage of easy sterilization, and can be used with one han<l 
without the aid of an assistant. With set of 3 Rubber Buli.>s and 5 Silver 
Pipes (r with gold end) 

In Mahograny Case £2 lOs. 


GRAND PRIX 
(Highest Award) 
Paris Exhibition, 1 900 



nnUfM DDnC Sur^fcal S-nstrumcnt 
UUff II DllUOd LTD. .dftaiuifacturccs, 

21 St. Thomas’s St., Borough, LOUDON, S.E. 


Teleg7ams (Oppositb Guy’s Hospitai.). 

“ DOWN, LONDON ” Teie/honev : 8339 Central, & 966 Hop, 
Factory: KING’S HEAD YARD, BOROUGH. 
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innWN BROS.’ SPECIALITI^ 

for use with rleaiey h tt^cs., Cardiff. 

Suggested by William Sheen, M.S.. F.R 


down BROS 
PATENT. 


) 


tSc 


These ^o'^‘=fP^^l!®,Wa'^teneiSuy "'and the 's^ler for® the 

for the removal of ® _ 'T'^L Forceps are so constructed 

removal ofbullets from the brain Tte Bullet 

that they may be and Forceps, oi they may _ 

yrooe, tne b ouroose 



po.».bl. d,.n.rl«°c. ot^ 


operation, and ensures the least possi^ 

HEDLEY’S TELEPHONE BULLET 



directions for J , JJ . Jate on the patient’s 

olU.. ma.ml « » 

The probe the Tolephone buzzes 

ItaBet rorc^» to Bto”. 

Hy-?:?i; a°'iKr. '.wc-i-b . ..d 



surgical artiatmment 

111111 BHWWb LTD- IlSauutactutcrfi, 

21 St. Thom&s’s St., Boioujli, L08D0I1, S.E. 

ondO^N •■ 3339 0«r>tP»l. 4 »«5 Hop. 
'■“"'"'‘it” »a-B raap. borovuh. 


A 0 down BROS. 

Part* E5thlbltlon. 1900, i* V ww ■ 
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THE ‘DUBLIN’ DOUCHE STAND 


PATENT. 

Suggested by Dr. C B. PasdEY. 



Made of Aluminium tubing. Can be fixed to any 
ordinary bed post or table leg. Sintable for either 
Rubber Douche Bag (as figured) or Douche Can. 
Reservoir adjustable to any height. 

I/ength extended, 4ft 6m. 
length folded, 17 inches. 

Weight, If lb 


PRICE, Douche Stand only - - 25/- 

Rubber Douche Bag and Tube, extra - 5/- 


FANNIN & CO., LTD., 

41t Qraftoa StreeU I 38^ WffUingtoa Place, 

DUBLIN. I BBLPAST. 
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THE . 

MERIDIONIZER 


is an apparatus for producing electrolytic hypo-- 
chlorite solutions with less unconverted chloride 
and at a lower price than has been possible 
hitherto. 

It affords a cheap and effective method of 
sterilizing sewage effluents and drinking water^ 
removing and preventing algae in reservoirs, 
swimming baths, etc., sweetening and disinfect- 
ing passenger and cattle steamers, watering 
streets, and sweetening factories dealing with 
foodstuffs. 

The plant can be worked off a town supply 
or with an independent dynamo, and is of 
robust construction suitable for practical uses. 


J. DEFRIES & SONS, Limited, 


146 & 147, Houndsditch, LONDON, EC. 


Telephones J4327 Avenue. 
(London) 19614 Central. 


Teleerama: "DEFRIBS, LONDON.’ 
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THE NIOST EFFECTUAL BANDAGE FOR 
THE CURE OF ULCERS 

AND OTHER DISEASES DF THE LEG.^ 

Statham’s Porous Solid Rubber Bandagres, 
made from the finest Para Rubber. See 
Registered Trade Mark ( a legj on eveiy bandage. 
PRICES (Post Free in British Isles). 

Feet Inches Each Feet Inches Each Feet Inches J>ch 

5 by 24 -wide .. 2/6 21 by 2^ wide ... 8 /- loj by 3 wide . . 5 /- 

7iby2i „ . 3'3 5 t»y 3 •• 2/9 15 by 3 „ .. 7/^ 

loibyai „ . 4‘3 74 T>y 3 » -* 3/9 21 by 3 „ ... 9/- 

15 by 24 - 6- 

SmaU WRIST BANDAGE, 3 ft. by inch wide each 1/-. 

Air and Water Beds and Onshlons, Bed Sheets, TTrinals. Ice Gaps, 
Hot'Water Pillows. Etsts Post Fsaas. 

Of all Surgical Instrument Dealers <Sf Wholesale Druggists^ 
or of the Patentees^ 

H. STATHAM & CO., MANCHESTER. 

Kept tn Stock by Prtnctpal Chemists throughout England, South Africa, and Australasia, 

C be Perfection ol Rurserp Potpaers" 

Prepared with l^ric 
Acid. 

WHITE, PINK, 

or CREAM. 

In Boxes - 1/-, 1/9, 8c 3/- 

Of all Chemists. 

As a Dusting- Powder in cases 
of Enuresis it soothes the 
skin and prevents Unpleasant 
odours. 

OVER 20 YEARS IN USB, 
WITH SIGNAL SUCCESS. 

“Fraohast, SooxmNO, Cr.isANi.v.” 

— The Queen. 

Pra^tio^r says; "The Sanitatv Rose Powder* !s pleasant to use, and 
thoroughly satisfactory in its effect ” 

‘An improvement on the old-fashioned Violet Powders ” — British Medical Journal 

JAMES WOOLLEY, SONS & W., LTD., 

MANCHESTER. 
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LIVERPOOL LINT Co. 

Mark Street Mills, 

NETHERFIELD ROAD NORTH, 

LIVERPOOL. 

Manufactubbrs of 

Lints, 

Absorbent cotton wools. 
Bandages, 
Surgeons' tow, 

Carbolieeo tow. 
Splint padding. 

Absorbent tissue, 

(Absorbent Cotton between layers of Gauze), 

‘‘iMPERIUIETTE”( WA TERPROOF) 

AND 

“tiaPERIUIETTE” BED-SHEETING 

do not gfum up and spoil by keeping, and are not injured by 
anaestbetics, boiling water, or sterilization. (The improved sub- 
stitutes for Jaconette and Rubber Sheeting.) 

Compressed dressings. 


TrssuED 

ABSORBENT 

WOOLS. 

JFmRST FtELO 
ORESStNGSm 



^^Health^^ 

CHEST 

PROTECTORS, 

ETOm 


Telegrams: “LINT” LIVERPOOL. 



ADVERriSEMENTS. 



“EQXTII»OISIS” 

TH E liATEST 3:.TrXlTI tY. 

THE BED is acknowledged on all hands 
to confer exquisite comfort on the patient, 
minimise the labour of nursing, and to aid the 
efforts of the Medical Man — it is unique. 

THE COUCH on the same principle has 
been supplied by the direct personal ordfer 
of Her Majesty the Queen, to Buckingham 
Palace. 

THE CHAIR for Sanatoria and Sick- 
room and GenerjJ Use is far the Best 
EIT IN lOO POSITIONS. 

EQUIPOISE Co., ASHFORD, Kent. 


The “REPELLO” 

OLiNMGAL THERMOMETERm j 

Np Shaking: required. 

A 30 sec. reset instantly. Made an all kinds. 

Kew Certificated. Guaranteed Accurate. | 

0/ all Instrument Makers^ Chemists, <Sfc. 

Inventor and Patentee — 

G. H. ZEAL, 82, Ttirnmill St., London, E.C., 

Wholesale Manufacturer of all k%iids of Climcal thermometers. 


Draeger's oxygen Apparatus. 

p Dp. ROTH-DRAEGER DROPPING APPARATUS 

■%— I For Oxygen Chlorofomi and for Ether Narcosis 

OXYGEN INHAEERS— > 

Save 50 per cent gas, supply can be regulated. 

I I I>RAEGER’S oxygen reviving trunk— 

~*2_ '* For First Aid. 

r-jvt Dp. wollenberg-draeger generator 

" ' - -'i Of Chemically pure Oxygen for Injection, &c. 

' ROTH-DRAEGER 

^ CHLOROFORM MASK, 

\\ B'fc., BTC. 

. H ASK FOR CATALOGUE f 


OXYGEN GENERATOR, 

Dp. wollenberg-draeger. 


Sole Representative ; 

RICHARD JACOBSON, 

11, Water Lane, London, E.C. 
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IS 

YOUR 

BED 

PURE 


pURE BEDDING should be the 
first care of every Director of 
Hospitals and Institutions, and all 
Medical Practitioners should take 
a very keen interest in this vital 
subject. 

Mr. T. R. FREEMAN, 

Monkton Combe Mills, 

Near BATH, Bagland, 

prepares FLOCK and WOOLS 

by a Special Process of Washing 
and Sterilization. 

Write for full particulars. 

The Medicaid Profession are invited to 
inspect this special Purifying Procesa 


wo STEEPLES 

HraiEMfO RURE WOOL 

UNDERWEAR 

NEVER SHRINKS. 


Ghntuwmkn’s ChiJwDrkn’s ps. Ladies’ 

Vesta, routs. ComWustious, / i I \ ^Wustious Vests. 

noySIiirts, Vests. { J, 1, •) Bodioes and Speuceis. 

NiKht Starts. Staeptag KMWU 

Pyjsluas. Suits. NSsssSi/ NigUtdressea 

“ TWO STEEPLES ” 

is tiie ORIOIKAE. Pure Wool nnde»eu> that mBVBK BHBIHKB. 
It was FIRST in l895>-it la BHST to-day. 

It can be obtained ihroitgh any Drapers or OxUJiUers m the Kingdom. 


TTO STEEPLES, Ltd. WI6ST0S, & 1, Fell St., LONDOH. 




ADVERTISEMBt^TS. 


theiiLselyes as to tKe reliability of the Dressings 
* *-v employ. An apparently successful operation 

SHOULD may end fatally owing to carelessness or inaccuracy 

Q A on the part of those responsible for the preparation 

1 l^r' Y of many, so-called, “ Aiitiseptic Dressings.” Well 

begun is half done — ^but only half, and no meui hkes to see his skilful handiwork 
rendered useless by another’s bungling. And there’s the patient to consider 

Milne’s Dressings are continually 

undergoing analysis at the hands of a fully quahfied Chemist, 
and their high standard of excellence is thus maintamed. BMkHiBIBi 

An Illustrated Price List wilt be sent, post free, 

on application to ■■■ 

The GALEN Mnfg. Co., Lid., Wilson Street, I 

New Cross Road, LONDON, S.E. ^1 


^ Artificial LEGS, 
ARMS, HANDS & EYES. 

GROSSMtTH>'S 

PRIZE MEDAL ARTIFICIAL LEGS 

Have attained a world-vidde reputation for excellence of 
construction and durability. They are most comfortsible, 
exceedingly light in weight, and unsurpassable in their 
hfe-hke movement, 

THE PRIZE MEDAL ARTIFICIAL EYES 

Are easily adjusted, and the colours peifectly m^clied ; 
mobility can gen eredly be obtained m accordance with the 
action of the natural eye. 

Prize Medals: LONDON, PARIS, DUBLIN, &c. 

ESTABLISHED IN FLEET STREET 1760. 

lUtfstraied Catalosnes post /iet o/~ 

‘ W. R. GROSSMITH 


JOHN FREEMAN, 

ORTHOPAEDIC and establishbj > i869, 

GENERAL BOOT AND SHOE 

MANUFACTURER, 

6, ST. ANN’S TERRACE, CIRCUS ROAD, 

RBOENT’S PARK, MW. 


'‘MMSWs 




Over 30 years’ experience under the 
P direction and supet vision of some of the 
most eminent Orllioptedic fiiirgeoii.s. 


"FIRST AID” TO THE_ INJURED AND SICK: An Adv.uucJ Atnlml.m«.e 
Handliook Hy J Wakwick, B A , M B. , and A C. Tun-^tall, M D , F.R G.H. Ath edition. 
Paper 1 /-, Cloth 2 /- net. 20th I'housand. Over aoo Original j-rrawing.s. 

WiiisToi JOHN WRIGHT & CO. London: SIMPKIN & CO., I-iD. 
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READING’S 
INVALID CARRIAGES 



14, 15, Riding House St., Langham Place, 
LONDON. W. 
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KAMIVI’S IS/lEDiCAL. Generator 

X For OX VGEN . 

Tho La.ncet£ay5.‘ “ We carefully eaammed the oxygen gas 
for impurities, and especially Chlonne compounds, and other irn- 
tating bodies, bnt ■mfiiout a positive result; further, the gas was 
completdy absorbed by alkahne pyrogallate The generator Bas 
been e^ecially designed for Medical purposes and the details of 
)ts construction are based on sound engineering principles It is 
safe and easy to work, is made of good material and is compact 

The Medlcaii Times says .* “ We consider that every 
hospital and medical institution should possess one of these 
Generators as an essenbal part of its eqmpment ” 

This Apparatus produces the Gas more cheaply and 
rapidly than any other known portable process, 

U. KAMM & Co., Sciexi4:ilic Engineers & Shippers, 

27, Powell St., Goswell Rd., LONDON, R.C., Rngland. 

Telegraphic Address — “Zerograph, London,” Telephone No 8281 Central 


The K.R.S. PATENTED VENTILATED, NON-CORROSIVE 




THE BEST AROH SUPPORT FOR FLAT-FOOT. 


jFok . . 
parttculai s 
apply to — 


Can be worn 
in any 
full size boot 
with comfox-t. 


K. R. SCHRAMM & CO, LONDON, 'N.W. 

ORTHOf»AEDia MEOHANiGIANS, 

Also Makers <if Hammertoe Springs, Bunion Levers, Spinal Supports, Treble Spring 
Trusses, Artifloial Legs, Arms, Hands and Feet with latest improvements. 
Universal Talipes Shoes, Pelvio Bands, Belts, Elastic Stockings, etc , , 
SPBCIALiriBS: Appliances for PARALYSIS^ BarweIVs Modified Beaufort LBOS, 
SOFT artificial HANDS. »si—imai 


REVOLVING WIND SHELTERS 

FOR OPEN-AIR TREATMENT. o OUR ORIGINAL 

CASH PRICE of No. 450. H ^ DESIGN. 

as Illustrated, £20 Os. Od. 

A CHEAPER ^A'i^ER^ 

CamagJ paid^to meditations in ^ 

ISOLATION HOSPITALS, 

Special List on Application, I F ' "~ 


BOULTON & PAUL 

Manufacturers, LTD. 

INTO OH . 


RHOTSTBRUn Drsicjn. 
Srware qf In/erio? Imitations. 
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THERMAL 
AIR CHAMBER 

FOR LOCAL APPLICATION OF 

Superheated Air at 250° to 300° Fahrt. 
in Rheumatic and other Affections. 


T/iis Apparatus^ as used at Strathpeffer Spa, is now to be had of 

J. C. STEVENS, 

21 & 23, MARYLEBONE LANE, W. 

PR/CE3 ... JC/S IS O ^ JC13 13 O. 
SMALL SIZE ... jC/O 10 O. 



NO SMOKE OR SMELL. 

OEARK’S PATENT ECYGIBNIC 

‘SYPHON 


I 
■ 

I 


STOVES. 


. SYPHON” STOVE is ABSOLUTEr.Y 

SMEI-L can pass into the apaitment, AH 

piaducts of combustion are rendeied innocuous by automatic action 
within the Stove. NO FLUE REQUIRED 

SvJ>j>hed to Majejiiy THE KING. 

Of all Ironmongers, Storey and Gas Co.’b, or of Patentees and Maheis, 
S. CI,ARK & CO , Compton Works, Canonbury Rd., Highhuiy, London, N. 
Send Poet Oavd for Descriptive Booklet, No. 91, Free. 


BRIN’S OXYGEN 


AND 


BRIN’S NITROUS OXIDE. 


Genuine 
only when 
Label 
bears this 
Trade 
Mark; 



OR ALL CHEMISTS, or direct from 
the Sole Manufacturers in the Midlands : 


The BRITISH OXYGEN CO., 

SALTLEY, BIRMINGHAM. 


ltd. 


Xelephon^ No^ 2587. 


Telegraphic Address ,• “ Baryta, B;rm:p^ghai4,” 
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DR. RENNER’S 

ESTABLISHMENT FOR VACCINATION 
WITH CALF LYMPH. 

76, irPPSSR GIXJCrCElSTER PXiACB, DORSST SQITARR, • 
liORROK, N.W- 

The Oldest Original Calf Vaccine Instiinhon in this Country. 


PRICES OF CAEF EYMPH GL.YCERINATED > 

Tubes - as each, or 3 for ss I “Half "Tubes, ed eadti. a for 1 s., or 6 for as. 6d. 
‘ Small” Tubes - -|s. each, or 3 for as ed | 

VIAIyS (concentrated oi-ycerized ruup). 

“Targe” (sufBcdent for 60-80 Vaccinations), -los. ed. each, “Small” (half), ss, ed. each. 


Registered Telegraphic Address : “VACCINE, LONDON.” 

Sent on receipt of remittance addressed to the Maj^ager of the Establishment or 
the appointed Agents 


Rigbly Recommended by Medical Men. 

White’s Moo-Main Patent Lever Truss. 


AN 

IDEAE 

TRUSS. 



Belts, 

Stockings, 


and 

^ Full Particulars Free. Elastic Govods 
Address to — of all kinds. 

White's Moc-IV|ain Patent Lever Truss, Go., Ltd., 

98, Sbaffcesbuny Avenue, PICCAI>Il4i:.Y CIRCUS, W. 


J. H. HAYWOOD, Castle Gate, Nottingham; 

and 17, Silver Street, Wood Street, LORDOK. 

Patentee, Inventor, and Manufacturer of 

[ji Surgical Elastic Stockings, Belts, 

[p -without seams smooth both sides 

Suspensory Bandages, Trusses, Chest Expanding 
Braces, Appliances for Deformities, Surgical Appliances, 

Caoutchouc Articles, Waterproof and Airproof 
Goods, etc., etc. 

Wholesale Dealer tn Druggists', Invalids', and Nursery Sundries, 
SPECIALITIES . 

Poro-Plastic Jacket*! and Sted Instnuncnts for 
Curvature of the Spine, moulded to the patient 
as in Tondon. Splints and Instruments- for 
Deformed Feet and Patent Elastic Sur- 

gical Stockings, without seams, for Varicose 
Veins. Sprains, etc Mhgnetic Belts, and 
Appliances for all parts of the body India- 
nibber Appllance5,Invalid Fuxmture, Crutches, 

Ear Trumpets, Throat, Ear and Nose Instru- 
ments, etc. 

Qt/ARANTBED APEUANOES STAMPED. 
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ARMY <& NAVY 

House Furnishing Company, Ltd. 

Founded 1883. Capital ;£’5o,ooo. 

For fhe Frofessionat Gtasses. 

No other Furnishing Company ojBfers such Exceptional Advantages in 
Selection and Value. 

SEND FOE PROSPECTUS WITH FULLEST DETAILS. 

18, REGENT STREET, WATERLOO PLACE, 

XjiOisriDOBar, s.'w. 

TUB ONLY PERFECT SYSTEM OP HIRE PURCHASE. 


EDWIN HANCOCK & CC., 

^ 32 , Westgate Street, BATH. 


SURGICAL INSTRUMENT MAKERS. 

ARTIFICIAL 

LIMBS. 
LEO IRONS. 

. Poroplastic 
Felt Jackets. 

AU kinds of 
Elastic Hosiery. 

A Ladies' 
Attendant and 
Private Room. 


CALF LYMPH. 

GLYCERINATED PULP, CONCENTRATED & REINFORCED. 

T^he Cheapest and most Active Lymph. 

Prepared under the most minute antiseptic precautions at the Vaccine 
listablishment of Dr. Chaumler, the largest yacciue Laboratory in France — 
Tours, and lo, rue de Latran, Paris. 

Gold Medal of the Fanis Academy of ^Medicine, 1893. 
Supplied m Tubes, sufficient to vaccinate i or 2 persons, 5d. each ; 10 
persons, at 8d. each ; 25 persons, at 1/3 each. Collapsible Tubes for 40 
vaccinations, 2/6 each. Packing and postage id. in addition. 

!Dr. Chaumien’s Aseptic Vacoination Case, price 10 /- 
Full particulars on apphcation. 



robelrxs a CO., 

76, NEW BOND STREET, LONDON, W. 

Telegraphic Address ; “PARIUOND, LONDON,” Telephone: 2316, Gerrard, 
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The Birmingham Calf Lymph 

ESTABLISHMENT, 

204g ViGtOM*Sa Roadf Aston, BingninffHontm 

Directors: J. ROUND, L.R.C.P., and A. HIND, L.RX.S. Edin., L.S.A. Lond. 

Prices of tTie Lymph ’ 

^ cennatea — 

I small Tube, 6a 


3 for as 6d 
3 for IS 3(1 , 12 for 4s 6d 


Conserves lArge, ss , Small, as 6d 
Special quotations for large or regular supplies Failures replaced 
Sent to the Medical Profession, post free, on receipt of remittance, by the Directors of the 
Establishment, or by the Agents 

AGENTS , 

Messrs. WYLEYS, Ltd., Manufacturing* Chemists, COVENTRY. 


“PELLANTHUM” 

The New Basis for Skin Medicament (Regd ) 

A WATER-SOLUBLE PROTECTIVE, SKIN APPLICATION. 

Needs no preparation f or use, dries rapidly, forming a close ly adherent plastic film. 

“ PeBanthum ” can be combined witb Icbtbyol and all tbe ordinary Skin 
Medicaments. It is issued in collapsible tubes, and may be obtained through 
all wholesale firms or from the manufacturers — 

HANDFORD & DAWSON, Chemists, HARROGATE. 

Samples, etc , on application 


DINNEFORD’S 

Flesh-Gloves, Belts, Pads, &c. 

Highly recommended for imparting a Natural Vigour to the Nervous System, 
for strengthening Weak Ivimhs, and for the Prevention and Relief of Gout 
and Rheumatism. 


DINNEFORD & CO., ^Ijartnaceutiral Cljrmists, 

180, BOND STREET, LONDON. 


MOTTERSHEAD & CO., 

IVIakers af Electro Medical aqd Roentgeii X l^ay Apparatus, also Transformers for 
Utilising Eleotrlo Current from tlie l/|ain for all Medicial Purposes. 

Portable X Ray and Hospital installations a Speciality. 

New Illustrated Price List on application Liberal Discounts to Hospitals, etc 

EXPERIENCED OPERATORS WITH X RAY APPARATUS 
SENT TO ANY PART AT SHORT NOTICE. 

7, EXGHANGE STREBTs MANOHESTER 

ESTABLISHED 1790. 

TJiL^GPAMS : OTTER, MANCHESTER." 


TELEPHONE: No. 1374, 
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THE LAMGET,^^ J^n. 16, 1903, says of tho 


“GEM” PURE-WiVTER STILL 



W ]^ HAVH USED THB APPARATUS WITH 
SUCCESS, and have found that the distilled 
water is free from, mineral impurities We further 
ascertained that the distilled water was free from 
metallic coutamiuation Of course, the water so 
obtained is sterilized The apparatus is very handy, 
and, consequently, would be of great service when any 
suspicion of the punty of the ordinary drinking supply 
is entertained. The still we examined was sent to us 
by the Gem Supplies Co., Etd. 

Price 4.1/-, post -Free. 


MEDICAL & OTHER PUBLICATIONS in which the “Gem” Still 
has been favourably noticed and recommended: — 

“ The Lancet I Health and Stten^h^^ 1 “ The Bnghsh Mechanic 

The Hospital The Herald of Health and World 0 / Science.^^ 

Good Health I The Medical Annual \ Science Si/tingsf etc., etc. 

BOOKLET FREE ON MENTIONINO “MEDICAL ANNUAL.” 


THE GEIVI SURRL.IE8 Co., I-td., 

22 , PEARTREE STREET, 60SWELL ROAD, LONDON, EX. 


Telegrams. “ FORCEPS, EDINBURGH.^ Telephone No. ^aTI. 


J.GARDNER&SON, 

Surgical Instrument Manufacturers, 

Aseptic Furniture Manufacturers, 

Artificial Limb Manufacturers, 

Truss and Bandage Manufacturers, 

To THE 

RDINBURGII ROYAL INFIRMARY, 

ROYAL SICK CIIILDRPJN’S HOSPITAL, 

ROYAL MATERNITY HOSPITAL, 

DEACONESS HOSPITAL, ETC. 

32 Forrest Road, Edinburgh, 
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THE ORiOINAL PREPARATiaNS, 


MIST. PEPSIN/E CO. c. BISMUTHO. 



(.HEWLETT'S) 

Usefxil in all forms of Dyspepsia, Pyrosis, Gastric 
pain and vomiting, and for alleviating the pain in 
cases of Ulcer and Cancer of the Stomach 
Dose, 3 ss to 3 j diluted 

* A very valuable and effective combination It is a very 
Kood crutdi for persons w«tb weak stomachs to lean on ” — 
London MedKol Record. 

LIQ. 8ANTAL FLAV. 
c. BUCHU ET CUBEBA. 

{HEWLETT’S) 

Since its introduction it has "been largely prescribed 
all over the world as a Specific m certain cases. 
Dose, 3i Water or Milk. 

“ Expenence has shown this preparation to possess the same 
efffcacy as Santal Oil itseif '* — Practrtioner. 



To ensure obtaizune: the Ori&lnal Prep aration s, Physicians are earnestly 
reoLuested to write ‘‘BCETWIiETT'S.*' 


INTRODOCED AISTD PREPARED ONI,Y BY 

C. J. HEWLEH & SOW, 35 to 42, Charlotte Street, LONDON, E.C. 


THE 

Most Perfect Sedative 

and Hypnotic is 

CHLOROBROM. 


CH-LOROBROM is not a secret remedy, but has an open formula. 

CHLOROBROM exercises no influence on the pulse, respiration, or teni- 
peiature. 

CHLOROBROM is agreeable to the patient, and there are no after eflects. 


CHLOROBROM iS 

IjUFAL LIBLE IN SEA-SIC KNESS 

WRITE FOR A FREE SAMPLE 

To the Sole Mannjactt^ers and Proprietors — 

BURGOYNE, BORBIDGES & CO., 12 &16, Coleman St., London, E.G. 
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ERGOT 

AND CERTAIN OTHER PREPARATIONS. 

Physiologically Standardized 

AND GUARANTEED TO BE OF 

FULL ACTIVITY. 


WILLOWS, FRANCIS, BUTLER, & THOMPSON, 

LTD- 

WHOLESALE DRUOGiSTSp 


40, ALDERSGATE STREET, LONDON. 


THE CHINOSOL HYGIENIC GO. 

The most powerful and non-poisonous Antiseptic for the Medical 
and Sur(;ical Practice Reliable Preparations for Odourless 
Disinfection and Hycrlenio Use. Most convenient forms 
in Compressed Tablets of s, 8, and 15 giains for Medical Profession, and Tablets of 45 grrains 
for Vetciinary and Disinfecting Use. 



PAPAIN-FINKLER. 


An ideal ptuely vegetable digestive ferment, which 
acts in acid, allvahne, and neutral media, and in this 
respect IS superior to Pepsine and Pancreatin. It 
also actsl|.s*a 'strong solvent of the false membianc in Diphtheria and Croup. Jn order to 
obtain tho Original piepaxation, please prescribe PS-pain-Finkler, supplied in Powder, 
Pills, Lozenges, Coniprcssed Tablets, and Liq Acid Glycciin Comp and Bismuth Subnit 
Comp. 


PURE ETHYL CHLORIDE. 


DUBOIS— KilHN 

Paris. London. 


(JBoihmf ^otni ia'5® C jTor General Aner’ilkesia. Boding j^oint 6® C. for Bocal Antesihesta ) 
For Genera.! Aniseethesla in 6a-^ramme graduated tubes & 3 and 6 c.c. ampoules. 
For Local Aneeetheela in 60- and 100-8;rammo metal cylinders 
Reaervoire for filling containers, Inhaierc of various constructions, and Patent 
Headpieces. 


Tasteless Chinosol Powder for disinfection of the Bladder and 


it liy Possesses all the antuseptiu and deodoriring properties of 

MW I ■WM.mOKC.niini. (Chinosol m a volatile form for inhalation in Foetid 
Bronchial Diseases. 

BlCLf A WOl_ Immediately lelieves pain in cases of bums and scalds, it prevents forma- 
tion of blisters, and promptly heals mostly without scar. 


Wriie jor fuU Price Btsis, Sammies, and Literaittre to 

B. KUHN & CO., 16, Rood Lane, London. 
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The Absolutely NON-IRRITANT LOCAL ANAESTHETIC. 

SIX TIMES LESS TOXIC THAN COCAINE. 

Increases tbe action of Snprarenin and otber Adrenal Preparations. 

NOVOCAIN. 

Manufactured by the FARBWERKE vorm MEISTER LUCIUS 
and BRUNINQ, Hoechst on Main 

N EUTRAI/. Easily soluble in water. Not decomposed by boiling. 

Supplied in Powder form, i, 5, 10, and 25 gramme bottles; or in 
Sterilized Solutions or Tablets (with Suprarenin Borate)-— 

A For Infiltration ANiEsTHEsiA. 

B For An^^esthesta of Nervf, Centres. 

O For Medullar-v or Eijmbar Anesthesia. 

E. For Dental purposes 


Sole Propnetors for the United Ktngdom and Colonies — 

THE SACCHARIN CORPORATION, Ltd., 

165, Queen Victoria Street, X 4 ONDON, B.C. 
UTBRATURB AND SAMPLES TO MEDICAL MEN. 


O’oialitii. 

(THE ACTIVE PRINCIPLE OF BILE 1 

iTHE ONLY KNOWN CHOLAGOGUE. 1 1 


SPECIFIC FOR 

GALL - STONES. 

And cases requiring Stimulation and Correction of 
Bile Flow. 


A CHOLADATE OF ANXHRAQUINONE. 


Wrtie for Samples, Ltterature, &-c, 

T. M ORSON & SON, 

14, BLM STREET, GRAY’S INN ROAD, LONDON. 
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SANATOGEN 

Most Reliable & Scientific of All Nutrients. 


wye aSiJi I A u B A soluble Chemioa.! comblna±lon of 
« Qiyoero-phosphate of Sodium and 
Casein of Milk. Readily taken. Readily absorbed. Valuable 
for Nutrient Enemata. 

B Increases the Nutritive Protelds of the Blood. 

K 1 1 1.9 ■ stimulates the Appetite and Increases WeisTht. 

Maintains Healthy Action of the Dlgrestlve Organs. 
Promotes Sleep. Shortens Convalescence. In Nervous 
Diseases It has a well-nigh Specific Action. 

"Medical Experiences: 

la the most serious of nutritive disorders — Infantile Atiophy — Sanatogen possesses 
a most marked influence It is readily absorbed, anti increases the value of 
othei food materials — T/ie Practittoner. Octobei , 1905 
Sanatogen is an evcellent phosphated food foi iickets — Dr Wm Ewait, in 
Buttsh Medical Journal, Oct 13, 1906 

The absorption of Sanatogen is more rapid than that of Casein or Egg Albumen. 
Sanatogen is wholly assimilated, without any residue. — Aitgem. 7 ned 
Centralzig', 1899, No as. 

The Bactericidal action of the olood and its natural protective powers against dise-ase 
are developed by Sanatogen — •Birmingham Medical Review, September, 1903. 


Samples and LitereLture on Application to 

T(\e SANATOGEN GO., 83, Upper Tl\ames St., Londoi], E.G. 


GAYIV|ER’S GYDER. 


WM. QAYMER & SON, the oldest makers of this most 
wholesome and healthy beverag:e, invite applications from 
medical men for a Complimentary Assorted Case of Samples, 
which they will be glad to forward carriage free to any 
address on receipt of professional card. 


Hea.cl Office and Works : — 

ATTLEBOROUGH, NORFOLK. 

EstabHshod two contuHosm 
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LAC BISMUTHI (Symes) 

This is a Hydrate of Bismuth and is the most active and effident form in 
which Bismuth can be prescribed. Dose ; 3j to 3y alone or diluted, it may 
be given iu combination with Alkalies, Hydrocyamc Add, etc. 

LAC BISMUTHI ET CERII (Syinesi 

This combination of Bismuth and C^um Hydrates has been found 
specially useful In relieving the sickness which occurs during pregnancy 
Dose : 3j to 3ij. 

TBCB mKXATIJRBl TBDEtOAT AK1> KASAIi BPBA'ST. 

A most ejSBdent and portable Spray, price 2/6 

Thie Improved CHLORIDE OF AMMORITJM INHALER. 

Most simple and efiS^dent, price 8/6 

SYMES ^ OOm, LMm, Manufacturing Chemists, 

ZL.Z'VERPOOX.. 


c§ulph aqua 


BATH AND TOILET CHARGED 

LARGELY AND SUCCESSFULLY PRESCRIBED IN THE 
LOCAL TREATMENT OP 

Skin Diseases, Gout, Rheumatism, &c. 

In Boxes of ^ and i doz. Bath Charges, and 2 doz. Toilet Charges 
Phystdans are requested to write for samples and literature, 

SOLE MANUFACTURERS I 

The SELTZOGENE PATENT CHARGES Co., ST. HELENS. 




Tsx’iEzrmr 

Starchless Poods 

To supersede the old repulsive gluten articles. 

They are Palatable, Starehless, & Nutritious. 

OIABETIC COOKERY BOOK. JUST PUBLfSHED. 

RRRE SAMPJ^ ON APPjyfCATlON TO— 

G ALLARD & Co., 

74, REGENT STREET, LONDON. 
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SPATEN BEER 

THE PERFECTION OF MUNICH LAGER BEER. 
GUARANTEBD ABSOLUTELY PURE, AND BREWED FROM MALT 
AND HOPS ONLY. DARK AND PALE. 


Spctton Beor haa been awaided the CERTIFICATE OF MERIT bv the 
INSTITUTE OF HYGIENE, 34 , Davonalure Street, Harley Street, London, W., and is 
hii;hly recommended by eminent Mtwcal Authorities for Invalids, Persons of Delicate Digesuon 
and foi Nursing Mothers 


Sole Importers : BARDILI & GO., Ltd., 62, Rosebery Avenue, LoRdoii, E.G. 

Telegrams- '* Bardilloo. London.** Taleohone- 9B0 Holborn 


Fre* Samples and Special Terme to Registered Medical Practitioners, Hoqntals, and 
Nursing Homes on application 


TEINACH 

NATURAL MINERAL WATER Bottled at the Spring at Telnach, 
Black Forest, Germany. 

A Table Water of the highest order, sparkling, eiehilamtmg and clear as crystal, and 
most cfTicacious m the treatment of Goat, Rheumatism, Kidney Disorders, Gravel, Stone, 
BionUi al AlTections, and Catarrh of the Mucous Membranes 

Telnach Water has been awarded the CERTIFICATE OF MERIT by the INSTITUTE 
of HYGIENE, 34 , Devonshire Street, Harley Street, London, W , where samples are eiehibited, 
and Its properties and value can be etplameq. 

Sole Importers: B/^RDILI & CO., Ltd., 62, l^osebery ^venue, London, E.G. 

Telegrama: “ Bstndilioo, London.*' Toloohono: 960 HolboMn 

Free Samplea and Special Terme to Registered Medical Practitioner^, Ho^itals, and 
Noising Homes on application 


For PIE CRUST, CAKES, PUDDINGS, 

The leading profeseionaJ Cooke now use 

“ATORA" 

(HUGOH’8 REFINED BEEF SUET) 

P««0/pa«*0ff BOiBty F»*osh 

EngUBh BEEF SUETm 

Sold in Blocks ax\d 
REABT SHRBBBBBe 

1-lb. equals S-lbs. Raw Suet. 

Cooked m Milk sUgfatly sveetened. Is aa eocceUent snbstitate fbr Cod lUvec Od In 
coosanipti've cases, vrih^e the Utter is refusao, or vei7 much thshksd by the mTaiids. 

Snst Pudding and Baked Rice Puddu3gr*> a ultle fine^ shredded Suet— say 
one table-gpoonfhl in a pint of milk— are Tery nourishing- for deucate children. 

Gold by Qroceps and Dealers In 1-lb. and A-lb. Boxes. 

HUGON & Co., Ltd., Pendleton, MANCHESTER. 



AtoVERTtSEMElSftS. 


Real Turtle. 

Medical Men who have not tested its value are invited to 
try its efficacy in all cases of Weakness or Waatingr 
Diseases. 


By Appointment to 



L/iseases. The Late Queen Victoria. 

T. K. BELLIS’ 

! TURTLE JELLV 


' Ja Glasses at 2/6. 

. T. K. BELLIS* 

1 TURTLE SOUP 

I la Jars, Glasses or Tins. 

-j At one-ltalf the old-tashior\ed Prices. 

Prepared from direct impor£a- 
tions of live Turtle whicli arrive 
fortnightly by Royal Mail V7a 
Avoumouth. 

Innumerable Tesi imonials brom Grateful Users 

The Latest and Unrivalled Luxury for the Toilet is “TURTLE OIL SOAP.** 

Gold Medals awarded at all the great International E’chibitions and the 
Cookery and Food Exhibiiions 



CaM be ohiained fiom all Htgk-CloiS Giecers, Chemists and Stores, or dtrfict Jt^ofn 

THE T. K. BELLIS TURTLE CO., Ltd, londonI'^Mc. 


INTERESTING PAMPHLETS ON APPLICATION 


“ALPHA BRAND” MALVERN WATERS. 


PROTECTION 

AGAINST THE DANOER^# 
OF 

msEASE^^rfSia 


FROM 

DRINKING 




IMPURE 


^ ^^HARD WATER. 

W. & J. BURROW, the springs, IV|ALVERN. 


Oemy 8vo, pp. xxiv and 781 . Price 9e. 

MEALS MEDICINAL u ''^<OF EDIBLE^ part's).*^ 

By W. T. PSRNIjB, M. D. , AatJior o/ '^Ammal Sandies," Kiteken Thyw," tie, 

“ Has been carefully prepared and it is, of course, a truth that health may be maintainuU by 
suitable diet, while, as an old writer reminds us, ‘ a good Coke is half a Physycyoii.' " - f.ami't. 

“Dr Femie arranges in alphabetical ordei a vast amount of information about what we .shotiUi 
‘ eat, dnnk, and avoid ’ He is not a bigot . . Nor is he without a certain faculty of buiuour. 
Dr Fenne evidently loves his joke " — Spectator 


BRISTOL: JOHN WRIGHT & CO. 


LONDON: SIMPKIN & CO., LTD. 
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THE NATURAL MINERAL WATERS OF 



VICHY 


CEIXif^STINS. 

GRJLNOB-GRILI^E. 

HOPITAIi. For Stomach Complaints, Indigestion, 6tc. 


For the Liver and Biliary 
Organs, &c. 


VIGHY-ETAT Pl^STILLES 


VICIIY-ETAT GOIVIPRIMES 

For instantaaeoudy producmg an 
eftervescug alkaline \iater 


CilC/r/OHr.— Each botUe from the jSTATE SPRINGS bears a acCk 
label, with the word '' VIOHY~kTAT •’ and the name of the 

Solo Aoonta B — 

INGRAM & ROYLE, Ltd., 

26, UPPER THAMES STREET, LONDON, E.C. 
And at LIVERPOOL and BRISTOL. 


Samplea ani Pamphlets free to Members of the Medtcal Profession on appUoaiton 


Third Edition Strongly Bound to resist 
Damp For the Dispensing Room 
Table. 3s 6d net 

Dispensing 
made . . 

€asp. . . 

With numerous Formulse and Practical 
Hints to secure a combination of 
Simplicity, Rapidity, Economy, and 
Improved EHiaency in this work 

By WM. G. SUTHliRLAND, M.B. 
(Abcrd.) 

Itrii, Jfnf. /awr.—" Tlie Uiin(*ulties in this 
il<.‘p.irtniciit of their daily work will las sonsider- 
.ibiy lessened by the pi*rasal of * l)tspen\in^ 
Made Roiv ’ will lie welcomed by a UrUfe luxly 
of puirtitioners May be waiinly locomniended 
as <1 triistwoi iliy auide." 

Fiill of practical hints and of ways 
ui which to combine economy with eiCeiency." 


BRISTOL: JOHN WRIOHT A CO. 
LONDON : SIMPKIN A CO^ Ltd. 



. . AND 

DIGESTIVE LIQUEUR. 


Whoi usai b Agkni s — 


HAl-1- A GRAY, 

16 , Water Lane, 

. . LONDON. 

54 
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BERMALINE BREAD. 

BERMALINE BREAD is the only Digestive Brown Bread in the world which is manu- 
factured on the highest scientific principles, and prepared from the purest, finest, and most 
nutritious portions of the Wheat Berry, together with all the digestive and nourishing propei ties 
extracted from the finest Malted Barley 

BERMALINE BREAD therefore contains in a readily assimilable form all the digestive, 
nourishing, and strength-giving properties that it is possible to obtain from VTieat and Barley 

S£:Z%.3VC^X^X3>J3E3 

Is partially pre-diffested, and forms an Ideal food for the Invalid, 
the Young, and the Aged. 

‘ Here is eveiythmg advantageous to hfc ” 

The Tempest, Act 11, Scene i 


BERM VI.INE BREAD A perfect treat for afternoon tea It is most delicious One 
trial 'mU (.onvnice the most sceptical of its superiority over all other bie.id 


a WINTER’S “ PRUNUS” 


A DELICIOUS NUT FOOd|P°®®®®®V^S‘ marvellous building properties 
\ and extremely easy of digestion. 

The following is a copy of the Analyst’s report on “Prunus” — 

“I haie anaijsed jour ‘Pninus’ with the following results — 

Per 100 parts I Per 100 parts 

Proteid ^ 453 Mineral Matter (Salts, etc ) 2 400 

Carbohydrates 24 525 I Water 14 "110 

This IS a food possessing high nutrient value, of gieat purity, being fiee fiom any chemical 01 
other adulterant.” 

(Signed) JOHN W COTTPIRILL, PIC, 

4X, I. bi , Analyst atid Bacteriologist, holding Diploma lit M/ciofcoPy, ett , 

IhUMiNCiHSM of the iH’tittuie 0/ Cheinistiy 


Mastvfactured by 

R, WINTER, Pure Food Factory, City Arcades & New St., BIRMINGHAM. 

Maker of NUTTON (Meat Substitute) 45 per cent nutriment, NUT BUTTERS, 
CEREAL FOODS. DIABETIC FOODS, BREAD. AND RUSKS, 
** MAINSTAY” Series of Pure Whole-Cereal Meal Biscuits. 

MANHU 

DIABETIC FOODS. 

(STARCH CHANGED ) 

For Clinical evidence see THE WEST LONDON MEDICAL 
JOURNAL for April, 1905, pp 166 & 167 

FLOUR. WHEAT. BARLEY. 
BISCUITS. COCOA. MACARONI. 

Samples Free on ApPLicarioN. 

THE MANHU FOOD CO., Ltd., 

23, Blackstock Street, LIVERPOOL. 

23, Uoimt Pleasant, LONDON, W.C. 

Agent tn MELBOURNE— 0, E. HALL, 12, McKlUop Street. 

New Walk. Cloth, 32 pp , Complete vMh Two Charts, Is. net. 

CONSUMPTION : By H. WARREN CROwI^IJJdI 

BRISTOL: JOHN WRIGHT & CO. LONDON: SIMPKIN & CO., LTD. 
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TRADE MARK, 



WHISKY 


Telegraphic Address 

“DIABETES,” LONDON 
Telephone 

2838, LONDON WALL 


B 




and the 1( 


lVS: 


Per Dozen. 

Carriage Paid and 
inclusiye. 


The results o± our 
analyses enable us to state 
that it IS a Whisky of good 
quality, and that it i§ free from 
sugar. The Whisky is very light in 
colour, does not possess any strong flavour, 
and the total extractive matter is very low." — 
British Medical Jotirna!^ March 28th, 1891, p, yod. 


“ This Whisky is almost absolutely free from extractive matter. 
It yielded to our analysis only 0*0275 per cent of solid extract, and 
0*085 of ash. The alcohol amounted to 44*65 per cent in weight, 
equal to 91*60 of proof spirit. It has scarcely any colour and 
certainly deserves its name." — Lancet^ October 5th, 1889, p. 701. 


SOLE PROPRIETORS- 

GEO. BACK & CO., 

DEVOHSHIRE SQUABE, BISHOFSGATE, LONSOH. 
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BUKE, SANDFORD & BLAKE’S 

PURE GUAIACUM 

Specially OAI^QIII 

prepared for administration in 

5 GRAINS IN BACH. 

DOSE : 3 to 6 daily for Chronic Gout, Rheumatism, and Muscular Pain. 

Lithia and Guaiacum Capsules 

BITHIUM GUAIACATB - - 2 grains > Reaction Alkaline 

Specially prepared GUAIACUM 3 grains J JDOSjE ■ 3 6 daily.* 

SAMPLES ON APPLICATION TO THE SOLE MAKERS 


ASPIRIN EFFERVESCENS 

(BLAKE). 

A heaped teaspoonful contains 10 grains of Aspirin (BAYER). 

SAMPLE ON APPLICATION 


49, DOVER STREET, PICCADILLY, LONDON, W. 

Telephone 4481 GERRARD 

JOSEPH TURNER & CO.’S 

TRew Sjgntbetic TRemebtes. 

Synthesized and Manufactured in England 

RIPERIDINE TARTRATE C™ 

Piperidine possesses nric acid solvent powers greatly superior to any other 
known substance, and in combination with tartaric acid forms a pleasant salt, 
which may be taken 111 5 to 15 gr. doses in all wines, mineral waters, etc , at 
or before meals. See Ean^-et, July zS, 1898, Briiish Medical Jolrnal, Feb 27, 1897, 

CENTUALBL 4 TX DER PHYSlOLOGIE, Bd HI , p 434 

/QUAIACOLATE ofn This Remedy for PHTHISIS, 
PIPERIDINE. which combines Ihe antiseptic 
Properties of Guaiacol with the vascular tome action of Piperidine, has been 
tried with considerable success at the Uondon and otlier Chest Hospitals. It 
has not the imtant properties of Guaiacol, and possesses many ailvautages 
over the latter substance and preparations of the same now on the market 
JDose from lo grs, twice a day, preferably in cachets after meals. 

See BBiTisn Medical Journal, Jan i6, 1897, and July 16, 1898, Urc 

ERYTHRpL TETRA NITRATE 

The difference between the action of Erythrol Tetra Nitrate and other Vaso- 
Dilatojts consists mainly in tlie fact that the vaso-dilatation produced by it is 
of a much more permanent nature ; the administration of gr. i by the mouth 
causing a reduction in arterial tension lasting for more tlian five hours. 

See Bradshaw Eectdee, 1895 ; Croonian Lecture, i8g<>; BRixisn Medical Journal, April 10. 
1897, Jan I and 8, 1898, Qu, ao, 1906, etc. 

Sole Patentees and Manufacturers, from whom Samples and Literature may be obtained t 

JOSEPH TURNER & CO., Ud., QUEENSFERRY, FLINTSHIRE, N.W. 
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Self Medication. 


OUR POLICY. 

T he “MEDICAL MAGAZINE,” April, 1906, fully discussed the 
question of SELF- DRUGGING. 

There is no doubt that this is largely due to the elaborate particulars 
contained imon labels that are attached to bottles of certain medicines 
to be ISSUED INTACT to the public The Medical Profession are 
induced to write prescriptions for these preparations, and as they aie 
packed in such small quantities they are handed to the patient with 
the printed labels thereon and 111 the original bottles. 

O B &. CO have for years past noted the senousness of this ques- 
tion, and supply pharmaceutical preparations only in stock bottles, 
thus necessitating the dispensing of these products in small quantities 
111 other containers 111 the orthodox manner with written labels of 
directions according to prescription. 

THE FOLLOWtNG REVIEW 

from ihe * ‘ Pharmaceutical Journal ** will 

INTEREST EVERY MEDIGAL MANm 

“ THE ABUSE OF PRESCRIPTIONS.— Prescription Writing has gone 
greatly out of fashion Ignorance of prescribing, the desire to save time 
and trouble, and likewise an inordinate pandering to the public taste 
1» have all their drugs prescribed in the most convenient and smallest 
form, have combined to bring about this abuse There is, doubtless, a 
certain number of remedies which lend themselves ver}’ well to pre- 
scription ill this form, but the presenber should so guard his prescription 
that the article dispensed is unknown to the patient We may instance 
in this connection such. Articles aa Palal^olds aud BipaXatinoids, 
which aie not only labelled in Latin, but must toe ^Dispensed from 
the original package with a written label of directions only In this 
case there can be no possibility of abuse, and the transaction is both 
honourable and dignified When, however, the ailicle dispensed is 
plainl5’' knoMUi to the patient, by descriptive punted labels as to its 
coinjiositioii and uses, lie not only gets it lepeated as often as he 
clioo.ses without again consulting Ins doctor, but he can hand the 
same to liis friends who may suppose themselves suirenng from a 
sniiihu- comiilaint, and they can purchase as much as they please from 
the nearest chemist, or, at any rate, from the stoiCvS. This, as we 
have said, is by far the gravevSt abuse of the presciiption.” 

COMPLRTB PP/CE LIST ON APPLICATION, 

FPIiH SAMPLES SENT FOR 'TRIAL. 


OPPENHEIMER, SON & GO. Ltd. LONDON, E.G. 
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MODERN THERAPEUTICS. 


^yrenoL 

Dr. HOROWITZ 


In Asthma, Bronchitis, Pertussis — a prompt 
expectorant and sedative. 

In Pneumonia, Influenza — a slow, stead.v 
antithermic and cardiotonic 
In Rheumatism, Neuralgia (migraine, sci- 
atica) — a quickly acting analgesic. 


%/lvhoviti* 

Dr. HOROWITZ 


Rehahle urinary disinfectant aiid^ 
bactericide, indicated m Gonoi- 
rhoea (acute and chronic), Cistitis, 
Fluor albus, Uric Acid Diathesis. 


VisviL 

Dr. HOROWITZ 


A perfect animalo-vegetable food, nidi- 
cated in Neurasthenia, Aiicenna, Chlor- 
osis, Rachitis, Hj'stena, iii nervous and 
catairhalic gastric disturbances, etc 


Jodofan. 

Dr HOROWITZ. 


The only true substitute for fodoforni 
"Dry antiseptic, odourless, non-toxic, 
non-irntant. 


Jlnnsol 


Su§»jf»OsStoH»Sm 

A most efficient 3'et harmless piepara- 
tion for haemorrhoids and other painful 
conditions of the rectum, vagina, nn<l 
vulva. 


Urobilin 


Dr, BAUERMEISTER 


puts. 

Effectual and harmless biluiri* 
disinfectant and cliolagogue, in- 
dicated m cholangitis, cholecysti- 
tis, and cholelithiasis liciuallv 


efficacious lu the bile stasis of hepatic ciiihosis, and 
torpidit}’- of the liver. 


SAjy/PLES AjVjD LITERATUEB EEOSll— 

REITMEYER & CO., 

63, Crutched Friars, LONDON, E.C. 
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" DR. MELZER'S ” 

GATHETERPURIN. 

According to PROFESSOR CASPER, of Berlin Univcisit^, 

An Ideal LUBRICANT for CATHETERS, &e. 

CATHETERPUKin does not irritate the urethra, renders 
instrumeats very smooth and easily introduced, destroys germs 
present in the urinary tract, or at least impedes their development. 

Tubes with Literature, S2s> post free. 

MUIRACITHIN. 

(RBO. TRADB MARK) 

(Constituents — Extract Muira Puama, Lecithin, Llquorioe Powder, 
and Gum Solution ) 

TTIGHLY recommended hy Medical Authorities in Diseases 
of the Central Nervous System, Nearastihensta SexuaUs, 
&c., &c., amongst others by Prol. von LEYDBN, of Berhn 
University ; Prof, von BRAMANN, of Halle University 
EMPLOYED in the CUnics of Prof. SENATOR and Prof. 
MENDEL, Berlin, Prof. KRdNIG, Fnednchsham Hospital, 
Berlin j Prof. SCHMIDT, Fnedrichstadt Hospital, Dresden, 

ANTiARTHRIN. 

Llost effective in cases of 

GOUT, RHEUMATISM, STONE, GRAVEL 

(Urfc Add Diathesis), &c., See. 

Relieves Pam Promptly, Surely, and Safely, 

Dissolves all undue accumulation of .Urio Acid Salts 
Is highly Diuretic and Sudorific, 

Is perfectly harmless, never producing any injurious after- 
effects, even when taken In large doses for a long period, 

^ampfes, and J.i tend lire on appi nation to — 

REITMEYER & CO., 

63, Crtitched Frfara, LONDON, E.C. 





856 


ADVERTISEMENTS. 


NiGROiDS 

(MENTHOL AND LIQUORICE PELLETS.) 

As supplied to many of the Consumptive Sanatoria of this Country. 

Excellent as a VoIcb SHmuiani. 

T HESB little Pellets 'vnll be found to be an exceedingl3' convenient and 
efBcacions means of prescribing Menthol Patients may can 3’ a tin in 
the pocket, and use one or two Pellets whenever the cough or catarrh is 
troublesome. Owing to their small size, the3' are ea&il3' retained when 
singing or speaking; and in foggy, damp or cold weather, a “ JV 7 ^roid’’ 
sucked 8101113* will stimulate and keep the voice clear. 

We ha\e ceased to supplj ^ in the old-stjle 6d and i/- boves, and row only issue 

them in flat tins specially designed for the pocket, price 3d. and i/- each This foi m of packingf ill 
be found much more useful and econonucaf “ ” mayalso be obtained ni Bottles containnt;? 

+-02 , 8-oz , and i-lb 

PRIGES. 

In tms. 3d. and 1 s each; 2& 3d. and 8a dozen. 

In bottles, Irlh., Is. 10d eacdi, 18s. doz.; 3s. 4d. each, ^3s. doz.; 
l-lb , 6s each, 60 b. dozen. 

Single hottles or Iimj, supplied to Medical Men at the do~.tn i ate (JThe vjoid “ Nigroid's ’’ is 
I egiiteied uifiei the Trade Marks Act, and is the sole p> operfy of kerns Co , Ltd ) 


UMG. S ED RESOL 

(FERRI3). Registered 

A SEDATIVE, antisentic and healing Ointment ; it is non-poisonous and 
non-irnlaiit j it alia3'S itching very quickly, and its antiseptic and 
sedative qualities render it of great service in inflammations and eruptions t>f 
the skm Its use is specially indicated in Eczema, Psona.sis, Er3'sii3C?ias, 
Shingles, etc, , and in Burns and Scalds of all kinds it soothes and heals, 
while it forms an excellent dressing for minor operations 


PRiGE SH BULK Ssn Ron Eh. 


The Dispensing of Ouitnients is alwa3*s a troublesome and unpleasant 
operation, and tor the convenience of many of our customers, we are putting 
up our “ Ung. Sedresol ” in three sizes of white porcelain pots with celluloid 
covers These pots are sent out in boxes of lialf-a-<lo7en, the name of the 
ointment appearing on the box only, and the pots themselves being simpli 
labelled vith a neat dispensing label “ 7 'Ae Oinimeitt io be used ixi, dirciled, 
eic. ” 

Medical Practitioners who are obhged to do their own dispensing will find 
these small pots extremely convenient and a great saving of time ai'ul trouble. 


PRIGES, READY' FOR DfSRENSlNG. 

. per dozen 


No 1 Size Pots, conta-uixTig about i oz. 
No 2 „ „ „ 2 ozs 

No 3 ,, „ *, * 5 ozs 


s <1. 

t § 

IT 8 


We also prepare ‘‘SEDRESOL” SOAP, a puie superfatted \Soa]) having 
the same properties as the above Ointment. /yue 8cS, />ek ifab/r/. 

The luaid “Sedrl&ol” t<t legideted under the Tiade Maiki Ait, and t\ the \oh piopet/y 
of Fen h tk Cp„ Ltd 

FERRIS & Co. Ltl, BRISTOL. 
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Qapsul. 

OL Santal. J^lav. 

(SAVARESSE.) 

Two to be taken 3 times a day. 

'pHE envelope of animal MEMBRANE 
in SAVARESSE’S CAPSULES pre- 
vents the usual nausea and “ repeating ” 
caused by the Sandal Wood Oil, as the 
Capsule does not burst in the stomach. 

Each Package contains 24 x lO-minim capsules. 

The Oil in SAVARESSE’S Capsules 
being distilled by ourselves. Physicians 
may rely upon its absolute purity, and 
look for a definite result at a reasonably 
early date. 

EVANS SONS LESGHER & WEBB, 

LIMITED, 

60, Bartholomew Close, | 56, Hanover Street, 
LONDON. I LIVERPOOL. 
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PUREST CHLOROFORM 



Lancet, April 9, 1892. 

“ No exception can be taken to the bold name of this product in view of^ 
the excellent results it produced on examination. We have not examined a 
purep specimen.” 

British Medical Journal, May 14, 1892. 

“It possesses a pleasant, fragrant odour, and can be inhaled without 
inconvenience.” 


ABSOLUTE TETHER PURISS 



Specially Prepared for Producing* General Anaesthesia. 


British Medical Journal, December 23, 1893 
“ We can commend Messrs. Salamon’s Absolute ^ther Punss as a sound 
and valuable article, unquestionably pure. It is easily inhaled, and the 
little odour it possesses is fragrant and not unpleasant.” 

Lancet, January 6, 1894. »» 

“The claims in regard to the purity of this product are in nowise 
over-stated. The specimen is clearly of that degree of purity which is, or 
should be, imperative in all preparations intended for inhalation and other 
medical purposes.” 

The Quarterly Medical Journal, January y 1894. 

“ Salamon & Co.’s Ether. We have tried samples of the above as an 
anresthetic, and find it to fully uphold what is claimed for it by tlie niakeis. 
The ether has a less sickly odoui than many others we have seen, and seems 
to cause less irritation to the respiratory tract and stomach. We have al.so 
found that, after keeping a considerable time, it does not appear to deteriorate. 
We can strongly recommend it to the notice of the medical i>rofession as u 
most valuable preparation.” 

West London Medical Journal, April, 1S99, 

“We have used specimens of the anaesthetic preparations of this firm, 
and are pleased to be able to report very favourablj" upon them. The>' art* 
pure, trustworthy, and moderate 111 price. We consider the ether sent <jul 
by i^iessrs Salamon & Co. is of high excellence It produces anaesthesia 
rapidly, without distressing symptoms and wdlh less after-vomiting tlian we 
have noticed with some other ethers ” 


MANUFACTURED BY 

SALAMON & CO. Ltd.. 

RAINHAM, ESSEX. 
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The BARIUM NATURAL MINERAL WATERS of 

LLANGAMMARCH. 


*6 30 
20 31 
0 26 


BARIUM CHLORIDE 

S«t>iTJM Chloride 
Calcidm Chloride - 
Calcium Carbonate - 
Magnesium Chloridb 
Ammonium Chloride 
Silica - - - - 

Lithium Chloride - 
Bromine ... 


86‘24 
630 
3170 
0 15 
1 12 
- tiaoes 
■ tiaces 


Analysis by Dr. Dupr€, 
August, 1883 
6*26 
189 56 
84'66 
2 80 
24-31 


1 40 
traces 
traces 


Total saJuie conatituentsl 308 20 808 74 3 Q 8 89 

in grams per gallon J » " ■ « • ■■ ■ ■ ■ 

* Oimtted in Lancet 1 “ Conatant m composition Solo I “Barium, a rare constituent of r 

Analysis | Orcanleallypara *' — TheLincbt | nuneral waters " — I)i Dupre 


LLANGAMMARCH 

LLANGAMMARCH 

LLANGAMMARCH 

LLANGAMMARCH 

LLANGAMMARCH 


BARIUM WATERS 

See The Lancet, 

BARIUM WATERS ( Gtandut»r En/»Ptf&mont. 

fn \ (A London Physician) 

BARIUM WATERS i KStMn&y Gout, 

in 1 und RiteumuitstntM 
See Clinical Note in The Lancet, March. 25th, 1899 
BARIUM WATERS J Poworfui Oiut^otio und. 

as s 1 Urio Atfid Soiiront. 

(Vide same Ollnical Note 

BARIUM WATERS See Brit Med. Joubn , Oct. 34th, 1903. 


The LAKE HOTEL, PUiV|P HOUSE, and BATHS, 

LLANGAMMARCH WELLS, CENTRAL WALES, 

Teletjiaphia AiWiesa—** Barium, Llangaksiarck "Wells] [For Terms, arplt Management. 

CENTRAL WALES.} BARWM SPMNGSm [Altitude 600 feet. 


past veai a large extension has been made, piovidlng lounge, dining and drawing rooms, and 
additional laige bedrooms. Electric Ught has been Installed throughout. Special attention has 
been given to the sanltaiy arrangemonts and watei-aupply There is spIendioL Salmon and Trout 
Pishing to be obtained In the Kiver Irfon, two miles oi this ohaimmg tiibutary of the Wye flow- 
ing tlnough the Hotel giounds, loseived foi visitois, while the picturesque lake, which has been 
well stocked, piovldea good snort Tennis Courts, Cioquet, Bowline G-reens and Boatmg. A 
Motor Gaiage has been i ecently erected Tlie Llangamraaioh Wells Golf Club has been recently 


provided with a comfoitably fuimshed lesting-ioom. Th.. ^ — ... , — — — o--- 

the same beueflts and relief in CHRONIC DISEASES OF THE HEART as ufToided by the 
celebrated snilngs of NAUHEIM and KREUZNACH. A physician is in residence close to the 
Hna timing both Summer and Winter, who has special exjieilence of tlie treatment of Gout, 
llhcnniatlbni, and Heart Affections, and is piactlcally ocquainted witli the methods emxiloyeu 
at NAUHEIM. A watei-towei, into winch puie spring water flows by giavitation direct fiom 
the eye ot the mountain, has been oiectcd, which will affoid an unlimited supply foi the whole 
estate, COO aeics of which aio suitable for icsidontial purposes Llangammaich Wolls Htation, on 
the L <ft N -W. Banway, is flve-and-a-half horns fiom London, five liouis fiom Biimiughaui, four- 
und-a-half hours fiom Jjlveniool and Manchester Through OAnniAtiKH Twice Daua ih* and 
Down >'Uom Euston ItrTURN Week-end Th-kkts, Fridiy till Tpebdi t, at IIkduc ‘i-’d Fa rr. 

OAN^MMARCH^ A HEALTH RESORT. SUMMER AMD WINTER. 

THE JvfKTEOIiOLOGY OP LLANGAMMABCII (heu Official Meteorological Betums) lenaoih it 
t NxcKi.wtNT Winter Besort, 


The Lan<!BT, July 30(h, 1898.) 


THE LLANOAMMARCH BARIUM WATERS are supplied both STILL and AERATED 

l[4GRAM & I^OYLE, Ltd ■ 26, Upper Thames Street, B.C. 

JV'h’gj cpfitr Hdrfreai— “iNuiiAM Eoylk, Lonikjn or Dhoct from the Hpilngs, “ Like Hoth..” 

USTATB office; ; 9, Hamilton House, Blsliopss'ate Street, B.C. 
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Antitoxins, Vaccines, Etc. 


Diphtheria Antitoxin. 

4,000 units 6/- 

Anti-Microbial Diphtheria Serum . 

F'or- local a/ipl teat ion to the tin oat 
TO c c 6 /- 

Dned and made up into pastilles 
(each pastille is equisaleut to i 
c c liquid serum) 

Pastilles, to in a bos. per bos. 5/- 
I , 25 „ „ 10/- 

Tetanus Antitoxin . 

Liquid 30 c c 12'- 

Dried I gram 4/- 

Anti-Streptococcic .Sei um. 

30 c c 7/6 

Anti- Dysentery Serum . 

ao c c. 5/- 

Normal 3erum (Horse). 


Haffkine’s Plague Prophylactic 


Coley’s Fluid for Cancer. 


Antl-Staphylococcic Vaccines (Wright) 
Per tube of J c c 1/- 

Per tube of i c c 1/6 

Per tube of a c c 2/6 

Anti-Choleia Vaccine (Koile) 


sec 

Anti-Typhoid Vaccine (\VRrGtfr) 


Calf Vaccine Lymph. each 

Metal Capillary Tubes (1 vaccination) 6 d 
,, „ „ pel doc. 6 /- 


Antl-PIague Serum. 


1/- Tubercle Bacilli 

Serum . for making Emulsion foi opsonin 

6, '6 testing, in tubes each 6 /- 

FOR VETERINARY USE. 

1 Anti-Tetanus Seium . 

10 c c 3/- 


SOLE WHOLESALE AGENTS; 

Allen & Hanburys, ltd., 

37, Lombard Street, London. 

Telegrams Telephones 

"ALLENBURYS,” LONDON. 

„ „ ^ LOMBARD STREET, No. 1 172 Avenue, 

On Sundays and Holidays, * 

“VEREBURYS,” LONDON VERE STREET. No 628 Paddington 

PROVINCIAL depots ; , 

ABERDEEN— Davidson & Kay. SHANKLIN-"^ T. Decks 

BRISTOL— Ferns & Co , Ltd JERSEY— J T Baker . 

BELFAST— McMulIan & Co LEEDS — Reynolds & Bronson. Ltd.* 

BIRMINGHAM— Southall, Bros. & LIVERPOOL -Clay & Abraham. 

Barclay NEWCASTLE- Ismay & Son. 

BOURNEMOUTH— Bridge & Co. NORWICH— Smith & Sons. 

CAMBRIDGE— Chuich & Son NOTTINGHAM C A, Bolton. 

CARDIFF—Jesse Williams &Co. MANCHESTER James Woolley, 

CORK— Kiloh & Co , Ltd Sons & Co , Ltd 

DUBLIN — Fannin & Co., Ltd. OXFORD Cousins, 'Thomnh & Co. 

EDINBURGH— Duncan, Flockhart & PLYMOUTH Martin & P.almer. 

Co SHEFFIELD - C. T. Newsholme. 

GLASGOW— GlasgowApothccancs’Co YORK — Raimcs & Co. 
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Adrenalin 

is the heemostatic and blood-pressure raising 
principle of the suprarenal gland 
first isolated in 1900 by 
I>R. JOKIGHI TAKAMINE, 
and placed upon the market in January, 1901, 
by PARKE, E>AYIS & Co., 
who possess the sole right of manufacture by 
the original process. 

To the use of ADRENALIN are due the 
remarkable clinical results that gained for 
the suprarenal principle an established 
position in medicine and surgery. 

Its extreme effectiveness has brought a 
host of imitations into the market, and 
medical men who wish to use a wholly 
reliable preparation should always prescribe 

Adrenalin. 


Upon request, a full description of the various 
^mi.s and combinations of Adrenalin will be sent by 

PARKE. DAVIS & Co., LONDON. 







ADVERTISEMEN IS. 





Telephone Ho. 1232, Holborn 


OF AI.I, THB GFNUINE 

MUNICH LAGER BEERS, 

THE 

MUNICH . . 
LIONBREW 

IS THE FINEST AND MOST 

HIGHLY RECOMMENDED 

It lias again been awarded the highest 
possible distinction, viz. 

“The Grand Prix” 

at the Paris Exhibition, 1900. 


The Lancet of February i6th, 1895, gives a detailed Report 
of the Manufacture of this famous drink, which Report contains 


the following Analysis : — 

Constituents 

Alcohol by weight .. 

„ ,, volume 

Equal to proof spirit 
Total malt extractives 
Mineral matters 
Albummous matters 
Maltose and dextrine 


English Beers 

LOWBNBBA0 

Mild 

Bitter 

BEBE. 

Per cent 

Per cent 

Per cent 

6 78 

544 

3*55 

8-45 

6 78 

4*45 

T 4 *Si 

ir 89 

7*80 

6 74 

542 

7*09 

0 43 

0 24 

0*36 

0 26 

0 16 

0*677 

577 

4 22 

6*15 


The Analysis of the mineral matter of the MUNICH 
LOWENBRAU BEER furnished the following results (calculated 
on a hundred parts of the ash) — 

Per ctfnt 

Phosphoric acid (PjfO^) ... 3200 

Pota^ (K3O) . . 37 80 

Silica - . . 9*44 

Other sails, chiefly caibonafes and sulphates of lime, and magnesia 2076 


1 00 'CXI 

The ash consists, therefore, for all practical purpQses, of the 
valuable dietetic agent Phosphate of Potlssium. 

Altogether a genuine and wholesome ’^nk. 

N-B — The flues of the Munuh Malting kilns being anaugod in sui-h .1 M.ig ,is to lml« 
the contact of imoke with Barlej, all danger of arsenic poisoning is ther4b> absolutely 
removed. 

For Prices and Sample Bottle (free of charge) as wclHis for 
the Book “WHAT TO DRINK,” apply to the-- 

fl^unich Lionbrew Company’s London Offices : 

62, HOLBORN VIADUCT, E.C. 




clastic webblnc Tolns the uppei and lower port of the splmt. This 
also Is adjustable, and gieatly assists the weakened quadriceps 
muscles in walking , as used at Guy’s, tho Ididdlesex, and St. 
IJaitholomow’s Hospitals. 

pRiOB £3 39. to £5 Sa. 

Z)tr<?ctio«s Jo? vieamirement foriranlrtl ow appUeatwn. 


cucumfeience of joint over pa* 
tella only. State which knee, 
and slioit description of case- 






<<AIDS FOR THE DEAF” 

Fiirn EnmoK. 

AWARDfD GOLD MEDAL, 1885. 

A Profusely Illustrated and Des- 


■ 


’TWiu'lngTrumpeta, Resonators 
Audiphones, Whispering Tubes, 
Miniature Aids, 
Disguised Aida, etc,, etc , 
and other aiiporatus to assist tho 
l>eaf, includuier extracts from Sir 
W, Dalby’s paper “ On tho Preser- 
vation of Iloawnff/* l*osT Frkb to 
Tim Paoiisssiox. 

^ An Assortment sent on approval 
for Patients -to select. 



T UAUIIfQI FV Surgical Instrument Maker, 

M r|nff IVO 1.1.1 } 857, OXFORD STREET, 


Telephone : 1182 Mayfair. 


0RTH0P£DIG 

APPLIANCES 


Valgus, Varus, 
Genu Valgum, 
Genu Varum, 
Hammer Toe, 
Bunions, 
Dislocated and 
Fractured 
Patella. 
Torticollis, 
Drop Wrist, 
Drop Chin, 

&o., &c. 


LONDON, W. 



